MIIEIDICAL  tSC.In]©®lL 
UEMAM-lf 


f 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/journalofarkansa2728unse 


'■'r  . 


THE  JOURNAL 

of  the  ARKANSAS  MEDICAL  SOCIETY 

PUBLISHED  MONTHLY  UNDER  THE  DIRECTION  OF  THE  COUNCIL 

Vol.  XXVII  LITTLE  ROCK.  ARK.,  JUNE,  1930  ^ 


Original  Articles 


SPINAL  CORD  TUMORS  AND  OTHER 
FOCAL  SPINAL  LESIONS* 

Ernest  Sachs,  M.  D.,  St.  Loiiis 

The  focal  lesions  of  the  spinal  cord  that  may 
require  surgical  treatment  may  be  grouped 
under  the  following  headings : 

1.  Tumors. 

2.  Fractures  or  dislocations. 

3.  Inflammatory  processes,  local  or  diffuse. 

4.  So-called  myelitic  lesions. 

5.  Congenital  lesions. 

I shall  confine  my  remarks  today  to  the 
tumors,  so-called  myelitic  lesions,  and  the  in- 
flammatory processes.  If  time  permits,  I ma^ 
say  a few  words  about  the  traumatic  condi- 
tions. 

In  order  to  make  the  diagnosis  and  localiza- 
tion in  a spinal  lesion,  we  make  use  of  the 
following  symptoms  and  tests : 

1.  Paralyses,  either  spastic  or  flaccid,  of 
the  muscles. 

2.  Changes  in  reflexes. 

3.  Sensory  disturbances. 

4.  Lumbar  puncture  and  Quackenstedt 

test. 

5.  Bladder  examination  with  Rose’s  cysto- 
meter. 

6.  X-ray. 

7.  Special  examinations,  such  as  lipiodol  or 
air  injections. 

8.  Vaso-motor  disturbances. 

Let  me  say  at  the  very  outset  that,  though  a 
careful  history  always  must  precede  the  ex- 
amination, it  is  of  far  less  importance  or  help 
in  a spinal  case  than  in  an  intracranial  case. 
The  one  point  of  great  importance  in  a spinal 
case  is  whether  the  symptoms  have  come  on 
suddenly  or  gradually.  Though  the  symptoms 
may  come  on  suddenly,  it  is  very  unusual  for 
them  to  do  so.  One  striking  exception  to  this 
rule  is  involvement  of  the  L.'jadder)^  rh  Tijc 


*Read  before  the  55th  Auniial  Be^3!£»n  of  the 
Arkansas  Medical  Society,  held  at  Fort  ksniitL, 
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cases  I have  had  of  tumors  of  the  filum  term- 
inate, which  are  shortly  to  be  made  the  basis 
of  a special  paper  before  the  American  Neuro- 
logical Association,  the  patient’s  first  symp- 
tom was  acute  retention  of  urine.  These  two 
patients  sought  a urologist  and,  fortunately 
for  them,  fell  into  the  hands  of  Dr.  D.  K.  Rose, 
the  inventor  of  the  cystometer.  He  imme- 
diately recognized  that  the  bladder  di.sturb- 
ance  was  due  to  a central  nervous  lesion  and 
not  to  any  disturbance  in  the  bladder  or  pros- 
tate. I have  seen  a number  of  patients  with 
cord  tumors  who  were  treated  for  a supposed 
enlarged  prostate  and  one  man,  a brother  of  a 
doctor,  had  his  prostate  removed  by  his  doc- 
tor brother  without  relief  of  his  urinary  symp- 
toms, however,  until  his  spinal  tumor  had  been 
removed. 

Our  problem  is  to  determine  the  level  of  a 
lesion  in  the  cord.  Let  us  see  how  the  eight 
tests  I have  referred  to  enable  one  to  deter 
mine  this. 

1.  The  paralyses  of  muscles.  If  the  cord  is 
so  markedly  compressed  that  all  function  is 
lost  below  the  level  of  compression,  the  mus- 
cles will  be  spastic,  sometimes  so  much  so  that 
they  are  like  bands  of  iron  and  joints  can 
only  be  flexed  or  extended  with  the  greatest 
difficulty.  At  the  level  of  the  lesion  the  mus- 
cles may  be  flaccid,  due  to  the  fact  that  the 
peripheral  neurone,  or  part  of  it,  is  out  of 
function.  But,  witli  one  exception,  the  con- 
dition of  the  muscles  does  not  give  one  exact 
information  as  to  the  level  of  the  segment  in- 
volved. The  one  exception  is  the  presence 
of  what  is  known  as  Beevor’s  sign,  an  inval- 
uable, but  much  neglected  test.  When  a 
lesion  is  located  at  the  level  of  the  ninth  or 
tenth  dorsal  spinal  segment,  the  lower  por- 
tion of  the  rectus  muscles  may  be  paralyzed, 
consequently  when  the  patient  is  directed  to 
raise  his  head  the  umbilicus  moves  up,  pulled 
up  by  the  upper  part  of  the  rectus  which  is 
intacK  :T1^:  umbilicus  may  move  up  an  inch 
ot*,t;aT)\  LTUi  constitutes  Beevor’s  sign.  Nor- 
mally, if, the,  upper  and  lower  portions  of  the 
rectu^.s  a<i‘e,iiitact,  when  the  patient  flexes  his 
''head  the  umbilicus  remains  stationary  though 
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it  may  be  retraeted.  Of  course,  the  test  must 
be  carried  out  with  the  patient  lying  flat  on 
his  hack.  A positive  Beevor’s  sign  gives  one 
as  accurate  a level  diagnosis  as  any  sensory 
disturbance. 

2.  The  reflexes  below  a compression  lesion 
of  the  cord  are  increased,  the  patient  is  spas- 
tic and  all  the  pathological  reflexes  may  be 
obseiu'ed — ankle  and  patellar  clonus,  Oppen- 
heim  and  Babinski.  If  the  lesion  happens  to 
be  at  a segment  of  the  cord  through  which  a 
reflex  ai’c  passes,  one  may  note  increased  re- 
flexes below  the  lesion,  one  or  more  absent 
reflexes  at  the  level  of  the  lesion,  and  normal 
reflexes  above  the  lesion.  It  is  only  in  lesions 
of  the  cervical  or  lumbar  cord  that  such  dif- 
ferentiation by  means  of  reflexes  is  impossible. 
I have  seen  a number  of  cases  where  the  ex- 
act segment  could  be  determined  because  the 
biceps  reflex  was  present  and  the  triceps  re- 
flex was  absent. 

3.  The  most  valuable  test,  however,  of  a 
focal  lesion  still  remains  the  sensory  examina- 
tion. But  there  are  sensory  and  sensory  ex- 
aminations and  I find  that  mistakes  frequently 
occur  because  some  of  the  simplest  and  most 
fundamental  precautions  are  neglected. 

First,  a sensoiy  examination  to  be  of  value 
should  be  done  in  a quiet,  warm  room.  When 
relative  changes  in  sensation  are  being  ex- 
amined for,  the  patient’s  undivided  attention 
is  necessary  and  therefore  he  must  not  be  dis- 
tracted. When  a patient  is  totally  anesthetic 


ticKm  ligamentum  den- 


below  a certain  point,  of  coui-se,  such  a pre- 
caution is  not  so  nece'^sary.  Second,  the  tem- 
perature of  the  room  is  also  important  as  pa- 
tients cannot  discriminate  so  well  if  they  are 
cold.  Third,  the  patient  must  be  stripped  and 
uncovered  as  the  Aveight  of  the  bed  clothes  may 
distract  him  and  influence  his  answers. 

Sensory  examinations  are  ordinarily  made 
with  cotton-wool,  a sharp  pin,  and  hot  and 


Figure  1.  Extradural  endothelioma  lying*  in  ftrohli  of  th-e 
ligamentum  denticulatum.  ‘ • • . ' , 


cold  te.st  tubes,  but  occasionally  one’s  ingen- 
uity  is  hard  put  to  it  to  establish  a sensory 
level.  I recall  a patient,  a high-strung  French 
woman,  whom  I suspected  of  having  a spinal 
tumor.  Her  legs  Avere  spastic,  but  I never 
could  find  a definite  leA'el  AA’ith  the  ordinary 
tests.  Finally,  one  day  Avhen  it  Avas  very  hot, 
I tested  her  AAUth  a small  cake  of  ice  and  defi- 
nitely established  a sensory  level.  I took  out 
the  tumor,  a very  small  one,  and  she  has  been 
perfectly  free  of  symptoms  since.  It  is  not 
very  often  that  one  removes  a spinal  tumor 
and  has  all  spasticity  and  sensory  loss  clear 
up,  but  this  Avas  one  case  in  Avhieh  it  did 
occur.  Sensory  levels  to  be  of  value  must  be 
found  at  the  same  leA^el  at  several  examina- 
tions. 

4.  These  first  three  sets  of  tests  indicate 
the  level  of  a lesion,  but  they  throAv  no  light 
. :on  the-.iAathn/ogy,'  A tumor  or  focal  inflamma- 
tory proce.ss  causes  a block,  partial  or  com- 
plete,, of,  the,  cerebiospinal  fluid.  Thei-efore 
we.  ai'wa.ys  use  the  test  devised  by  James  B. 
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Figure  4.  This  shows  the  way  in  which  the  spinal  cord 
may  be  rotated  by  grasping  the  ligamentum  denticulatum ; 
also  shows  the  way  in  which  the  anterolateral  column  is 
cut  in  a chordotomy. 


If  the  history  indicates  a slowly  progress- 
ing lesion,  a negative  Qiiackenstedt  test  Avonld 
not,  in  my  opinion,  exclude  a tumor. 

I still  believe,  as  I always  have,  that  a ]ia- 
tient  with  the  evidence  of  a focal  spinal  lesion 
is  entitled  to  an  exploration,  granted  that  the 
surgeon  has  mastered  the  technique  of  lamin- 
ectomy. 


Figure  3.  Type  of  cascular  lesion  which  cannot  be  re- 
move by  the  ordinary  surgical  methods,  but  which  might 
be  dealt  with  by  electro-surgical  methods. 

Ayer  of  Boston,  known  as  the  Quackenstedt 
test.  This  consists  of  doing  a lumbar  punc- 
ture with  the  patient  on  his  side  and  connect- 
ing the  needle  with  a fine  caliber  glass  tube. 
If  there  is  a block  in  the  subarachnoid  space 
interfering  with  free  movement  of  the  cere- 
brospinal fluid,  on  compressing  both  jugulars 
the  fluid  will  not  rise,  while  if  there  is  no 
block  it  will  rise  and  fall  rapidly.  If  there 
is  a partial  block,  it  may  rise  slowly  and  very 
slowly  regain  its  original  level.  In  addition 
to  this,  the  fluid  below  a lesion  may  be  yellow, 
coagulate,  and  have  a higher  protein  content 
than  fluid  taken  out  above  the  lesion,  pre- 
ferably at  the  cisterna  magna. 

I have  seen  a negative  Quackenstedt  in  a 
number  of  spinal  tumors,  especially  intramed- 
ullary ones  or  where  the  tumor  was  too  small 
to  cause  a block  but,  as  a rule,  the  Quacken- 
stedt is  positive  in  the  case  of  a tumor. 


5.  The  cystometric  studies  of  Rose  liave 
been  of  great  belli  in  differentiating  lesions 
above  the  bladder  center  in  the  cord,  lesions 
of  the  bladder  center,  and  lesions  in  the  peri- 
pheral mechanism.  To  those  particularly  in- 
terested I would  refer  them  to  Dr.  Rose’s 
series  of  articles. 

6 and  7.  The  x-ray,  of  course,  must  always 
be  made  use  of  but,  with  the  exception  of 
fractures  or  dislocations  and  very  occasional 
bony  or  cartilaginous  tumors  compressing  the 


Figure  5.  Picture  of  tumor  with  brief  history  of  case. 
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cord,  it  is  of  little  value.  When  the  level  of 
a lesion  cannot  be  determined  by  means  of  any 
of  the  foregoing  signs,  an  opaque  substance, 
lipiodol,  may  he  injected  into  the  cisterna  mag- 
na  and  then  followed  by  an  x-ray  picture  with 
the  patient  in  the  upright  position.  If  there 
is  a lesion  blocking  or  compressing  the  cord, 
it  will  be  caught  at  that  point  and  give  a most 
beautiful  picture,  l)ut  as  evidence  accumulates 
we  are  coming  to  realize  that  lipiodol  is  by  no 
means  inocuous.  It  is  not  bland  and  harmles.s 
as  Avas  claimed  by  Sicard  and  Forrestier;  it 
is  irritating  and  causes  a marked  reaction,  in- 
flammation in  the  meninges.  Within  the  past 
three  or  four  months,  Loyal  Davis  has  pub- 
lished a striking  piece  of  experimental  work 
from  his  laboratory  showing  the  pathological 


lesions  produced  by  lipiodol.  Others  have  re- 
ported similar  observations  and  therefore  I 
feel  that  it  should  not  be  used  promiscuously 
but  only  with  great  caiition.  When  I have 
used  it  I inject  from  1 to  2 cc.  of  sterile  lipiodol 
into  the  cisterna  magna.  Spinal  air  injection 
for  determining  the  level  of  a tumor,  though 
certainly  far  less  irritating,  has  not  been  sat- 
isfactory in  our  hands,  as  the  detail  of  the 
plate  is  not  sufficiently  clear. 

8.  About  two  years  ago  Fay  reported  a 
series  of  focal  spinal  lesions  in  which  he 
claimed  to  be  able  to  establish  the  level  of  the 
lesion  by  means  of  vaso-motor  changes  in  the 
skin.  By  suddenly  exposing  the  patient  to 
cold  air  or  to  cold  water,  he  was  able  to  see 
a change  in  the  skin  segments  above  and  be- 


Fignres  6 and  7.  Patient  with  a Spinal  Curvature  of  long  standing.  Paralyzed  for  eighteen  months.  Within  twenty- 
four  hours  after  operation  movement  in  his  legs  began  to  return.  Cord  stretched,  over  the  Kyphos. 
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low  the  lesion.  Though  the  report  is  of  great 
interest,  I have  not  fonnd  the  test  very  val- 
nahle. 

'I'he  ^irohlein  of  what  to  do  for  fractures 
and  dislocations  with  cord  symptoms  has  al- 
ways been  a difficult  one  and  one  on  which 
men  have  differed  very  radically.  There  have 
been  those  who  have  advocated  operating  on 
fi-actures  with  cord  symptoms,  a second  group 
who  have  advocated  never  operating  on  frac- 
tures, and  the  largest  group  that  have  held  a 
middle  course.  I have  belonged  to  the  last 
group,  but  have,  in  the  past  years,  operated 
fewer  cases  since  Coleman  has  introduced  the 
use  of  the  Quackemstedt  test  in  differentiating 
the  operable  from  the  inoperable  cases.  If 
the  Quackenstedt  test  is  positive,  shows  a 
block,  a fragment  of  bone  is  compressing  the 
cord  and  operation  is  indicated,  but  if  there 
is  no  block  operation  will  be  useless.  The  ap- 
plication of  this  test  has  done  away  Avith  a 
good  many  unnecessary  explorations.  It  is  a 
most  valuable  contribution  to  the  subject. 

The  very  rare  focal  inflammatory  lesions, 
abscesses,  should  be  operated  upon. 

Now,  about  the  diffuse  inflammatory  lesions 
— meningitis.  I began  to  do  spinal  drainage 


Figure  Eight.  Section  of  a spinal  column  showing  identi- 
cal condition  found  at  operation  of  patient  shown  in  Figures 
six  and  seven.  Note  the  large  collection  of  fat  which  is  not 
a tumor,  hut  merely  filling  up  a ded  space. 


in  meningitis  some  tem  or  twelve  years  ago  and 
1 still  do  it,  though  lately — in  the  past  two 
years — I have  done  a number  of  cisternal 
drainages  in  preference  to  lumbar  drainages. 
The  lumbar  drainage  is  not  a difficult  surgical 
procedure,  though  the  cisternal  drainage  is  a 
A'cry  formidable  one,  especially  in  inexper- 
ienced hands.  We  have  eases  Avell  today  that 
would  undoubtedly  liaA'e  died  without  ojiera- 
tion,  and  though  the  mortality  Avill  be  high 
it  is,  in  my  opinion,  ab.solutely  justified  and 
indicated  since  the  mortality  Avithout  opera- 
tion is  pi’actically  one  hundred  percent. 

Before  closing,  I must  take  up  the  question 
of  Avhat  is  myelitis  and  Avliat  can  we  do  about 
it.*  A transverse  lesion  of  the  cord  occurs  sud- 
denly Avithout  prodromal  symptoms  and  pro- 
duces a picture  indi.stinguishable  from  tumor 
compression,  but  in  these  cases  one  neA^er  finds 
a positiA'e  Quackenstedt.  We  do  not  know 
anything  about  the  pathology  of  this  clinical 
picture  and  operation  affords  no  relief.  If 
there  is  any  evidence  of  a block,  these  pa- 
tients should  be  explored.  When  there  is  no 


Figure  9.  Example  of  how  the  globules  of  lipiodol  are 
caught  hy  a tubercle  in  the  region  of  the  ninth  and  tenth 
dorsal  vertebrae.  On  account  of  the  age  of  the  child,  only 
1 c.  c.  of  lipiodol  was  used  instead  of  the  usual  quantity 
of  2 c.  c. 
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block,  tlie  neurological  siirgeon  Avill  have  to 
judge  the  case  on  its  merits. 

SUMMARY 

1st.  A tumor  of  the  spinal  cord  is  a surgi- 
cal disease. 

2nd.  Every  patient  with  a lesion  of  the 
cord  on  whom  a definite  level  can  be  estab- 
lished should  be  considered  a potential  surgi- 
cal ])roblem. 

3rd.  The  usual  motor  and  sensory  tests, 
together  with  the  Quaekenstedt  test,  are  ade- 
quate as  a rule  to  make  the  diagnosis. 

4th.  The  injection  of  a foreign  substance, 
which  is  non-absorbable,  into  the  spinal  sub- 
arachnoid space  is  a procedure  to  be  used 
with  great  caution. 

5th.  Drainage  in  meningitis,  until  some 
better  procedure  is  discovered,  is  recommended 
in  selected  cases. 

DISCUSSION 

DR.  GEO.  B.  FLETCHER,  Hot  Springs:  Being 
especially  interested  in  the  type  of  patient  re- 
ferred to  in  Dr.  Sachs’  most  interesting  paper,  I 
should  like  to  make  a few  comments.  I have  had 
the  pleasure  of  having  Dr.  Sachs  see  quite  a num- 
ber of  these  cases  for  me  and  it  has  been  our  good 
fortune  in  many  instances  to  have  a good  return 
of  function  in  so  many  of  these  patients,  and  the 
results  have  been  so  satisfactory  that  I wonder 


Figure  10.  Triangular  shaped  mass  of  lipiodol  at  the 
lower  end  of  the  canal.  When  there  is  no  obstruction  it 
all  collects  in  this  way. 


what  might  have  occurred  if  we  hadn’t  taken  the 
steps  Dr.  Sachs  has  taken. 

From  the  standpoint  of  going  into  a discussion 
of  the  different  methods  he  has  mentioned,  I am 
very  glad  to  have  him  mention  one  thing  in  par- 
ticular, and  that  is  the  use  of  lipiodol,  which  I 
have  never  used.  I wrote  him  a letter  recently  to 
know  if  it  might  be  safe  to  use  in  our  clinic  at 
Hot  Springs  and  he  convinced  me  this  morning 
that  it  is  best  not  to  use  it  in  a place  like  Hot 
Springs  when  we  are  not  familiar  with  the  tech- 
nique, and  when  we  wouldn’t  operate  the  patient 
in  Hot  Springs.  It  is  best  to  have  the  patient,  if 
I understand  Dr.  Sachs  correctly,  in  a hospital 
where  you  can  operate  immediately.  And  in  that 
event  we  would  not  and  will  not  use  lipiodol  in 
these  cases  because  it  would  necessitate  the  pa- 
tient getting  on  the  train  and  going  to  St.  Louis 
which  would,  of  course,  cause  a delay  that  wouldn’t 
be  good  for  the  patient. 

It  goes  -without  saying  that  I have  enjoyed  the 
Doctor’s  paper  very  much  and  feel  that  we  are 
quite  fortunate  in  ha-ving  on  our  program  a neu- 
rological surgeon  of  International  reputation.  I 
also  feel  proud  that  I am  in  part  responsible  for 
his  being  -with  us  today. 

DR.  PAT  MURPHEY,  Little  Rock:  I have  en- 
joyed Dr.  Sachs’  paper  and  lecture  very  much. 
I think  he  has  covered  the  subject  thoroughly. 
About  the  only  comment  I have  to  make  is  that  I 
do  urge  the  use  of  the  Quaekenstedt  test,  as  I 
think  it  is  of  great  value  in  determining  when  to 


Figure  11.  (a)  Shows  the  lipiodol  caught  above  the 

level  of  an  extra-spinal  endothelioma,  (b)  Shows  streaks 
of  lipiodol  which  have  gotten  by  the  tumor.  (c)  Shows 
a small  triangular  mass  which  has  slipped  all  the  way 
down  to  the  bottom  of  the  canal.  This  patient  had  no 
localizing  level  whatever,  neither  sensory  nor  motor,  con- 
sequently lipiodol  had  to  be  used. 
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operate  in  fractures  and  dislocations.  Dr.  Sachs 
has  had  several  patients  from  Arkansas  upon 
whom  he  has  operated.  Some  of  them  have  come 
home  a great  deal  better,  while  I have  seen  others 
where  the  improvement  was  probably  not  as  great 
as  Dr.  Sachs  expected.  However,  they  came  home 
showing  improvement  and  the  surgical  treatment 
was  well  worth  while,  because,  as  Dr.  Sachs  said, 
the  tumor  is  a surgical  procedure. 

DR.  SACHS,  in  Closing:  As  regards  the  Quack- 
enstedt  test,  I think  Dr.  Murphey  is  right  to  em- 
phasize its  value.  I think  its  use  in  fracture  cases 
is  a very  important  one  because  evidently  he  has 
had  the  same  experience  before  its  introduction 
that  I have  had,  of  opening  cases  and  not  being 
able  to  do  anything.  Wasn’t  that  it? 

DR.  MURPHEY:  Right. 

DR.  SACHS:  And  since  then  it  certainly  has 
made  one  stop  operating  on  a great  many  cases 
that  hei’etofore  we  weren’t  sure  about — whether 
we  should  or  should  not  operate. 

Regarding  the  other  point  that  Dr.  Murphey 
made,  that  just  confirms  what  I said,  that  it  is  very 
unusual  in  a spinal  tumor  case  for  the  patient  to 
get  a complete  recovery  because  there  is  a certain 
amount  of  permanent  injury  to  the  cord  from 
the  prolonged  compression.  I have  seen  cases,  I 
am  sorry  to  say,  in  which  I have  removed  the 
tumor  in  which  there  wasn’t  a particle  of  im- 
provement. But,  without  wishing  to  “pass  the 
buck,”  that’s  the  tumor’s  fault  and  not  mine. 

♦ 

TREATMENT  OF  THE  CARDIAC 
ARRHYTHMIAS* 

A.  G.  Sullivan,  M.  D.,  Hot  Springs 

At  the  meeting  one  year  ago  I had  the  pleas- 
ure of  reading  a paper  on  the  clinical  recog- 
nition of  the  more  common  irregularities  of 
the  heart  beat.  Today  I would  like  to  discu.ss 
for  a few  minutes  the  treatment  of  these  ar- 
rhythmias : 

1.  Sinus  Arrhythmia. 

2.  Premature  Contractions  (extra-systoles). 

3.  Heart  Block. 

4.  Paroxysmal  Auricular  Tachycardia. 

5.  Auricular  Flutter. 

6.  Auricular  Fibrillation. 

7.  Alternation. 

In  order  to  conserve  time  I shall  not  pre- 
sent any  case  reports. 

Sinus  Arrhythmia 

Sinus  arrhythmia  is  the  slight  increase  in 
heart  rate  observed  during  the  process  of 
breathing,  particularly  in  children.  It  is 
easily  recognized  as  a rule,  but  the  phasic 
type,  in  which  a series  of  normal  beats  is  fol- 
lowed by  a pause,  may  be  confused  with  the 
dropped  beats  of  heart  block.  The  only  rea- 
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son  for  mentioning  this  type  of  ii-regularity  is 
that  it  may  be  recognized  as  a normal  varia- 
tion and  that  a healthy  child  existing  it  may 
not  be  branded  as  having  cardiac  disease.  No 
treatment  is  needed. 

Premature  Contractions 

Premature  contractions  or  extra-systoles  are 
heart  beats  which  disturb  the  normal  cardiac 
rhythm  by  occurring  too  soon.  They  are  due 
to  impulses  arising  from  the  cardiac  muscula- 
ture. In  early  or  middle  adult  life  they  are 
usually  due  to  over-stimulation,  e.  g.,  tea,  cof- 
fee, tobacco,  alcohol,  loss  of  sleep,  worry  or 
infectious.  Removal  of  the  exciting  cause  is 
usually  sufficient  to  abolish  them.  If  they 
still  persist  and  annoy  the  patient  quinidine 
sulphate  in  doses  of  3 grains  morning  and 
night  frequently  brings  relief. 

In  older  people  premature  contractions,  es- 
pecially if  numerous,  are  frequently  a sigm 
of  cardiac  disease  usually  of  the  arterio- 
sclerotic type.  Digitalis  often  eliminates  trou- 
ble from  this  source  and  Avards  off  approach- 
ing failure. 

Heart  Block 

Heart  block  is  a condition  in  Avhich  there 
is  an  absence  of  A^entricular  responses  to  au- 
ricular impulses  wholly  or  in  part.  If  there 
is  complete  failure  of  the  ventricle  to  respond 
the  condition  is  knoAvn  as  complete  block; 
partial  response  of  the  ventricles  is  called  par- 
tial heart  block;  delayed  response  is  incom- 
plete block  or  delayed  A-V  conduction  time, 
a diagnosis  to  be  made  only  Avith  the  electro- 
cardiogram. 

Treatment  depends  on  the  cause  and  the 
type.  Etiology  is  most  important  in  a con- 
sideration of  the  most  desirable  therapeutic 
procedures.  In  children  and  young  adults, 
rheumatic  fever  is  the  most  common  cause, 
although  congenital  block  is  occasionally  seen. 
In  middle  adult  life  syphilis  becomes  a factor 
to  be  reckoned  Avith ; in  later  life  arterio- 
sclerosis accounts  for  the  majority  of  cases. 

In  partial  heart  block  digitalis  is  distinctly 
contra-indicated.  In  high  grade  heart  block 
such  as  may  exist  in  auricular  flutter  Avhere 
eA'en  Avith  a 2 :1  heart  block  present  the  ven- 
tricles are  beating  at  a rate  of  130  to  145,  digi- 
talis may  be  extremely  useful  as  Avill  be  men- 
tioned later. 

In  complete  heart  block,  the  condition  in 
Avhich  there  is  complete  dissociation  of  the 
auricles  and  ventricles,  digitalis  is  seldom 
needed  as  congestive  failui’e  is  seldom  present. 
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Usually  no  treatment  is  necessary  Avlien  the 
ventricular  rate  stays  above  30.  If  the  rate 
drops  below  30,  as  it  does  sometimes  to  10  or 
20  beats  a minute,  the  patient  is  liable  to  pro- 
longed ])ei'iods  of  asystole  dnring  Avhich  syn- 
cope occurs.  This  constitutes  the  Adams- 
Stokes  syndrome. 

Various  drugs  have  been  tried  for  the  relief 
or  prevention  of  these  attacks.  Digitalis  is 
apt  to  increase  their  frecpiency.  Adrenalin 
helps  during  the  attack  but  due  to  its  transient 
action  has  to  be  repeated  every  feAv  hours  and 
the  attacks  are  apt  to  return  with  greater 
violence  after  its  discontinuance. 

Cohn  and  Levine  (1)  report  good  results  in 
three  cases  by  the  use  of  barium  chloride  30 
mg.  (V-gr.)  by  mouth  three  or  four  times  a 
day.  Barium  chloride  combined  with  ephe- 
drine  sulphate  has  given  the  best  results  in 
the  hands  of  Marvin  (2). 

Cases  Avith  a syphilitic  etiology  often  im- 
proA'e  under  specific  treatment,  the  lesion  be- 
ing due  to  gummatous  infiltration,  although 
the  complete  block  usually  persists. 

Paroxysmal  Auricular  Tachycardia 

Paroxysmal  auricular  tachycardia  is  an  ab- 
rupt acceleration  of  the  regular  heart  beat, 
abruptly  terminating  and  repeated  from  time 
to  time.  It  is  due  to  some  ectopic  focus  act- 
ing as  pace  maker  and  fixing  the  rate  higher 
than  that  of  the  normal  pace  maker,  the  sinus 
node.  Paroxysmal  tachycardia  may  be  looked 
upon  as  a series  of  premature  contractions, 
extra-systoles  or  ectopic  beats.  This  view- 
point is  borne  out  in  part  by  the  causative 
factors.  Attacks  may  be  precipitated  by  con- 
ditions such  as  chronic  appendicitis,  gall 
stones,  colitis,  pregnancy  and  syphilis.  Re- 
moAml  of  the  exciting  cause  is  folloAved  by  ces- 
sation of  attacks.  In  those  cases  in  Avhich  the 
underlying  cause  eludes  detection,  quinidine 
sulphate  in  3 grain  capsules  once  or  twice 
a day  serves  to  abort  the  attacks. 

For  the  patient  seen  in  an  attack,  pressure 
on  the  vagus  nerve  as  it  lies  in  the  carotid 
sheath  behind  the  angle  of  the  jaAv,  or  pres- 
sure on  the  eyeballs  is  often  effect Ae  in  stop- 
ping the  paroxysm. 

Auricular  Flutter 

Auricular  flutter  is  a condition  in  which  the 
normal  beats  of  the  auricle  are  superseded  by 
a series  of  new  and  rhythmic  impulses  aris- 
ing from  an  ectopic  focus  at  a rate  of  from 
200  to  350  per  minute. 


Flutter  is  almost  inA^ariably  accompanied 
by  heart  block,  usually  2 :1,  cutting  the  ven- 
tricular rate  in  half,  usually  130  to  160.  Oc- 
casionally 4 :1  block  is  present  and  the  ven- 
tricular rate  may  be  Avithin  normal  liinits  of 
65  to  80. 

Treatment  is  directed  tOAAmrd  conversion 
of  the  flutter  to  normal  rhythm.  This  is  done 
by  digitalizing  the  patient  quickly.  This  pro- 
cedure, by  speeding  up  the  conduction  rate 
in  the  auricles  converts  the  sloAver  circus 
moA'ement  of  flutter  to  the  Amry  rapid  circus 
movement  of  fibrillation.  At  this  point  upon 
AvithdraAval  of  the  drng  a certain  proportion 
of  these  cases  Avill  reAmrt  to  normal  rhythm. 
The  proportion  can  be  increased  by  using 
quinidine  after  fibrillation  has  been  estab- 
lished by  digitalis.  Another  advantage  of 
quinidine  is  that  by  using  a small  prophylac- 
tic dose,  feAver  cases  Avill  revert  to  flutter  or 
fibrillation  and  normal  rhythm  can  be  main- 
tained for  considerable  periods  of  time. 

If  the  attempt  to  convert  the  flutter  to  nor- 
mal rhythm  is  unsuccessful,  it  is  still  possible 
for  the  patient  to  benefit  greatly  by  digitaliza- 
tion. Where  2 :1  block  is  present  Avfith  a A'en- 
tricular  rate  of  from  130  to  140,  this  rate  can 
be  reduced  to  65  or  70  by  establishing  a 4 :1 
block  Avith  consequent  relief  of  symptoms  of 
congestive  failure. 

Auricular  Fibrillation 

Auricular  fibrillation  is  a condition  in  which 
the  auricles  fail  to  contract,  but  remain  in  a 
state  of  constant  acthuty  or  fibrillary  tAvitch- 
ings ; the  normal  A^entricular  impulses  are  ab- 
sent and  are  replaced  by  haphazard  impulses 
from  the  auricle  producing  the  most  disor- 
dered action  of  any  of  the  heart  irregularities. 

Sir  Thomas  LeAvis  has  shoAvn  this  condition 
to  consist  of  a “circus  moA'ement, ” the  con- 
traction impulse  rotating  around  the  base  of 
the  great  A^essels  emptying  into  the  right  au- 
ricle at  a rate  of  from  450  to  600  per  minute. 
Of  this  shoAver  of  impulses  the  auriculo-ven- 
tricular  node  is  able  to  transmit  to  the  A'en- 
tricles  from  90  to  200  per  minute  at  irregular 
intervals.  Not  all  of  these  ventricular  contrac- 
tions are  strong  enough  to  lift  the  aortic  valves 
and  be  tran.smitted  to  the  pulse,  and  a count 
at  the  apex  and  at  the  Avrist  Avill  reveal  a dis- 
crepancy of  ten  or  more  beats  per  minute,  to 
AA’hich  condition  the  term  “pulse  deficit’’  is 
applied. 

Digitalis  exerts  its  beneficial  effect  in  this 
condition  by  increasing  the  refractory  period 
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of  tlie  A-V  node  and  liinitino-  the  number  of 
imjndses  to  the  ventricles.  This  ])hnse  of 
treatment  needs  no  elaboration.  The  only 
l)oints  to  he  stressed  are : Fir.st,  the  advantage 
of  rai)idly  digdtalizino'  the  iiatient  in  order  to 
control  the  A'entricidar  rate  as  quickly  as 
]mssihle;  second,  the  maintenance  of  dosage 
adequate  for  keeping  the  rate  at  GO  to  70  at 
rest  and  under  100  during  ordinary  jiliysical 
activity;  third,  avoidance  of  over-dosage  Avith 
the  attendant  danger  of  A'entricular  tachycar- 
dia or  other  toxic  digitalis  rhythm  (3). 

A certain  number  of  cases  of  auricular  fib- 
rillation may  AA'ith  considerable  benefit  be 
converted  to  normal  rhythm.  The  criterion 
for  selection  is  the  absence  of  congestive  fail- 
ure. Length  of  time  during  Avhich  fibrilla- 
tion has  persisted  is  of  no  importance.  Quini- 
dine  is  the  drug  used  for  this  purpose.  Digi- 
talis is  administered  until  the  A^entricular  rate 
is  65  or  70.  This  is  done  to  counter-act  the 
effect  AA’hich  quinidine  exerts  of  raising  the 
ventricular  rate.  Then  a test  dose  of  3 grains 
is  given  on  the  day  previous  to  starting  the 
treatment  to  guard  against  a possible  idiosyn- 
crasy. The  symptoms  of  intolei’ance  are  almost 
identical  Avith  those  of  quinine,  its  isomer.  If 
the  drug  is  Avell  tolerated  it  may  be  given  eA’ery 
three  hours  in  6-grain  doses.  The  patient 
should  be  AA-atched  for  symptoms  of  intoler- 
ance or  the  manifestation  of  a toxic  rhythm. 
While  untoAvard  results  do  sometimes  occur 
during  quinidine  administration,  the  percent- 
age is  no  greater  than  that  Avhich  occurs  in  au- 
ricular fibrillation  Avithout  quinidine  (4).  It  is 
inadA’isable,  hoAVCA'er,  to  use  quinidine  unless 
the  heart  action  can  be  studied  AAuth  the  elec- 
trocardiogram. 

If  couA'ersion  is  not  affected  in  scA^en  or  eight 
days,  it  is  useless  to  continue.  Some  of  the 
cases  conA'erted  to  normal  rhythm  rcA^ert  to 
fibrillation  shortly  afterAvards ; others  may 
retain  normal  rhythm  for  considerable  per- 
iods of  time.  Small  doses  of  quinidine  may 
help  to  maintain  sinus  rhAdhm. 

Alternation 

Alternation  of  the  heart  is  a condition  in 
Avhich  the  left  ventricle,  AA'hile  beating  regular- 
ly, expels  larger  and  smaller  quantities  of 
blood  at  alternate  contractions.  It  is  thought 
to  be  due  to  a variable  number  of  fibers  con- 
tracting during  the  systoles.  This  phenomenon 
usually  accompanies  other  signs  of  severe  car- 
diac disease  such  as  Cheyne-Stokes  breathing. 


paroxysmal  dyspnoea,  angina  pectoris,  gallop 
rhythm,  etc. 

The  treatment  of  advam-ed  cardiac  failure 
could  Avell  be  the  subject  of  a Avbole  paper  and 
1 hope  at  some  later  date  to  have  the  jfieasure 
of  bringing  it  before  you  for  discussion. 
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♦— 

MENTAL  CHANGES  IN  GENERAL 
MEDICAL  AND  SURGICAL 
DISEASES* 

E.  T.  Ponder,  M.  D.,  Little  Rock 

WT  all  realize  that  the  General  Practi- 
tioner and  Surgeon  repeatedly  encounter  men- 
tal factors  in  their  patients  that  obscure  diag- 
noses and  lead  to  errors  in  treatment.  This 
is  especially  true  in  that  the  psychoneurosis 
and  other  personality  changes  are  produced  or 
aggravated  by  illness.  Too  often  a physician 
looks  in  A'ain  for  symptoms  seemingly  of  a 
physical  nature  that  are  actually  of  mental 
origin.  At  times  the  symptoms  are  the  ex- 
pression of  the  incipient  onset  of  a marked 
mental  disorder.  The  beginning  of  a mental 
disorder  is  the  time  to  treat  it  rather  than  at 
the  time  of  full  development. 

At  this  time  I Avish  to  quote  you  some  figures 
that  Avill  bring  out  some  astounding  facts  Avith 
which  you  are  perhaps  not  familiar.  In  the 
Mental  Hygiene  Bulletin,  i\Iay,  1929,  we  find 
the  folloAving : Of  the  6,852  institutions  in 
the  United  States  in  1928 — general,  nervous 
and  mental,  tuberculosis  and  other  special 
hospitals — only  553  or  approximately  8 per 
cent  Avei'e  dcA'oted  to  the  care  of  nerAmus  and 
mental  patients,  Avhile  the  general  hospitals 
comprised  63  per  cent  of  the  total  number. 
There  AA'ere  approximately  11  other  hospitals 
to  CA^ery  one  institution  for  nerA'ous  and  men- 
tal disorders,  8 of  these  being  general  hospi- 
tals. Yet,  in  contrast  to  their  comparatively 
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small  iiimiber,  the  institutions  for  nervous  and 
mental  disorders,  with  a total  of  394,000  beds, 
contained  more  than  44  per  cent  of  all  insti- 
tution beds.  Of  the  average  number  of  pa- 
tients in  institutions,  more  than  52  per  cent 
were  in  institutions  for  nervous  disorders.  The 
number  of  patients  in  nervoiis  and  mental  in- 
stitutions exceeded  that  in  general  hospitals 
by  more  than  18  per  cent.  The  increase  in 
the  number  of  patients  in  nervons  and  mental 
institutions  in  the  year  1927-1928  Avas  almost 
tAvice  that  of  the  patients  in  general  hospitals. 
The  average  percentage  of  beds  occupied  in 
nervous  and  mental  hospitals  exceeded  that 
in  all  other  types  of  institutions.  One  out 
of  every  171  people  in  the  United  States  dur- 
ing 1928  Avas  a patient  in  a hospital  of  some 
kind.  One  out  of  CA^ery  325  Avas  a patient  in 
an  institution  for  nervous  and  mental  disor- 
ders. A larger  proportion  than  for  any  other 
group  of  institutions.  One  out  of  every  500 
people  Avas  a patient  in  a general  hospital.  One 
out  of  ever  2,406  people  was  a patient  in  a 
tuberculosis  hospital.  One  out  of  eveiy  2,726 
people  Avas  a patient  in  other  special  hospitals. 

WadsAvorth,  a Consulting  Engineer  of  NeAV 
York,  has  stated,  in  estimating  needs  for  hos- 
pital construction  for  mental  patients  for  the 
tAventy  year  period  from  1925-1945  based  on 
a probable  general  population  of  the  United 
States  in  1945  of  143,000,000  people  and  Avith 
the  assumption  that  relative  urban  percent- 
ages of  population  Avill  remain  the  same  as  in 
1925,  that  beds  mu.st  be  provided  for  an  in- 
crease of  213,000  mental  patients,  at  a cost  of 
$37,500,000.00  per  year. 

The  National  Committee  for  Mental  Hy- 
giene is  authority  for  the  prediction  that  of 
the  children  noAV  attending  school  and  college 
about  960,000  or  nearly  1,000,000  Avill  enter 
a hospital  for  mental  and  nervous  diseases,  at 
some  jAeriod  of  their  liA'es,  if  the  present  rate 
for  first  admissions  are  maintained. 

The  U.  S.  Veterans’  Bureau  ojAerates  49  hos- 
pitals, of  AAdiich  17  are  especially  equipped  for 
the  care  of  mental  patients.  The  total  number 
of  patients  in  Veterans’  Hospitals  on  Feb- 
ruary 28,  1929,  Avas  20,046.  Of  these  10,968 
Avere  mental  and  nervous  patients.  On  that 
date,  there  AA^ere  also  1,541  neurojAsychiatrie 
patients  in  other  government  hospitals  and 
1,193  N.  P.  patients  in  contract  hospitals. 
Thus,  the  total  number  of  A'eterans  suffering 
Avith  mental  and  nervous  diseases  Avas  13,702. 
It  has  been  estimated  that  the  neuropsyehia- 
tric  load  Avill  not  reach  its  peak  until  the  year 


1947.  These  A^arious  figures  apply  to  patients 
that  have  shoAvn  such  pronounced  mental  dis- 
orders that  hospitalization  has  been  effected. 

It  is  perhaps  impossible  to  estimate  the  ad- 
ditional nAunber  of  persons  that  possess  men- 
tal trends  that  more  or  less  seriously  affect 
their  ada])tation  to  the  AA’orld,  but  Avho  have 
lAot  been  hospitalized  in  institutions  for  ner- 
A'ous  and  mental  disorders.  No  class  of  so- 
ciety is  exempt.  Mental  disorders  invade  the 
homes  of  the  rich  and  the  hoA'els  of  the  poor. 
It  lays  its  hand  on  the  mentally  defectiA'e  and 
takes  tribute  froiAi  the  intellectual  giant. 

It  may  seem  from  the  foregoing  that  mental 
diseases  are  increasing  at  an  alanning  rate, 
but  this  is  hardly  true.  The  seeming  increase 
is  the  result  of  several  factors ; 

1.  When  the  AVorld  War  Avas  raging,  sol- 
diers Avere  sAAbjected  to  a rigid  N.  P.  examina- 
tion and  many  cases  of  mental  diseases  Avere 
AAiAcovered. 

2.  People  are  becoming  better  informed 
and  mental  symptoiiAS  are  are  now  recognized 
AA'hieh  heretofore  passed  AAnAiotieed  or  Avere 
I’egarded  as  pecAAliarities. 

3.  The  viewpoint  of  mental  diseases  has 
changed;  foi-merly  it  Avas  regarded  as  a dis- 
grace to  both  the  family  and  the  individAAal  to 
have  a AueiAtal  disease;  noAv,  Ave  realize  that  a 
man’s  mental  naachinery  is  as  apt  to  become 
disordei’ed  as  his  physical. 

Before  taking  up  the  various  changes  that 
oecAAr  in  disease,  pei’haps,  AA^e  shoAAld  at  this 
time  explain  something  of  the  development 
of  personality.  We  all  are  born  Avith  the  in- 
flAience  of  years  of  aAicestry.  We  are  SAAbject 
to  the  inflAAenee  of  oaai*  environment.  Through 
the  combined  iiAfluenee  of  heredity  and  eAi- 
vironment,  Ave  possess  habits  of  thought  and 
conduct  that  detennine  the  special  charac- 
teristics of  our  personality.  A great  majority 
of  us  do  not  fight  and  overcome  all  obstruc- 
tions. We  are  content  to  folloAv  the  line  of 
least  resistance.  We  are  prone  to  drift.  We 
lack  initiative  and  become  a slave  of  habit, 
and  remain  in  the  well-woA’n  rut.  It  is  only 
the  leader  that  is  not  content,  bAAt  pushes  on 
to  a SAACcessfAAl  accomplishment  of  eA^ery  task. 
There  are  tAvo  factors  that  produce  lAersonal- 
ity  changes — organic  and  non-organic. 

Symptoms  of  disease  of  the  central  nervous 
systeiAi  may  be  so  A'ague  and  obscAire  that  at 
first  they  ai-e  difficAilt  to  diagnose.  After  a 
time  by  elimination  and  laboratory  tests,  the 
ti'ue  natAAi’e  of  the  malady  is  discovered.  The 
trend  of  the  mental  AApset  Avill  be  guided  by 
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the  previous  inentiil  makeup  of  the  individual. 
For  exam])le,  the  delusions  of  an  educated  man 
would  not  be  of  the  same  character  as  the  de- 
lusions of  a nep:ro  .stevedore. 

If  our  mental  makeup  is  frood,  excluding-  oi’- 
ganie  influences,  then  we  cannot  break  down 
seriously  or  permanently  no  matter  what  the 
conflict  may  be.  Remember  that  an  individual 
with  a stable  nervous  system  does  not  have 
breakdowns.  All  sorts  of  non-organic  factors 
may  o])erate  to  break  doAvn  our  power  of  adap- 
tation. AVe  may  inherit  poor  mental  stability 
or  our  reactions  may  be  conditions  of  such 
circumstances  as  death,  marriage,  financial 
loss,  etc.  AVe  may  through  environment  be 
timid,  resei’ATd,  or  may  be  just  the  opposite, 
self-willed  and  overbearing.  Many  men  who 
had  a breakdown  during  or  following  the 
AA^orld  AA^ar  were  individiials  with  unstable 
nervous  systems,  the  AA^ar  Avas  only  a precipi- 
tating factor  in  bringing  the  defects  to  the 
surface.  Probably  most  of  these  indivdduals 
had  they  been  left  in  the  atmosphere  and  en- 
A'ironment  to  Avhich  they  Avere  accustomed 
AA’ould  have  adapted  themselves  and  been  able 
to  make  a satisfactory  adjustment. 

The  change  in  the  mode  of  living  and  change 
of  habits  caused  by  physical  illness  may  be 
responsible  for  a personality  change  Avithout 
any  other  external  cause.  The  individual  Avho 
has  been  healthy  and  led  an  active  life  be- 
comes the  victim  of  a disease,  say  tuberculosis. 
He  is  advised  by  his  physician  to  perhaps 
change  climates,  to  go  to  bed,  to  live  the  life 
of  an  invalid  for  a Avhile  at  least,  this  change 
in  the  manner  of  liA'ing,  this  blasting  of  hopes 
and  dreams  of  the  future  brings  a serious 
crisis  to  the  individual.  If  he  has  a poor 
mental  makeup,  he  Avill  haA^e  a bad  reaction ; 
he  AA-ill  develop  either  a psychosis  or  a psy- 
choneurosis, he  will  become  irritable,  grouchy, 
unreasonable,  haA'e  a depression ; he  Avill  be- 
come selfish  and  self-centered.  He  Avill,  in 
the  eA^ent  he  becomes  better,  develop  a tend- 
ency to  hide  behind  his  physical  weakness 
and  shun  responsibility,  using  as  an  excuse  the 
fear  of  precipitating  a reactivity.  If  he  is 
normal  mentally,  he  Avill  face  the  problem  of 
changed  Ih-ing  AAuth  a cheerful  spirit  and  fight, 
determined  to  Avin  back  health  and  to  again 
take  his  place  in  the  community.  It  is  ex- 
tremely common  for  the  psycho -neurotic  to 
develop  a train  of  symptoms  that  seem  to  be  en- 
tirely phA^sical,  e.  g.,  they  eomiAlain  of  fatigue- 
ability,  cardiac  arrhythmia,  gasti’o-intestinal 
symptoms,  headache,  dizziness,  lack  of  interest 


j)oor  memory,  etc.  AA^bere  a ])aticnt  has  these 
various  synpitoms  and  aftei-  a careful,  pains- 
taking examination  ; laboratory,  x-ray,  etc,  and 
Ave  can  find  no  cause  for  them,  then  Ave  shoidd 
knoAV  that  they  are  the  manifestation  of  a 
mental  disorder.  AA^hen  an  individiial  has  an 
unstable  mental  makeup,  it  is  consoling  in 
the  face  of  difficulties  to  hide  behind  some 
jAhysical  ailment,  he  finds  it  more  consoling 
to  attribute  his  failure  to  physical  rather 
than  mental  illness. 

I have  seen  many  female  patients  in  the 
State  Hospital  Avith  jAsychoneurosis  Avho  have 
fooled  good  surgeons  and  have  had  several 
operations ; remember  that  these  patients  shoAV 
improvement  after  operations,  but  not  for 
long,  the  same  inherent  defect  remains  and 
they  immediately  present  a ncAv  train  of  symp- 
toms. Remember  you  cannot  cut  out  a mental 
trouble. 

In  some  diseases,  the  mental  symptoms  an- 
tedate the  physical.  For  instance  in  Lethar- 
gic Encephalitis,  aa'c  have  a gradual  person- 
ality change ; loss  of  interest ; inefficiency ; fail- 
ing memory;  then  finally  the  organic  neuro- 
logical changes  Avill  appear  and  the  diagnosis 
is  easy.  In  Paresis,  fre<iuently,  Ave  have  a 
period  of  neurasthenia,  the  true  meaning  of 
Avhich  is  not  realized  until  some  frank,  psy- 
chotic episode  becomes  manife.st ; possibly  a 
more  careful  examination  Avould  haA^e  led  to 
a correct  diagmosis. 

A great  many  people  shoAved  personality 
changes  after  the  flu  epidemic  of  1918.  In- 
fluenza is  a disease  that  from  its  very  toxicity 
is  prone  to  cause  marked  changes  in  the  nerv'- 
ous  system.  It  changes  the  brain  cells;  it  is 
also  prostrating  and  may  leave  mental  resi- 
duals such  as  faulty  memory,  inability  to  con- 
centrate, marked  fatigueability,  loss  of  atten- 
tion and  A^arious  emotional  changes.  It  also 
produced  rather  marked  functional  changes 
folloAving  this  epidemic  among  the  soldiers. 
These  men  had  entered  service  buoyed  up 
Avith  the  patriotic  inotiA^e  of  serving  their 
country ; they  Avent  through  the  grind  of  train- 
ing camps  and  through  actual  Avar  overseas 
at  first  enthusiastically  and  Avillingly,  but  af- 
ter the  glamor  Avore  off  and  they  had  to  go 
through  the  same  routine  day  after  day,  the 
rigors  of  Avar  and  the  monotony  of  camp  life, 
the  physical  illness  offered  a means  of  escape 
Avithout  the  danger  of  their  courage  and  pa- 
triotism being  questioned.  If  they  could  have 
been  discharged  then,  probably  the  mental 
disorder  Avould  have  disappeared,  but  then 
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came  the  Armistice  and  innumerable  delays 
and  slowness  in  being-  discharged  and  they 
became  irritable,  depressed,  and  morose,  and 
develoiied  personality  changes  more  or  less 
lasting.  All  of  the  shell-shock  cases  belong 
to  the  p.sycho-neurotic  group,  more  often 
hysteria. 

I will  relate  a case  referred  to  me,  shoAving 
hoAA’  physical  symptoms  completely  OA-er- 
shadoAA'  all  other  symptoms,  but  Avhich  in  real- 
ity AA’as  a mental  case,  pure  and  simple.  This 
boy,  fourteen  years  of  age,  aauis  referred  to 
me  by  another  physician.  The  history  ob- 
tained AA’as  that  the  present  illness  started 
six  AA’eeks  ago,  AA’eakness  in  left  leg  and  arm, 
had  influenza  in  December,  aa’us  sick  about  a 
month,  recovered,  started  to  school  and  stop- 
ped three  weeks  ago.  This  illness  came  on 
gradually.  He  had  no  headaches,  no  diplopia 
or  vomiting.  There  Avas  no  history  of  infan- 
tile paralysis  in  neighborhood.  Jerked  left 
arm,  Avas  fidgety,  moved  constantly;  had  al- 
Avays  been  healthy.  There  Avas  a history  of 
paralysis  of  the  left  leg.  Neurological  exam- 
ination shoAved  no  paralysis  of  any  of  the  cran- 
ial neiwes ; tongue  AA'as  protruded  centrally ; 
pupils  Avere  irregular,  but  reacted  to  direct 
light ; no  tsosis ; no  nystagmus ; no  speech  de- 
fect ; abdominal  reflexes  were  active ; cremas- 
teric reflexes  Avere  present  and  active.  No 
atrophy  of  any  muscles ; patellars  were  equal, 
about  nonnal ; no  ankle  clonus ; no  Babinski ; 
no  Romberg.  Coordination  tests  Avere  Avell 
performed ; no  sensory  disturbances.  This 
patient  had  been  diagnosed  brain  tumor.  Af- 
ter this  examination,  his  mental  makeup  Avas 
gone  into  and  it  Avas  found  that  he  had  al- 
Avays  been  spoiled  and  petted,  especially  by 
his  mother,  that  he  had  had  some  difficulty  in 
passing  his  grades  in  school,  and  for  this  rea- 
son the  above  symptoms  became  manifest  as 
a means  of  getting  aAvay  from  the  unpleasant 
situation  in  school.  As  to  treatment,  it  is  not 
AA'ithin  the  scope  of  this  paper  in  the  limited 
time  allotted  me  to  go  into  the  details  of  the 
treatment.  Suffice  to  say  that  AvliencA'cr  per- 
sonality changes  become  apparent,  a compe- 
tent i:)sychiatrist  should  be  called  in  consulta- 
tion and  he  and  the  physician  in  charge  should 
treat  the  case  jointly.  In  the  last  few  years, 
there  has  been  a ncAV  outlook  in  the  field  of 
medicine.  Psychiatry  used  to  be  set  far  apart 
from  the  field  of  general  medicine,  but  Ave  are 
learning  that  the  Internist  and  the  Psychia- 
trist should  Avork  hand  in  hand  to  accomplish 
the  best  results.  Psychoneuroses  as  a rule  can 


be  treated  at  home  and  fair  results  can  be 
obtained,  providing  Ave  haA^e  the  co-operation 
of  the  family.  Patients  who  are  psychotic, 
disturbed,  suicidal  or  otherAvise  unmanageable 
require  institutional  care.  It  has  long  been  a 
blot  on  the  name  of  our  State  that  the  facili- 
ties for  the  treatment  of  mental  and  nervous 
disease  patients  haA^e  been  woefully  inadequate. 
The  hospital  buildings  are  antiquated  and  the 
accommodations  are  far  below  present  needs. 
They  are  A^eritable  Are  traps,  but  I am  glad 
to  see  a neAv  era  daAAUiing  in  this  State  and  Ave 
are  noAV  on  the  verge  of  building  a magnifl- 
eent  State  institution  for  the  care  of  mental 
and  nerA’ous  diseases.  You  haA'e  a felloAV 
toAvns’  man  who  is  Chairman  of  the  Board  of 
Construetion  for  the  building  of  this  institu- 
tion. There  haA'e  been  ample  means  provided 
to  procure  revenue  for  the  building  of  this 
hospital,  hoAveA^er,  this  appropriation  should 
be  supplemented  by  another  one  Avhich  will 
carry  an  appropriation  sufficient  to  secure  a 
competent  staff  of  physicians  to  treat  the 
mentally  afflicted.  If  this  is  not  done,  Ave  Avill 
liaA’e  only  taken  one-half  step  forAvard  in  this 
matter.  * 


Abstract 


PREVALENCE  OF  SYPHILIS  IN  APPAR- 
ENTLY HEALTHY  NEGROES 
IN  MISSISSIPPI 

The  examination  of  7,228  blood  specimens 
from  an  unselected  group  of  rural  Mississippi 
Negroes  above  the  age  of  9 years  by  comple- 
ment fixation  tests  for  syphilis  showed  posi- 
tiA’e  reactions  in  19.3  per  cent  of  all  males  and 
in  18.0  per  cent  of  all  females  examined.  The 
rates  of  infection  in  the  A^arious  age  groups 
reach  a maximum  betAA-een  the  ages  of  30  and 
39  for  both  males  and  females.  Paid  S.  Carley, 
New  York,  and  0.  C.  Wenger,  Hot  Springs 
National  Park,  Ark.  (Journal  A.  M.  A.,  June 
7,  1930),  point  out  that  the  positive  results 
probably  represent  less  than  the  actual  amount 
of  syphilis  in  the  group.  The  infection  rates 
in  this  unselected  group  are  roughly  the  same 
as  those  discovered  at  the  United  States  Pub- 
lic Health  Venereal  Disease  Clinic  at  Hot 
Springs,  Ark.,  in  a selected  group  Avho  AA^ere 
seeking  medical  aid  for  previously  diagnosed 
venereal  diseases.  These  data  suggest  that, 
from  a public  health  and  economic  point  of 
vicAV,  syphilis  is  probably  the  major  public 
health  problem  among  rural  Mississippi  Ne- 
groes today. 
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Chiropractic  i.s  dying*  and  in  some  localities 
is  positively  dead,  according  to  the  Journal  of 
the  Iowa  State  Medical  Society,  published  in 
the  State  which  gave  birth  to  chiropractic. 
The  President  of  the  American  Bureau  of 
Chiropractic  is  reported  as  having  said  that 
it  gave  him  a heart  ache  “to  see  the  great 
buildings  in  Davenpoid,  Iowa,  nearly  empty 
and  that  great  school  almost  without  pupils.” 
The  commenter  then  says  that  it  wdll  be  only 
a few  years  until  chiro])ractie  will  be  recog- 
nized only  as  an  historical  curiosity.  “In  the 
meantime,  however,  we  find  that  some  thirty- 
six  States  and  the  District  of  Columbia  have 
legalized  the  practice  of  chiropractic,  illus- 
trative of  what  may  be  accomplished  by  con- 
certed financial  support  in  lobbying,  and  in 
lavish  advertising.” — The  Journal,  Indiana 
State  Medical  Associaiion. 


Editorial 


CAKE  OF  THE  PATIENT 
The  term  art  of  medicine  cannot  he  satis- 
factorily defined.  For  tlie  jiurpose  of  this  dis- 
cussion we  ]niblish  an  absti-act  of  an  article 
by  James  D.  Heard,  Pittsburgh  (Journal  A.M. 
A.,  May  31,  1930),  who  applies  it  to  that  field 
of  medicine  in  Avhich  the  care  of  the  ]iatient  is 
governed  primarily  by  the  clinical  exper- 
ience, by  the  insight  and  intuition  of  the  prac- 
titioner. No  rigid  distinction  as  between  art 
and  science  can  ever  be  drawn,  for  the  scien- 
tist is  constantly  employing  art  in  the  carry- 
ing out  of  his  investigations,  whereas  art  tends 
to  become  self-conscious,  to  formulate  rules  of 
conduct,  and  so  to  become  scientific.  To  prac- 
tice art  without  science  constitutes  charlatan- 
ism. To  practice  science  without  art  is  to  dis- 
regard the  personality  of  the  individual  who 
seeks  relief.  He  asserts  that  in  the  acquire- 
ment of  the  art  a knowledge  of  p.sychology  is 
of  first  importance;  but,  as  Dr.  Edsall  has 
said,  wide  reading  is  far  better  training  in 
psychology  than  is  any  merely  formal  study 
of  the  subject.  Nevertheless,  many  physicians 
who  have  been  exiiert  in  their  art  have  re- 
ceived most  of  their  early  training  as  a result 
of  the  lessons  of  adversity.  They  have  reached 
port  after  sailing  an  uncharted  sea  where  they 
had  to  depend  entirely  on  their  own  efforts.  To 
the  physician,  his  patient  must  always  be  a 
psycho] )hysical  entity,  not  a diseased  organ  or 
group  of  organs.  In  the  presence  of  organic 
disease,  emotional  disturbances  may  be  brought 
about  by  the  disease  itself,  while  emotions  in 
turn  may  aggravate  the  disease.  Often,  be- 
cause of  their  lack  of  any  demonstrable  dis- 
ease, sick  ])eople  are  said  to  have  nothing  the 
matter  with  them.  But  in  these  cases  social 
readjustment,  lightening  an  overload  of  re- 
sponsibility, judiciously  applied  psychother- 
apy and  other  methods  of  medical  treatment 
may  effect  cures.  The  care  of  these  patients 
will  not  be  successful  unless  the  entire  history 
is  known.  Such  a history  is  often  difficult  to 
obtain.  It  is  necessary  to  break  down  certain 
natural  reticences  which  may  lead  a patient 
to  guard  his  statements  or  even  to  misrepre- 
sent the  facts.  The  history  must  be  taken  by 
the  clinician  himself.  If  the  care  of  the  pa- 
tient is  to  be  successful,  he  must  have  confi- 
dence in  the  physician.  Yet  confidence  in  the 
])hysician  will  be  misplaced  unless  it  is 
founded  on  an  appx’eciation  of  his  honesty  of 
purjiose,  of  his  adequate  knowledge  of  the 
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science  ami  of  the  art  of  medicine.  The  pos- 
session of  tliese  qualifications  is  readily  appre- 
hended. Confidence  may  be  shaken  by  a ten- 
dency on  the  ])art  of  the  ]diysician  to  show 
impatience,  to  appear  abstracted  during  the 
hearing  of  an  ofttold  tale  or  to  exhibit  un- 
timely levity ; by  his  obvious  vacillation  of 
purpose,  by  gossij)  about  his  other  patients 
or  by  unkind  criticism  of  other  physicians. 
It  may  be  lost  as  a result  of  his  failure  to  warn 
the  patient  before  the  infliction  of  pain,  or  to 
prescribe  a ]ilaceho  to  the  man  who  has  great 
faith  in  the  value  of  drugs ; by  his  refusal,  or 
even  by  his  manifest  reluctance,  to  call  an- 
other physician  in  consultation.  Confidence 
is  not  necessarily  lost  because  of  an  inability 
to  provide  a diagnose.  The  clinician  often 
fails  to  realize  the  degree  of  influence  Avhich 
prognosis  may  exert.  This  influence  affects 
the  patient  favorably  or  unfavorably  in  exact 
proportion  to  what  he  believes  that  the  physi- 
cian thinks.  To  avoid  doing  harm,  the 
physician  must  he  always  on  his  guard, 
nor  should  he  be  deceived  by  the  cunningly 
concealed  traps  set  for  him.  In  arriving  at 
a prognosis,  the  clinician  must  be  guided,  of 
course,  by  the  i)ast  experience  of  himself  and 
others.  He  will  remember  patients  who  have 
recovered,  although  for  a time  the  outcome 
appeared  hopeless.  The  physician  must  also 
bear  in  mind  the  fact  that  errors  in  diagnosis 
are  frequent.  But  if  the  facts  are  known  and 
it  is  certain  that  the  outcome  of  the  case  must 
be  disa])pointing,  or  even  disastrous,  the  prob- 
lem as  to  how  much  the  patient  may  be  told 
must  be  solved  in  the  light  of  the  physician’s 
knowledge  of  that  patient’s  personality.  In 
any  case,  “the  physician  should  commit  him- 
self only  when  he  must.”  Quite  independently 
of  an  unfavorable  prognosis,  the  physician 
may  injure  his  })atients  by  exciting  fear.  For- 
tunate is  the  physician  who  has  a cheerful 
countenance  or  at  least  Avhat  has  been  called 
“a  poker  face.”  If  patients  suspect  disease 
of  the  circulatory  organs,  they  are  peculiarly 
fearful.  Before  estimating  blood  pressure,  it 
is  advisable  to  I'equest  the  patient  not  to  ask 
for  the  re.sults.  ILsually,  he  will  acquiesce  if 
the  reasons  for  the  request  are  explained  to 
him.  Under  such  conditions,  dictation  of  num- 
erals should  be  exjiressed  in  terms  of  a code. 
Operations  on  neurotic  people  should  be  ad- 
vised only  after  mo,st  careful  consideration  of 
all  the  evidence.  To  avoid  harm,  the  clinician 
must  realize  several  facts : That  unpleasant 
symptoms  of  nervous  origin  are  often  referred 


by  the  sufferer  to  concealed  organs;  that  the 
results  of  the  operative  drive  are  often  disas- 
trous; that  the  removal  of  supposed  infective 
foci  is  useless  if  the  harm  has  already  been 
done;  that  the  fact  that  a patient  is  a poor 
operative  risk  may  be  shown  only  as  a result 
of  careful  study  of  the  individual ; and  that, 
in  spite  of  such  study,  the  after-results  may 
show  the  flnal  judgment  to  have  been  wrong. 
Hurtful  suggestion  may  be  implanted  through 
giving  the  patient  too  much  information.  Many 
people  who  are  ill  are  harmed  by  being  placed 
in  hospitals,  especially  in  such  as  are  known 
to  specialize  in  the  treatment  of  mental  dis- 
eases, or  those  with  such  names  as  Charity 
Hospital,  Cancer  Hospital,  Home  for  Incur- 
ables, Home  for  the  Friendless.  Sometimes, 
over-restriction  of  a patient’s  activities  may  be 
more  detrimental  than  the  activities  them- 
selves. A little  golf,  an  occasional  trip  to 
Europe,  a moderate  use  of  tobacco — all  these 
may  affect  him  favorably.  Even  allowing  a 
patient  to  sit  up  in  a chair  may  put  him  in  a 
more  hopeful  state  of  mind.  Psycho-analysis, 
when  resorted  to,  is  often  best  employed  by 
the  family  physician.  The  mind  of  the  patient 
must  be  diverted  from  his  symptoms,  but  the 
physician  must  do  more  than  amuse.  He  must 
supplant  harmful  emotions  by  those  that  are 
helpful.  Through  his  prognosis  and  his  own 
apparent  cheerfulness,  moreover,  he  must  give 
the  patient  confldence.  He  must  set  an  example 
of  high-mindedness  and  courage.  He  must  be 
able  to  accept  criticism  with  equanimity.  The 
physician  must  realize  that  the  patient  de- 
sires and  requires  personal  attention ; that  he 
desires  active  treatment  and  is  disappointed 
Avhen  he  recieves  only  diagnosis.  The  ulti- 
mate survival  of  the  private  practitioner  will 
depend  largely  on  a realization  by  the  profes- 
sion of  the  patient’s  demand  for  personal  ser- 
vice and  that  the  art  of  medicine  is  in  its 
essence  completely  personal.  In  conclusion 
Heard  says : The  lives  of  all  who  enter  the 
practice  of  medicine  will  be  full  of  toil  and 
anxiety.  We  can  have  no  engagements  which 
may  not  he  broken.  Our  lives  can  never  be 
wholly  our  own,  but  even  the  busiest  of  us  can 
escape  now  and  then  into  secret  places.  There 
Ave  can  enjoy  friends,  the  SAveet  felloAvship  of 
books,  the  delight  of  music,  the  companionship 
Avhich  a garden  gNes.  With  Fra  Giovanni  we 
can  learn  that  “no  peace  lies  in  the  future 
Avhich  is  not  hidden  in  the  present  little  in- 
stant.” We  take  peace.  We  know  that  “the 
gloom  of  the  Avorld  is  but  a shadow.  Behind 
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it,  yet  within  our  reach,  is  joy.  There  is  rad- 
iance and  joy  in  the  darkness,  could  we  but 
see;  and  to  see,  we  have  only  to  look.”  AVe 
look.  Courage  and  self-reliance  become  ours, 
for  we  discover  that  in  caring  for  his  patient 
the  physician  may  become  as  “a  hiding  place 
from  the  wind  and  a covert  from  the  temp- 
est : as  rivers  of  water  in  a dry  ])lace : as  the 
shadow  of  a great  rock  in  a weary  land.” 

♦ 

Abstract 


FOURTH  OF  JULY  INJURIES 
Robert  T.  Findlay,  New  AYrk  (Journal 
A.  AI.  A.,  June  7,  1930),  analyzes  fifty-four 
cases.  Thirty-nine  of  the  injiiries,  or  72.2  per 
cent,  were  gunshot  wounds  from  blank  car- 
tridges, eight  were  gunpowder  burns,  and 
seven  were  burns  by  fireworks.  The  hand, 
including  the  fingers,  Avas  injured  in  thirty- 
nine  cases,  or  68  per  cent,  while  other  locations 
Avere  injured  in  the  remaining  eighteen,  or  32 
per  cent,  of  the  cases.  The  other  locations 
included  the  face,  scalp,  eye,  chin,  forearm, 
arm,  shoulder,  chest,  knee  and  leg.  The  total 
morbidity  for  the  fifty-four  cases  Avas  531 
days.  The  loAvest  number  of  days  Avas  one  and 
the  highe.st  fifty-nine,  Avith  an  aA'erage  of  9.8 
days.  The  total  number  of  treatments  for 
the  fifty-four  cases  Avas  318,  Amrying  from  one 
to  twenty-three  per  case,  Avith  an  aA^erage  of 
6.35  treatments.  Many  different  forms  of 
treatment  Avere  used  in  1928.  As  a result  the 
folloAving  technic  Avas  proposed  for  use  during 
1929  for  cases  of  gunshot  Avounds  in  Avhich  the 
injury  or  burn  Avas  of  any  ajApreeiable  depth ; 
1.  Antitetanie  serum,  from  800  to  1,500  units, 
according  to  age,  in  all  cases,  the  usual  precau- 
tions being  used  (intradermal  test).  2.  The 
use  of  a general  anesthetic,  Avhenever  possible, 
othei’Avise  local,  for  the  folloAving  procedure : 
3.  On  the  first  visit  of  the  patient,  Avide  de- 
bridement Avith  removal  of  all  poAvder  and 
other  foreign  bodies,  thorough  mechanical  ir- 
rigation Avith  hot  physiologic  solution  of  sod- 
ium chloride,  application  of  7 per  cent  tincture 
of  iodine,  loose  packing  Avith  gauze  packing 
and  moist  saline  dressings.  4.  The  recom- 
mendation of  hot  saline  soaks  ev'ery  tAvo  hours 
until  the  possibility  of  infection  has  subsided. 
5.  Frequent  redressings  with  removal  of  the 
packing  in  a day  or  tAvo.  This  routine  was 
carried  out  in  1929  in  twenty  eases  according 
to  the  specified  indications.  None  of  the  1929 
cases  resulted  in  a permanent  disability  and 
none  of  the  wounds  became  infected. 


Personal  and  News  Items 

Dr.  E.  J.  Munn  of  El  Dorado  is  taking  post- 
graduate instruction  in  Chicago. 

Dr.  E.  E.  BarloAv  of  Dermott  recently  visited 
in  Hot  Springs  and  Little  Rock. 

Dr.  Rufus  Martin  of  Warren  recently 
visited  in  Little  Rock. 

Dr.  T.  W.  Hardison  of  Petit  Jean  Mountain 
visited  in  Little  Rock  last  month. 

Dr.  F.  L.  Castleberry  has  moved  from  Para- 
gould  to  Jonesboro. 

Dr.  AV.  P.  Scarlett  of  Russellville  Avas  a re- 
cent visitor  in  Little  Rock. 

Dr.  and  Airs.  W.  B.  Grayson  of  AIcGehee 
recently  visited  in  Paragould  and  Little  Rock. 

Dr.  and  Airs.  G.  A.  AVarren  of  Black  Rock 
attended  the  Shrine  Convention  at  Toronto, 
Canada. 


Dr.  Paul  Mahoney  of  Little  Rock  attended 
the  lectures  of  Dr.  PreuAvald  of  Vienna,  Aus- 
tria, at  Houston,  Texas,  last  month. 

Dr.  Janet  Aliller,  Aledical  Alissionary  (For- 
eign Fields)  is  visiting  her  brother.  Dr.  AV.  H. 
Aliller  of  Little  Rock. 


BORN — To  Dr.  and  Airs.  Martin  C.  IlaAV- 
kins,  Jr.,  415V2  AVest  21st  Street,  Little  Rock, 
Alay  20,  1930,  a son,  Alartin  Cassetty  IlaAV- 
kins.  III. 

Dr.  C.  S.  Pettus  of  Little  Rock,  accompan- 
ied by  J.  J.  Pettus,  recently  visited  in  Biloxi, 
Aliss.  They  Avere  guests  of  Dr.  Pettus’  sister. 
Airs.  E.  P.  Smith. 


Dr.  Geo.  F.  Jackson,  Aledical  Director,  Py- 
ramid Life  Insurance  Co.,  Little  Rock,  at- 
tended the  meeting  of  the  Aledical  Section, 
American  Life  Insurance  Companies,  held  in 
Colorado  Springs,  Colo. 

Dr.  C.  R.  Aloon,  Little  Rock,  was  named  as- 
sistant surgeon  general  of  the  United  Con- 
federate A^eterans  by  Gen.  R.  A.  Sneed  of  Ok- 
lahorfia  City,  National  Commander.  Dr.  Moon 
attended  the  reunion  at  Biloxi,  Miss. 

Dr.  Robert  Harris,  former  chief  medical  of- 
ficer of  the  Veterans’  Bureau  in  Little  Rock 
and  later  superintendent  of  the  Pulaski 
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County  Hospital,  is  now  attending  the  Phipps 
Clinic  at  Johns  Hopkins  University,  Balti- 
more. 

The  Fifty-first  Annual  Commencement  of 
the  University  of  Arkansas,  School  of  Medi- 
cine, was  held  June  3,  in  the  High  School  Au- 
ditorium, Little  Rock.  Senator  T.  H.  Cara- 
way delivered  the  annual  address.  The  degree 
of  Doctor  of  Medicine  was  conferred  upon 
twenty-nine  graduates  of  this  year’s  senior 
class.  

The  meeting  of  the  Ninth  Councilor  District 
of  the  Arkansas  Medical  Society  was  held  June 
5,  with  Eureka  Springs  physicians  as  hosts. 
A clinic  was  held  at  the  Don  Sawyer  Memorial 
Hospital.  An  afternoon  meeting  was  held 
at  the  Basin  Park  Hotel. 

Forty  physicians  and  their  wives  attended 
a banquet  in  the  evening  with  Dr.  G.  E.  Glad- 
den of  Western  Grove,  president,  as  toast- 
master. 

Officers  elected  wei-e : Dr.  W.  H.  Poynor, 
Harrison,  president;  Dr.  W.  L.  Watkins,  Al- 
pena Pass,  first  vice-president ; Dr.  J.  R.  Par- 
ker, Eureka  Springs,  second  vice-president; 
Dr.  J.  H.  Fowler,  Harrison,  secretary-treas- 
urer. 

Harrison  was  selected  the  next  meeting 
place  in  December. 


FIRST  COUNCILOR  DISTRICT  AND 
NORTHEAST  ARKANSAS 
MEDICAL  SOCIETY 

(Reported  by  W.  M.  Majors,  Secretary) 

The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  held  its  spring 
meeting  at  Blytheville,  April  8,  Avhere  the 
Society  was  entertained  by  the  Mississippi 
County  Medical  Society. 

About  one  hundred  and  fifty  doctors  and 
their  wives,  together  vdth  many  other  guests, 
were  in  attendance  from  the  following  towns : 

Blytheville,  Jonesboro,  Marked  Tree,  Keiser, 
Brookland,  Nettleton,  Helena,  Paragould,  Ty- 
ronza.  Little  Rock,  Weiner,  Luxora,  Black 
Oak,  Leachville,  Harrisburg,  Walcott,  Bas- 
sett, Manila,  Marmaduke,  Piggott,  Pollard, 
Walnut  Ridge,  Smithville,  Osceola  and  Mar- 
ion, Memphis,  Tenn.,  and  Hornersville  and 
Carruthersville,  Mo. 

The  meeting  was  called  to  order  and  pre- 
sided over  by  the  President,  Dr.  A.  G.  Hen- 
derson, Jonesboro. 


The  program  was  as  follows : 

Morning  Session 

Invocation — Rev.  Perry  Webb,  Blytheville. 

Address  of  Welcome — C.  M.  Harwell,  Os- 
ceola. 

Response  to  Address  of  AVelcome — Morgan 
Smith,  Little  Rock. 

“Affections  of  the  Lower  Spine” — Willis 
C.  Campbell,  Memphis. 

“The  Influence  of  General  Diseases  Upon 
the  Ear,  Nose,  and  Throat” — 0.  T.  Cohne, 
Jonesboro. 

“Epidemic  Encephalitis,  Its  Etiology, 
Symptoms  and  Treatment” — Richard  C. 
Bunting,  Memphis.  Discussion  opened  by 
Morgan  Smith,  Little  Rock. 

Luncheon  was  served  in  the  basement  of  the 
First  Methodist  Church,  at  which  time  brief 
addresses  were  made  by  Mr.  Lemons  of  Bly- 
theville, who  spoke  in  the  interest  of  the  Ark- 
ansas Association  for  Criiipled  Children.  Hon. 
Peter  Deisch  of  Helena  told  of  some  of  the 
very  recent  accomplishments  in  the  interest  of 
the  Arkansas  Medical  Society,  and  Dr.  Mor- 
gan Smith  of  Little  Rock  made  a very  timely 
talk.  Afternoon  Session 

President’s  Address — A.  G.  Henderson, 
Jonesboro. 

“ Hleocolitis ” — J.  E.  McGuire,  Piggott.  Dis- 
cussed by  L.  C.  McVay,  of  Marion  and  Morgan 
Smith  of  Little  Rock. 

“Acute  Intestinal  Obstruction,  Due  to  As- 
caris  Lumbricoides  (Round  Worms)” — Mor- 
ton J.  Tendler,  Memphis.  Discussed  by  Mor- 
gan Smith,  Little  Rock  and  W.  C.  Haltom, 
Jonesboro. 

Councilor’s  Address — W.  W.  Verser,  Har- 
risburg. 

Dr.  W.  M.  Majors,  Paragould,  was  re-elected 
Secretary  and  Treasurer. 

In  selecting  a place  for  the  fall,  1930,  meet- 
ing, Dr.  L.  H.  McDaniel  extended  an  invita- 
tion to  meet  in  Tyronza,  which  was  unani- 
mously acccepted. 

♦ 

County  Societies 


ARKANSAS  COUNTY 
(Reported  by  E.  B.  Swindler,  Secretary) 

The  Arkansas  County  Medical  Society  met 
at  the  Riceland  Hotel,  Stuttgart,  June  10. 

Members  present : Drennen,  Fowler,  John, 
Park,  Riley,  Neighbors,  Swindler  and  White- 
head.  Guest,  Clyde  Rogers  of  Little  Rock. 


June,  1930] 


ARKANSAS  MEDICAL  SOCIETY 


17 


The  j)ro<iraiu  consisted  of  the  followin';': 

“The  Scope  of  County  Ilealtli  Work’’  by 
A.  B.  Jemison,  Director. 

"The  Duties  of  the  County  Health  Nurse’’ 
by  Edith  McNeill,  County  Health  Nurse. 

“The  County  of  Arkansas  From  a Sanitary 
Point  of  View,’’  by  A\ibrey  Crawford,  Sani- 
tary Inspector,  Arkansas  County. 

The  next  meeting  will  be  held  in  DeWitt, 
July  10. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session,  June  5,  1930,  at 
the  Camden  Hosiiital.  A banquet  was  served 
by  the  nui*ses  of  the  hospital. 

Present:  Word,  Rinehai’t,  Early,  Powell, 
Jameson,  McGill  and  Robins  of  Camden; 
Hathcock  of  Locust  Bayou ; Rushing  of  Chid- 
ester;  Kennerly  of  Bearden;  Clemens  of  Mt. 
Holly;  Sam  Thompson,  J.  S.  Thompson,  E.  C. 
Partee,  Norf  Partee,  and  Sanders  of  Stejihens. 
Drs.  Pickard  and  Caldwell  of  Shreveport, 
Louisiana,  were  visitors. 

The  scientific  program  consisted  of  a talk 
on  “The  Crying  Infant’’  by  Dr.  M.  S.  Pickard 
and  an  illustrated  talk  on  the  “Treatment  of 
Wounds,”  by  Dr.  Guy  Caldwell. 

♦ 

Abstract 


FUNCTION  AND  FUTURE  OF  AMERI- 
CAN MEDICAL  ASSOCIATION  IN 
MEDICAL  EDUCATION 

Morris  Fishbein,  Chicago  (Journal  A.  M.  A., 
March  29,  1930),  discusses  the  paid,  the  Ameri- 
can Medical  Association  has  played  in  raising 
the  standard  of  medical  education,  largely 
through  the  labors  of  its  Couneil  on  Medical 
Education.  The  proper  way  to  reform  any 
industry  in  need  of  reformation  is  from  with- 
in. No  doubt  the  medical  colleges  of  the  United 
States  themselves  should  have  organized  a 
movement  toward  higher  standards,  but  they 
did  not  do  so.  Once  the  higher  standards  are 
attained  through  the  leadership  of  the  Coun- 
cil, the  Association  of  American  Medical  Col- 
leges is,  no  doubt  the  proper  body  to  main- 
tain them  for  the  future.  The  colleges 
must  concern  themselves  largely  with  their 
OAvn  governments.  The  medical  profession 
0 f this  country  will  always  b e greatly 
concerned,  however,  with  the  type  of  physi- 
cian that  is  to  be  added  to  its  numbers.  AVho 
better  than  the  medical  profession  can  know 
the  advantages  and  deficiences  of  medical  edu- 
cation? The  American  Medical  Association 


includes  1 00, 000  of  the  125,000  iJiysician.s  who 
are  in  active  ])ractiee  in  the  United  States  Its 
members  constitute  for  the  most  ])art  the  fac- 
ulties of  the  medical  colleges  in  which  stud- 
ents are  taught,  the  staffs  of  the  hospitals  in 
which  students  gain  their  exj)erience,  the  clin- 
ical organizations  which  approve  or  disap- 
]U'ove  the  results  of  research.  The  members  of 
the  American  Medical  Association  are  greatly 
concerned  with  the  type  of  medical  iiractice 
that  is  to  be  established  in  the  United  States 
in  the  future.  Shall  the  product  of  ten  years 
of  intensive  medical  education  become  merely 
a cog  in  some  vast  machine  for  the  care  of  the 
sick?  Through  the  Council  on  Medical  Edu- 
cation and  Hospitals  the  American  Medical 
Association  proposes,  with  the  co-operation  of 
the  colleges,  to  watch  the  trend  of  education  in 
medical  schools  and  to  make  certain  that  the 
young  man  coming  into  medicine  is  of  a high 
ty]ie  and  familiar  with  the  ethics  and  the 
ju'inciples  of  practice  that  should  prevail.  The 
Couneil  on  Medical  Education  and  Hospitals 
is  concerned  as  much  today  as  it  ever  has  been 
with  the  curriculums  of  the  medical  college, 
with  the  hospital  in  which  the  young  man  geis 
an  intern.ship,  and  wuth  the  natui’e  of  his  prac- 
tice after  he  graduates.  The  public  must  be 
provided  with  a sufficient  number  of  men  to 
take  care  of  all  the  sick  all  the  time  at  a price 
that  they  can  afford  to  pay.  The  distribution 
of  physicians,  their  postgraduate  education, 
and  their  number  are  iiroblems  for  the  Coun- 
cil. Our  States  have  always  insisted  on  their 
rights  to  determine  Avho  might  practice  medi- 
cine Avithin  their  borders.  They  liaA-e  insisted 
on  the  right  of  any  person  to  indulge  in  any 
jirofession,  except  murder  and  burglary,  to 
Avhich  he  might  consider  himself  called  by 
divine  inspiration  or  by  some  quirk  of  his 
imagination.  Some  States  still  have  exam- 
ining boards  for  every  notion  in  the  field  of 
healing  that  may  be  mentioned  in  the  diction- 
ary of  cultism  and  quackery.  The  scientifi- 
cally trained  product  of  seven  years  of  medical 
education  submits  himself  side  by  side  Avith 
the  untrained  product  of  six  Aveeks  in  a school 
of  chiropractic  or  naturopathy.  Fishbein  has 
seen  examinei’s  Avho  could  not  ansAver  their 
OAvn  (questions,  ev'en  Avith  the  aid  of  several 
textbooks.  Such  a situation  is  unsound  from 
CA’cry  possible  ]ioint  of  aucav.  Educators  and 
physicians  alike  are  convinced  that  there 
should  be  some  system  Avhereby  a school  of 
medicine,  endoAved  and  maintained  by  the 
State  or  by  some  community  Avithin  the  State 
associated  Avith  a university,  and  certified  by 
A'arious  educational  boards  as  to  its  high 
standard  of  conduct,  should  be  able  to  present 
its  candidates  for  licensure  to  some  jiroper 
governmental  authority  and  have  them  li- 
censed for  all  States  Avithout  a further  exam- 


18 


THE  JOURNAL  OF  THE 


[Vol.  XXVII,  No.  1 


illation.  There  must  be  a minimum  standard 
of  education  for  all  who  jiropose  to  heal  the 
sick.  That  education  once  accomplished,  let 
the  liealer  use  any  system  of  treatment  he  will. 
If  the  minimum  standard  is  high  enough,  the 
back  doors  that  are  now  open  into  the  prac- 
tice of  medicine  will  be  closed.  Multiple  boards 
of  examiners  are  an  abomination.  Single 
boards  wliich  are  compelled  to  receive  all  can- 
didates on  an  equal  ]ilane,  regardless  of  the 
nature  and  extent  of  their  education,  are  un- 
sound economically  from  the  public  health 
point  of  view.  Fishbein  also  discusses  labo- 
ratores,  hospitals,  and  the  relationship  exist- 
ing between  the  Council  and  the  public 
through  publicity  channels.  lie  says : Perhaps 
the  most  significant  factor  in  medical  relation- 
shijis  in  the  past  decade  has  been  the  increas- 
ing confidence  of  the  public  in  scientific  medi- 
cine and  the  increasing  desire  on  the  part  of 
the  medical  profession  to  take  the  public  into 
its  confidence  and  to  secure  public  support  for 
medical  movements.  Only  by  proper  publicity 
for  the  work  of  the  Council  on  Medical  Plduca- 
tion  and  Hospitals  will  there  be  complete  sup- 
port for  that  work.  The  Council  Avill  then  be 
able  to  accomplish  all  of  its  potentialities  in  the 
field  of  medical  care.  The  Council  must  make 
available  in  the  public  press  in  every  com- 
munity its  list  of  approved  hospitals,  so  that 
the  people  may  not  be  inveigled  into  trusting 
themselves  to  institutions  ethically  and  scien- 
tifically unfit  for  the  care  of  the  sick.  The 
Council  must  point  out  to  the  public  the  fact 
that  hospital  care  of  the  .sick  is  costly  and  that 
the  people  must  learn  to  provide  for  the  in- 
evitable cost  of  sickness  as  they  provide  today 
for  changes  of  costume  with  the  seasons  and 
for  the  luxuries  of  modern  life.  The  Council 
must  educate  the  peo])le  into  the  differences 
that  exist  between  institutions  built  primarily 
for  the  study  of  illness  and  for  medical  educa- 
tion and  those  which  are  built  for  the  care  of 
all  of  the  sick  all  of  the  time. 

♦ 

Book  Reviews 


International  Clinics.— A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles.  By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World.  Edited 
by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia. 
Volume  11.  Thirty-ninth  Series.  Published  by 
J.  B.  Lippincott  Company,  Philadelphia. 

The  contents  of  this  volume  refers  to : 

‘ ‘ Diagnosis  and  Treatment ; ” “ Medicine ; ’ ’ 
‘ ‘ Pediatrics ; ” “ Surgery ; ” “ Physiology ; ’ ’ 

‘ ‘ Pharmacy ; ” “ Medical  Ethics ; ’ ’ and  closes 
with  a chapter  on  “Medical  Questionnaires.” 


Diseases  of  the  Thyroid  Gland — By  Arthur  E. 
Hertzler,  M.  D.,  Surgeon  to  the  Halstead  Hospital. 
With  a chapter  on  Hospital  Management  of  Goiter 
Patients  by  Victor  E.  Chesky,  M.  D.,  Associate 
Surgeon  to  Halstead  Hospital.  Second  Edition, 
Entirely  Rewritten.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo.  Price,  $7.50. 

The  author’s  conclusions  of  this  valuable 
presentation  haA’e  been  arrived  at  only  after 
a constant  comparison  of  clinical  pictures,  the 
pathology,  and  a repeated  examination  of  the 
patient,  many  of  them  for  more  than  thirty 
years.  In  the  ten  chapters  will  be  found  159 
illustrations. 


Clinical  Aspects  of  Venous  Pressure — By  J.  A.  E. 
Eyster,  B.  Sc.,  M.  D.,  Professor  of  Physiology, 
University  of  Wisconsin,  Associate  Physician, 
Wisconsin  General  Hospital,  Madison,  Wisconsin. 
Published  by  the  MacMillan  Company,  New  York. 
Price  $2.50. 

The  author  of  this  book  stresses  the  clinical 
application  of  venous  pressure,  in  the  hope 
that  it  Avill  stimulate  an  interest  which  can 
only  make  for  a better  recognition,  under- 
standing and  treatment  of  cardiac  decompen- 
sation. Chapter  VII  describes  “Clinical 
Cases.”  The  general  points  of  interest  are 
included  in  the  Endocarditic  group  and  the 
Myocardic  group. 


The  Surgical  Clinics  of  North  America — (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 9,  number  3.  (New  York  Number — June, 
1929),  299  pages  with  125  illustrations.  Per  Clinic 
year  (February.  1929  to  December,  1929).  Paper, 
$12.00;  Cloth,  $16.00.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia.  ^ 

Among  the  19  contributors  to  this  number 
of  The  Surgical  Clinics  of  North  America  we 
find  an  interesting  clinic  by  Dr.  Fred  Albee  of 
NeAv  York  on  “Application  of  the  Bone-Graft 
Peg  in  Ununited  Fracture  of  the  Neck  of  the 
Femur.”  He  says,  “only  by  precise,  automa- 
tic, motor-driven  tools  can  the  graft  peg  be 
giAmn  that  glass-sto])per  fit  AAdiich  is  demanded 
by  the  mechanical  and  physiologic  principles 
of  bone  grafting.” 


Calcium  Therapy. — The  Fundamental  Principle 
Underlying  Rational  Therapeutics.  By  John  Aulde, 
M.  D.,  Formerly  Assistant  Physician  Out-Patient 
Department,  Jefferson  Medical  College  Hospital. 
Published  by  John  Aulde,  M.  D.,  Philadelphia. 

This  book  presents  the  author’s  findings  on 
calcium  therapy  during  the  past  fifteen  years. 
He  mentions,  in  the  preface,  that  ‘ ‘ Experience 
and  obseiwation  have  convinced  him  of  the 
off-tendency  in  regard  to  diet  and  besides, 
there  seemed  to  be  a pressing  necessity  for 
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further  studies,  so  that  clinical  and  scientific 
facts  would  dovetail  and  harmonize.”  Alou" 
with  this  was  the  patent  fact  that  the  dietary 
was  radically  wronp:  in  respect  to  the  mor- 
g:anic  principles,  which  led  the  author  to  em- 
phasize and  elaborate  his  views  on  the  subject 
of  magnesium  infiltration. 


Allergic  Diseases,  Their  Diagnosis  and  Treat- 
ment.— By  Ray  M.  Balyeat,  M.  D.,  F.  A.  C.  P., 
Lecturer  on  Allergic  Diseases  in  the  University 
of  Oklahoma  Medical  School;  Consulting  Physi- 
cian to  St.  Anthony’s  Hospital  and  to  the  State 
University  Hospital.  Illustrated  with  87  engrav- 
ings, including  4 in  colors.  Third  Edition,  Re- 
vised and  Enlarged.  Published  by  F.  A.  Davis 
Company,  Philadelphia,  Pa.  Price  $5.00  net. 

Since  the  author’s  first  edition  much  re- 
search work  on  allergic  diseases  has  been  done, 
thereby  greatly  improved  methods  are  pre- 
sented on  diagnosis  and  treatment.  Dr.  Baly- 
eat recognizes  the  importance  of  sensitivity  as 
the  cause  of  certain  types  of  eczema  and  such 
foods  as  wheat,  eggs,  and  milk  may  be  import- 
ant factors  in  the  etilology  of  many  chronic 
diseases. 

The  closing  chapter  presents  case  reports 
illustrating  the  etiology  and  treatment  of  ec- 
zema, urticaria,  abdominal  pain,  migraine  and 
epilepsy. 


Principles  and  Practice  of  Electrocardiography 
— By  Carl  J.  Wiggers,  M.  D.,  Professor  of  Phy- 
siology in  the  School  of  Medicine  of  Western  Re- 
serve University,  Cleveland,  Ohio.  With  61  illus- 
trations. Puplished  by  The  C.  V.  Mosby  Company, 
St.  Louis,  Mo.  Price,  $7.50. 

The  author  of  this  book  gives  his  experiences 
after  twelve  years  conducting  practical  courses 
in  electrocardiography  in  the  medical  schools 
of  Cornell  LTniversity  in  New  York  City  and  of 
Western  Reserve  University  in  Cleveland.  The 
book  is  divided  into  three  sections.  The  first 
deals  with  the  general  principles  and  proce- 
dures of  electrocardiography,  with  the  phy- 
sics of  the  galvanometer  and  accessory  sys- 
tems. The  second  section  considers  the  cause 
of  the  normal  electrocardiographic  deflections 
and  their  relation  to  physical  and  physiologic 
processes  in  the  heart.  The  third  section  con- 
siders a series  of  abnormal  electrocardiograms 
from  patients  which  are  presented  as  un- 
knowns. It  points  out  the  evidences  of  abnor- 
malities in  each,  discusses  their  significance  in 
terms  of  clinical  physiology,  and  thus  arrives 
at  a diagnosis.  This  is  followed  by  a brief 
discussion  of  the  salient  features  of  the  dis- 
order studied,  and  of  the  treatment  which  has 
been  given  the  stamp  of  approval. 


Tycos  Pocket  Type 
Sphygmomanometer 

TWENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle  — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments  during  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  S6 
“Blood  Pressure-Selected  Abstracts.’’  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  I N G REAT  B RITAI  N 

TORONTO  SHORT  & MASON.  LTD..  LONDON-E  17 
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Original  Articles 

THE  LATE  TOXEMIAS  OF 
PREGNANCY"* 

M.  Edward  Davis,  S.  B.,  M.  D.,  EL  A.  C.  S., 

Assistant  Professoi-  of  Ob.stetrics  and  Gyne- 
cology of  the  Ilniversity  of  Chicago 

The  term,  toxemia,  has  become  widely  used 
to  refer  to  a group  of  varying  conditions  oc- 
curring in  the  latter  half  of  pregnancy,  in- 
volving particularly'  the  kidneys  and  liver. 
We  mean  to  convey  by  this  term  the  underly- 
ing supposition  that  pregnancy  occasionally 
develops  toxins  which  circulate  in  the  blood 
and  if  not  excreted,  cause  an  intoxication  of 
the  organism.  These  conditions  have  been 
aptly  termed,  “Intoxications  of  Pregnancy.” 
The  orgin  of  these  toxins,  if  they  be  present, 
is  as  yet  as  much  a mystery  as  their  nature. 
We  do  know,  however,  that  if  the  ])regnancy 
be  terminated  or  that  link  between  baby  and 
mother,  the  placenta,  be  de.stroyed,  the  toxe- 
mia begins  to  subside.  3"arious  authorities 
have  advanced  theories  on  this  basis,  assum- 
ing that  the  constitution  of  a perfectly  healthy 
woman  can  easily  meet  the  added  demands 
of  |)regnancy,  but  one  who  is  handicajiped  by 
disease  succumbs  to  the  added  burdens  and 
develops  a toxemia.  The  majority  of  the  ex- 
tra burden  of  pregnancy  must  naturally  fall 
on  the  organs  of  excretion  and  detoxication, 
the  kidneys,  liver,  etc.,  and  it  is  these  that 
break  under  the  strain  of  ge.station. 

The  group  of  cases  which  comprise  the  toxe- 
mias can  be  divided  into  three  or  four  groups, 
all  of  which  may  terminate  in  eclampsia.  In 
fact,  eclampsia  per  se,  or  convulsions,  can  only 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


be  regarded  as  a symptom  which  may  termi- 
nate any  of  these  severe  toxemias. 

I.  CHRONIC  NEPHRITIS.  The  patient 
has  had  some  damage  to  her  kidneys  before 
])regnancy  occurred.  This  may  have  been 
caused  by  one  of  the  acute  exanthamata  dur- 
ing childhood,  by  rheumatism  or  by  some  focal 
infection.  The  damage  to  the  kidneys  may  not 
be  marked  or  it  may  be  severe,  depending  on 
the  extent  of  the  injury  and  the  duration  of 
the  disease.  The  patient  will  show  albumin 
in  the  urine  and  a moderate  hypertension. 
Many  of  these  patients  are  elderly  multiparae 
who  have  had  several  iiregnancies,  the  nephri- 
tis having  become  more  marked  with  each 
pregnancy.  This  is  the  so-called  “low  reserve 
kidney.” 

When  a woman  enters  pi-egnancy  with  tlam- 
aged  kidneys,  one  of  three  things  can  happen. 
An  acute  exacerbation  of  an  old  nephritis  may 
occur,  resulting  in  an  acute  ne])hritis.  The 
kidneys  may  break  down  when  called  on  to 
do  the  extra  work  of  pregnancy,  and  develo]) 
into  pre-eclampsia  or  eclampsia.  The  placenta 
may  become  so  destroyed  by  infarcts  to  inter- 
fere seriously  with  the  nutrition  of  the  fetus, 
sometimes  causing  fetal  death.  The  course 
of  the  toxemia  here  is  usually  slow,  giving 
sufficient  warning  during  the  prenatal  period 
of  any  impending  serious  outcome.  The  al- 
bumin in  the  urine  increases  slowly.  The 
blood  pressure  mounts.  Some  edema  of  the 
extremities  or  the  eyelids  occurs,  gradually 
becoming  more  marked  Avith  the  progress  of 
the  condition.  Ehnally  the  patient  develops 
the  subjective  symptoms  of  the  pre-eclamptic 
stage.  Should  pregnancy  continue  and  the 
proper  treatment  not  be  instituted,  eclampsia 
may  occur  or  the  child  may  die  in  utero,  term- 
inating the  labor. 

II.  ACUTE  NEPHRITIS.  This  condition 
may  occur  during  pregnancy  as  well  as  at  any 
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other  time  of  life.  Pregnancy  not  only  doe.s 
not  confer  any  special  immunity  against  this 
condition,  but  predisposes  the  organism  to  it 
hy  the  excessive  amount  of  work  thrown  unto 
the  excretory  organs.  It  may  be  caused  by 
ex])osure  to  cold,  septic  sore  throat,  acute 
tonsilitis,  acute  fever,  or  focal  infections.  Pye- 
litis often  is  a precursor  of  this  condition.  Due 
to  the  sudden  onset  of  the  symptoms  and  the 
rapid  development  of  this  condition  into  pre- 
eclampsia and  eclampsia,  it  may  often  be  taken 
for  these  conditions.  The  urine  shows  albu- 
min, easts,  and  occasionally  blood  cells.  The 
blood-pressure  mounts.  The  patient  develops 
(Hlema,  headache,  and  the  other  sjunptoms  of 
pre-eclampsia.  If  the  course  of  the  disease 
continues,  the  patient  may  develop  convul- 
sions. 

III.  PRE-ECLAMPSIA  is  the  state  of  the 
toxemia  ju.st  prior  to  the  time  the  patient  de- 
velops convulsions.  It  cannot  be  given  as  a 
definite  entity,  but  it  must  be  considered  an 
advanced  stage  of  any  of  the  toxemias.  A 
patient  who  has  had  a chronic  nephritis  and 
who  develops  a toxemia  which  goes  on  un- 
checked will  ultimately  develop  into  pre- 
eclampsia. Then  again,  a patient  with  acute 
nephritis  may  pass  on  into  this  serious  stage 
in  a very  short  and  .stormy  course.  The  patient 
develops  all  the  signs,  symptoms,  and  findings 
of  the  true  eclamptic  toxemia.  If  the  disease 
is  not  checked  or  the  pregnancy  terminated, 
eclamp.sia  or  convulsions  develop. 

IV.  TRUE  ECLAMPTIC  TOXEMIA 
usually  develo])s  late  in  pregnancy.  There  is 
little  warning  of  the  impending  condition.  In 
the  pre-eclamptic  stage  the  i)atient  develops 
malaise,  lassitude,  headache,  nausea,  vomiting, 
pain  in  the  epigastrium.  She  may  complain 
of  double  vision  or  bright  colored  flashes.  The 
blood-pressure  mounts  rapidly,  the  diastolic 
keeping  pace  with  the  systolic.  The  urine 
shows  an  increasing  amount  of  albumin,  casts, 
and  red  and  white  cells.  Just  before  the  con- 
vulsions the  urine  may  boil  solid.  Marked 
edema  may  or  may  not  develop.  Jaundice 
may  occur  if  the  toxemia  is  of  the  hepatic  type 
where  the  liver  is  markedly  involved.  If  the 
course  of  the  disease  continues,  all  of  the  symp- 
toms become  more  aggravated  and  the  patient 
finally  develops  convulsions.  She  may  have 
one  or  many  fits  which  in  fatal  cases  come 
closer  together  until  the  patient  Anally  dies, 
or  they  may  come  at  less  and  less  frequent 
intervals  and  the  patient  finally  recovers. 


TREATMENT.  Ina.smuch  as  we  do  not 
know  the  cause  of  the  toxemias,  we  cannot 
have  a specific  form  of  treatment.  It  varies 
with  different  obstetricians,  different  schools, 
and  different  countries.  At  the  Chicago  Ly- 
ing-in Hospital  a combined  medical  and  oper- 
ative treatment  has  been  adopted  and  years 
of  experience  and  results  have  borae  out  the 
wisdom  of  this.  The  treatment  of  the  toxe- 
mias must  therefore  be  individualized,  de- 
pending on  the  patient,  the  environment  and 
the  ability  of  the  accoucheur. 

Projfliylactic  treatment  in  the  form  of  pre- 
natal care  stands  out  as  the  greatest  contribu- 
tion in  the  advancement  of  the  therapy  of  the 
toxemias.  If  we  cannot  cure  a disease,  then 
the  proper  thing  to  do  is  to  prevent  its  oc- 
currence. Regular  prenatal  examinations  care- 
fully done,  the  recognition  of  early  toxemias, 
and  their  proper  management,  and  the  radical 
treatment  of  pre-eclampsia  and  eclampsia  have 
borne  good  results  at  our  clinic. 

Every  jmtient  is  carefully  studied  when  she 
first  registers.  A general  examination  is  made 
to  determine  any  physical  impairment.  Foci 
of  infection,  especially  in  the  teeth,  are  elimi- 
nated Avherever  possible.  The  blood-pressure 
is  taken  Avith  special  emphasis  laid  on  the  dia- 
stolic reading  for  this  may  reveal  a latent 
kidney  damage.  The  urine  is  studied  to  re- 
A"eal  an  active  or  latent  chronic  nephritis.  It 
is  here  Ave  can  isolate  the  patient  Avho  has 
a chronic  nephritis  AA'hich  may  develop  into 
pre-eclampsia  late  in  pregnancy.  If  necessary, 
the  patient  may  be  admitted  to  the  hospital 
for  a day  or  tAAm  for  kidney  studies.  A con 
centration  test  and  kidney  function  test  may 
shoAA"  the  extent  of  the  kidney  damage.  These 
examinations  are  best  done  in  conjunction 
Avith  a medical  man  aaJio  is  particularly 
trained  in  this  field.  Often  it  is  decided  that 
the  patient’s  kidnej^s  are  so  badly  damaged 
by  an  existing  nephritis  that  there  is  not  a 
sufficient  margin  of  safety  to  cany  on  the 
pregnancy.  Sixch  a patient  may  better  be 
aborted  and  if  possible,  sterilized,  particu- 
larly if  she  has  a large  family  and  kidneys 
damaged  beyond  repair.  Many  cases  are  fur- 
ther complicated  by  serious  heart  lesions. 
This  cardio-A'ascular  renal  group  of  patients 
are  interesting  cases  for  study  by  the  internist 
and  the  accoucheur. 

IlaAung  decided  that  the  patient  is  in  good 
health  and  a fit  future  mother,  she  is  watched 
carefully  for  any  signs  or  symptoms  of  toxe- 
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mia.  Should  she  develop  a moderate  hyper- 
tension, a trace  of  albumin,  a slif^ht  edema, 
she  is  ])laced  on  a protein-poor  and  salt-poor 
diet.  She  is  advised  to  rest  several  hours 
daily,  to  take  freely  of  fluids,  and  to  return 
to  the  clinic  at  weekly  intervals.  TIflder  prop- 
er co-operation  on  the  jiart  of  the  patient, 
the  albumin  may  rapidly  disaiijiear  and  the 
hl(X»d-])ressure  decrease  or  return  to  the  nor- 
mal. If  in  spite  of  this  regime  the  blood- 
])ressure  rises,  the  edema  increases  and  the 
albumin  in  the  urine  remains  or  increases, 
the  patient  should  be  hospitalized.  Here  diet, 
rest,  and  fluids  make  up  the  bulk  of  the  man- 
agement. If  the  hypei’tension  is  marked,  mag- 
nesium sulphate  is  given.  We  use  2 to  4 cc. 
of  a 50  ]ier  cent  solution  twice  a day  intra- 
muscularly. The  i)atient  may  improve  after 
several  days  or  a week  and  be  able  to  return 
home  to  continue  her  prenatal  visits.  How- 
ever, if  the  symptoms  of  the  toxema  continue 
and  become  more  marked  and  the  patient  de- 
velops into  the  stage  of  pre-eclampsia,  we 
must  adopt  a more  radical  procedure. 

Pre-eclampsia  and  eclampsia  demand  more 
active  treatment  and  it  is  here  we  favor  term- 
ination of  the  ])regnancy  in  the  most  conserva- 
tive manner  available  under  the  particular 
conditions. 

If  the  patient  enters  the  hospital  in  the  stage 
of  pre-eclampsia,  we  may  observe  her  for  24 
or  48  hours  and  then  if  no  progress  occurs,  we 
may  decide  on  surgical  intervention.  We  are 
always  guided  not  only  by  the  condition  of 
the  patient,  but  also  by  the  viability  of  the 
child.  Wliere  the  child  is  certainly  viable, 
the  que.stion  and  the  method  of  the  termina- 
tion of  the  pregnancy  should  be  guided  only 
by  the  urgency  of  the  condition  in  the  mother. 
However,  if  the  baby  is  not  viable,  or  is  at  the 
borderline  of  viability,  we  may  postpone  the 
decision  of  emptying  the  uteims  from  day  to 
day  unless  the  symptoms  become  alarming, 
treating  the  patient  medically ; but  always  re- 
membering that  these  toxemias  may  also  dam- 
age the  baby  as  well  as  the  mother. 

We  have  often  waited  for  the  development 
of  the  baby  to  find  that  it  has  died  in  utero 
as  a result  of  the  toxemia  in  the  mother.  Babies 
grow  very  slowly  under  these  conditions  and 
when  delivered  may  show  all  the  signs  of  tox- 
emia. Then  again  while  waiting  on  the  via- 
bility of  the  baby  there  is  always  the  danger 
of  the  toxemia  causing  a premature  separa- 
tion of  the  placenta.  This  is  a serious  condi- 


tion and  may  often  jeopardize  the  life  of  the 
mother.  Abrui)tio  i)lacentae  is,  indeed,  a very 
common  secpiela  of  these  toxemias.  Further- 
more, one  never  knows  when  a patient  with 
pre-eclampsia  will  suddenly  develop  convul- 
sions, thereby  reducing  her  chances  of  re- 
covery. 

The  decision  of  emptying  the  uterus  then 
heconies  a veiy  delicate  one,  demanding  the 
utmost  of  experience  and  good  judgment,  and 
is  usually  made  at  the  Chicago  Lying-in  Hos- 
pital by  the  obstetrician  in  consultation  with 
the  internist.  The  value  of  a i)remature  or 
toxic  baby  must  be  balanced  against  the  dan- 
gers that  threaten  the  mother  and  the  proper 
course  of  procedure  selected. 

The  method  of  emptying  the  uterus  will  de- 
pend upon:  (1)  the  urgency  of  the  condi- 
tion; (2)  the  parity  of  the  patient;  (3)  the 
condition  of  the  cervix;  (4)  the  presentation 
and  position  of  the  child;  (5)  the  roominess  of 
the  pelvis ; (6)  the  size  of  the  child. 

If  the  patient  is  a multipara  who  has  had 
one  or  more  relatively  easy  labors,  we  favor 
the  induction  of  labor  from  below.  Castor 
oil  and  quinine  and  intra-nasal  pituitrin  may 
be  given  if  eclampsia  is  not  impending.  In- 
tranasal pituitrin  suggested  by  Hofbauer  must 
be  used  cautiously,  but  may  aid  in  inducing 
labor.  It  is  most  effective  in  cases  of  toxemia. 
Should  this  procedure  fail,  packing  the  cervix 
with  gauze  for  24  hours  Avith  or  Avithout  rup- 
ture of  the  membranes  may  bring  on  labor.  Oc- 
casionally AAdiere  these  measures  fail  or  Avhere 
there  is  greater  urgency,  a Vorhees  bag  is 
introduced  into  the  cerAux  and  it  may  start 
pains  rapidly.  Should  the  patient  be  a primi- 
para  Avhose  toxemia  has  developed  into  pre- 
eclampsia,  but  Avhose  peBus  is  sufficiently 
roomy  for  her  baby,  and  Avhere  the  cervix  is 
easily  dilatable,  one  may  resort  to  the  above 
methods  of  treatment.  However,  if  her  con- 
dition is  critical  and  eclampsia  imminent,  or 
her  pelvic  passages  only  moderately  roomy, 
or  if  she  belongs  to  that  class  of  patients  Avhom 
Ave  designate  as  endocrineopaths,  in  Avhom  we 
expect  a great  amount  of  dystocia  in  labor,  Ave 
may  decide  that  a Ioav  cervical  cesarean  sec- 
tion or  laparotrachelotomy  under  local  anes- 
thesia, is  after  all,  the  most  conservative  meas- 
ure for  both  mother  and  baby. 

Local  anesthesia  is  an  unusually  important 
adjunct  to  the  Ioav  cervical  cesarean  in  cases 
of  toxemia.  We  liaA^e  found  that  the  local 
anesthesia  not  only  does  not  add  damage  to 
the  kidneys,  but  stimulates  them  to  a very  de- 
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sirable  diuresis.  The  premature  and  toxic 
babies  liaA'e  a much  greater  cbance  if  delivered 
by  the  abdominal  route. 

During  the  puerperium  the  patients  are 
kept  on  a i)rotein-poor  and  salt-poor  diet.  Rest 
and  quiet  is  insisted  upon  and  magnesium  sul- 
phate given  for  marked  hypertension. 

The  prognosis  of  the  patients  who  develop 
a toxemia  late  in  pregnancy  varies  with  the 
individual  condition,  the  severity  of  the  dis- 
ease, and  the  time  in  iiregnaney  in  which  it 
occurs.  Eclampsia  attacks  primiparae  most 
often.  It  rarely  recurs  in  successive  preg- 
nancies and  leaves  the  patient  in  good  physi- 
cal condition,  although  not  entirely  free  of 
damage  as  was  once  thought.  The  mortality 
varies  from  4.8  per  cent  in  our  own  clinic  to 
as  much  as  20  per  cent.  Over  4,000  Avomen  in 
the  United  States  still  die  of  eclampsia  an- 
nually. For  the  patient  Avho  has  a chronic 
nephritis,  each  successiA'e  pregnancy  usually 
adds  to  the  damage.  The  acute  nephritis  may 
leave  marked  or  little  damage,  depending  on 
the  extent  of  the  disease  and  the  management 
of  the  ease. 

Abstracts 


MEDICAL  PROFESSION  AND  PATERN- 
ALISTIC TENDENCIES  OP  TIMES 
William  Gerry  Morgan,  Washington,  D.  C. 
(Journal  A.  M.  A.,  June  28,  1930),  discusses 
the  groAAdh,  decline  and  reincarnation  of  pa- 
ternalism in  government ; paternalism  in  medi- 
cine; voluntary  sicluiess  insurance;  compul- 
sory sickness  insurance;  State  medicine;  the 
public  health  movement,  and  non-governmen- 
tal paternalistic  tendencies.  He  calls  attention 
to  these  matters  AAuth  a desire  to  arouse  the  in- 
dividual members  of  the  profession  to  a sense 
of  responsibility  in  the  concerted  effort  being- 
made  to  forestall  further  encroachments  on 
prerogatives  Avhich,  by  virtue  of  training  and 
experience,  belong  to  physicians  as  private 
citizens,  members  of  an  honored  and  honorable 
profession,  whose  duty  is  to  the  community 
they  serve  in  their  endeavor  to  prevent  and  to 
cure  disease. 


PEPTIC  ULCER 

Arthur  Dean  Bevan,  Chicago  (Journal 
A.  M.  A.,  June  28,  1930),  concludes  his  re- 
vieAv  by  stating  that  the  field  of  peptic  ulcer 
belongs  to  no  one  specialty.  It  belongs  to  and 
must  be  cultivated  by  many  men ; the  general 
practitioner  Avho  Avill  see  first  the  great  ma- 
jority of  the  cases,  the  internist,  the  surgeon, 
the  roentgenologist  and  the  pathologist.  No 
one  group  can  claim  this  field  exclusively  as 
its  OAATi.  There  can  be  no  just  conflict  between 
the  internal  management  and  the  surgical 
treatment  of  these  cases.  The  internist  Avho 
can  see  little  or  no  place  for  a consideration 
of  the  surgical  treatment  in  20  per  cent  of 
cases  of  peptic  ulcer  has  a narroAV  conception 
of  this  field  and  is  a menace  to  many  of  his 
patients.  On  the  other  hand,  the  operating 
surgeon  aaJio  does  not  realize  that  80  per  cent 
of  cases  of  peptic  ulcer  can  be  cui'ed  by  good 
medical  management  may  be  a moi’e  serious 
menace  to  the  patients  that  fall  into  his  hands. 
The  roentgenologist  Avho  believes  that  the 
diagnosis  of  peptic  ulcer  depends  on  roentgen- 
ologic observations  alone  and  Avho  independ- 
ently desires  to  make  the  diagnosis  on  such 
evidence  Avithout  a knoAvledge  of  the  history 
and  gross  clinical  picture  is  Avorking  at  a great 
disadvantage.  Clearly,  this  is  a field  for  good 
team  work  and  in  this  team  there  must  be  a 
number  of  Avorkers ; the  general  practitioner 
the  internist  Avho  is  especially  trained  in  stom- 
ach Avork,  the  surgeon,  the  roentgenologist  and 
the  pathologist.  It  is  only  in  a clinic  where 
such  team  Avork  has  been  developed  that  a 
patient  Avith  an  ulcer  of  the  stomach  can  re- 
cede the  best  treatment  that  modern  scientific 
medicine  has  to  offer.  It  is  only  by  treating 
this  problem  as  a piece  of  scientific  research 
that  Ave  can  hope  to  soh-e  it. 


TO  THE  DELINQUENTS 

This  issAie  of  the  JOURNAL  is  the  last  you 
Avill  receiA'e  until  your  dues  are  paid  for  1930. 
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GET  IT  DONE 

It  isn’t  the  job  we  intended  to  do 
Or  the  labor  ive’ve  just  begun, 

That  puts  us  right  on  the  balance  sheet, 
It’s  the  work  we  have  really  done. 

Our  credit  is  built  upon  things  we  do. 

Our  debit  on  things  we  shirk. 

The  man  ivho  totals  the  biggest  plus 
Is  the  man  who  completes  his  work. 

Good  intentions  do  not  pay  our  bills, 

It  is  easy  enough  to  plan. 

To  wish  is  the  play  of  an  office  boy. 

To  do  is  the  work  of  a man. 


Editorials 

OUR  PRESIDENT 

Dr.  E.  E.  Barlow,  the  new  President  of 
the  Arkansas  Medical  Society,  is  a man  whose 
ri]-)e  experience  should  be  of  incalculable  bene- 
fit to  him  in  his  new  office  and  to  the  society 
he  serves.  Born  in  Illinois  in  1873,  he  still  i'- 
a young  man  as  years  are  counted  these  days 
Graduated  twenty-eight  years  ago  and  with 
excellent  experience  in  his  internship  at 
Joseph  Price  Hospital,  Philadelphia,  followed 
by  a large  practice  and,  during  the  AVar,  be- 
ing a member  of  the  Medical  Reserve  Corps 
and  Chairman  of  the  Medical  Advisory  Board 
of  Chicot,  Desha,  and  Ashley  Counties,  chosen 
because  of  his  medical  learning  and  exper- 
ience, it  will  be  recognized  that  few  members 
of  the  society  are  better  fitted  to  preside  over 
us  for  the  coming  fiscal  year.  And  with  the 
cooperation  of  the  membership  a prosperous 
year  .should  be  assured  for  the  Arkansas  Medi- 
cal Society. 

Dr.  Barlow,  after  his  public  school  course  in 
his  native  State,  attented  the  Central  Normal 
College  at  Danville,  Indiana,  the  Keokuk, 
Iowa  Medical  College  and  graduated  at  the 
University  of  Tennessee  in  1902.  lie.  began 
the  practice  of  his  profession  at  Dermott  and 
has  lived  there  ever  since,  having  built  up  a 
fine  practice  and  earning  the  loyal  friendship 
of  his  community,  not  only  by  his  professional 
work,  but  in  his  activities  in  church,  welfare 
and  other  movements  for  the  benfit  of  the  com- 
munity. In  other  words,  he  is  the  typical 
“good  citizen’’  whom  his  fellow  townsmen 
delight  to  honor.  Dr.  Barlow  married  Miss 
Nina  P.  Brian  of  Memphis  in  1906,  and  they 
are  parents  of  two  sons.  He  and  his  family 
are  members  of  the  Presbyterian  Church  and 
the  doctor  also  is  a capable  and  earnest  bible 
teacher  in  the  Sunday  School.  He  belongs  to 
the  Masonic  order,  a member  of  the  Dermott 
Lodge  and  of  Albert  Pike  Consistory. 

Dr.  Barlow  is  a firm  believer  in  the  value 
of  medical  societies.  He  belongs  not  only  to 
the  organization  he  heads,  but  also  is  a mem- 
ber of  the  Southern,  American  Medical  As- 
sociation, and  the  American  College  of  Sur- 
geons. Not  content  to  stand  still  in  his  pio- 
fession,  believing  that  there  is  always  some- 
thing to  learn  he  has  kept  up  with  current 
thought,  theories  and  experiences  in  the  clin- 
ics so  that  with  his  energy,  knowledge  and 
thirst  for  more  knowledge  and  experience,  he 
is  one  of  the  best  examples  of  the  modern 
physician  and  surgeon. 


— The  Kalends. 
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THE  PRESIDENT’S  ADDRESS 

“The  P^'amily  Doctor,  Today  and  Tomor- 
row” was  the  topic  of  the  addre.ss  of  the  re- 
tiring President,  Dr.  Thad  Cothern,  Jones- 
boro, to  llie  convention  at  Fort  Smith,  he  re- 
ferred to  his  enthusiasm  of  twenty  years  ago 
when  the  young  practitioner  was  apt  to  thinh 
he  knew  all  there  was  to  know,  then  he  came 
down  to  the  present  and  the  many  important 
discoveries  in  medicine  in  the  past  two  dec- 
ades. He  noted  the  difference  in  medical 
school  training  then  and  now  and  added  that 
the  profession  is  constantly  being  re-invigo- 
rated by  the  coming  in  of  new  blood,  new 
ideas,  new  theories,  while  the  older  and  per- 
haps less  useful  appendages  are  being  shelved 
or  dropped  off.  In  this  the  editor  cannot  agree 
with  our  ex-president.  He  is  himself  an  illus- 
tration of  its  fallacy,  because  he  has  not  stood 
still  while  the  younger  men  shot  ahead.  The 
fact  is  that  many  of  the  veiy  greatest  are  men 
of  years  whose  studies,  backed  by  long  ex- 
])erience,  eminently  fit  them  to  be  leaders. 
However,  that  is  merely  a matter  of  opinion. 

It  is  quite  time,  as  Dr.  Cothern  said  that 
because  of  the  changes  adopted  the  young 
graduate  enters  the  field  with  a different  per- 
spective, but  the  experienced  practitioner  still 
has  the  advantage  of  his  experience  plus  the 
modern  trends  which,  of  course,  he  must  heed. 
Dr.  Cothern  especially  referred  to  the  com- 
paratively new  advent  of  the  specialist.  Cer- 
tainly there  always  have  been  specialist,  but 
more  particularly  in  diseases  of  the  visible 
organs,  the  eye,  nose,  ear  and  throat.  But 
the  more  recent  specialist  are  to  be  found  in 
what  may  be  called  “The  innards”  and  that 
suffices  to  explain  and  save  words.  Major  op- 
erations for  diseases  of  practically  all  the  in- 
terior organs  have  reached  a stage  never  be- 
fore dreamed  of  by  the  older  generations  of 
surgeons  and  these  have  inevitably  brought 
forth  an  array  of  specialists.  But  by  no  means 
do  the  specialist  shelve  the  family  doctor  nor 
do  they  try  to  do  so.  Indeed  the  family  doctor 
is  the  best  friend  of  the  speciali.st,  the  source 
of  most  of  his  patients. 

Dr.  Cothern  also  referred  to  the  coming  of 
the  psychologist  into  the  medical  field.  Psy- 
chology certainly  has  its  uses.  The  knowl- 
edge, the  intimate  knowledge  of  his  mental  as 
well  as  his  physical  conditions,  of  his  nervous 
reactions,  of  sundiy  idiosyncrasies  constitute 
factors  Avhich  once  never  inquired  into,  now 
are  recognized  as  largely  essential  to  a full 


understanding  of  the  case.  As  quoted  by  Dr. 
Cothern,  the  doctor  must  knoAv  his  patient  a-^ 
Avell  as  his  patient’s  disease.  The  address  was 
received  most  favorably  and  was  listened  to 
with  the  greatest  attention. 

Dr.  Cothern ’s  Address  to  the  House  of 
Delegates 

In  his  addre.ss  to  the  House  of  Delegates, 
Dr.  Cothern  stressed  the  needs  of  heading  off 
any  attempt  to  so  amend  the  Basie  Science 
LaAv  as  to  render  its  purpose  void.  That  the 
attempt  will  be  made  seems  to  be  almost  cer- 
tain and  the  cooperation  of  every  member  of 
the  Arkansas  Medical  Society  should  end  in 
defeating  such  an  amendment.  Every  mem- 
ber lives  AA’here  some  member  of  the  House  or 
Senate  reside  and  such  member  .should  see 
them  and  explain  in  detail  just  why  any 
amendment  would  be  adverse  to  the  best  in- 
terest.s,  not  only  to  the  regular  physicians, 
but  to  the  protection  of  public  health  and 
Avelfare. 

Dr.  Cothern  made  an  excellent  suggestion 
in  discussing  The  Journal  Avhich,  he  said,  had 
reached  its  present  efficiency  because  of  the 
volume  of  advertising  carried.  He  urged 
members  to  read  The  Journal,  including  its 
advertising  pages,  send  for  samples,  informa- 
tion and  when  ordering  or  Avriting,  mention 
that  they  saAv  the  adAmrtisenient  in  The  Jour- 
nal of  the  Arkansas  Medical  Society.  That  is 
Avhat  the  Journal  has  consistently  preached 
for  years.  The  importance  of  it  is  plain  for  if 
the  adA^eidiser  gets  no  response  from  his  ad- 
A^ertising  he  Avill  be  A^ery  likely  to  discontinue 
it. 

Dr.  Cothern  called  attention  to  alleged  un- 
ethical practice  by  certain  physicians  es- 
pecially as  to  Avork  under  contract  to  railroad, 
insurance  and  other  cor]Aorations.  Recogniz- 
ing the  fact  that  the  physician  has  a perfect 
right  to  sell  his  seiwices  he  contended  that 
such  contracts  must  be  along  ethical  lines  and 
he  suggested  that  all  such  contracts  should 
be  submitted  to  the  Council  for  approAml.  He 
urged  cooperation  by  members  Avith  the  State 
Board  of  Health  and  the  health  officers 
throughout  the  State  to  encourage  a sentiment 
in  faA'or  of  Preventive  Medicine  and  Hygienic 
Lhung.  Adequate  financial  aid  to  the  School 
of  Medicine,  Unriersity  of  Arkansas,  by  the 
Legi.slature,  cooperation  Arith  the  Woman’s 
Auxiliary  Avere  stressed  and  near  the  close  of 
his  address,  there  AA^as  some  scoring  of  the  log 
rolling  to  satisfy  the  ambitions  of  membera  to 
hold  office  instead  of  obtaining  officers  best 
fitted  for  the  work  by  their  qualifications. 
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Personal  and  News  Items 

Mrs.  C.  W.  Garrison  of  Little  Rock  was 
elected  Vice-President  of  the  Woman’s  Aux- 
iliary of  the  American  Medical  Association  at 
the  Detroit  Session,  Jnne  23,  1930. 

Dr.  W.  C.  Kusswnrm  of  Helena  was  injured 
June  2Gth  in  an  automobile  accident  on  the 
Elaine  highway.  Ilis  condition  was  reporteil 
as  very  satisfactory. 

Dr.  C.  W.  Garrison,  State  Health  Officer 
and  Secretary  of  the  State  Boaixl  of  Health 
was  elected  President  of  the  Association  of 
State  and  Provincial  Health  Authorities  of 
North  and  South  America,  at  the  annual 
meeting  of  that  organization  in  AVashmgton, 

D.  C.,  June  23,  1930.  ; 

The  following  Little  Rock  medical  officers  of 
the  Officers  Reseiwe  Corps  were  ordered  to  re- 
port at  Port  Snelling,  Minn.,  for  active  duty 
in  the  21:th  Evacuation  Hospital,  J uly  6th ; 
Lieut.- Col.  Homer  Scott,  Maj.  Pat  Murphey, 
Maj.  Wayne  Neal  Freemyei’,  Capt.  Solomon 
Fisher  Hoge,  Capt.  Stacy  Claibourne  Howell, 
Capt.  Joe  Herman  Sanderlin,  Lieut.  Joseph 
Franklin  Shuft'ield,  Lieut.  Howard  Allen  Dis- 
hongh,  Lieut.  Morgan  Ira  Nederhiser,  Lieut. 
Ernest  Harl  White,  Lieut.  Byron  Alexander 
Bennett,  Lieut.  Harry  Chester  Berry  and 
Capt.  Lee  Clyde  Gammill. 

The  following  Arkansas  physicians  at- 
tended the  meeting  of  the  American  Medical 
Association,  June  23-27,  at  Detroit ; George 
B.  Alcott,  Weiner;  F.  E.  Baker,  Stamps,  Wil- 
liam R.  Bathurst,  Little  Rock ; W.  R.  Brook- 
sher,  Jr.,  Fort  Smith;  C.  K.  Caruthers,  Pine 
Bluff;  Isaac  H.  Cunning,  Knobel;  E.  F.  Ellis, 
Fayetteville ; Arthur  Fowler,  Humphrey ; 
David  W.  Goldstein,  Fort  Smith ; Arthur  F. 
Hoge,  Port  Smith;  H.  M.  Kitchens,  Waldo; 
Maurice  F.  Lautman,  Hot  Springs;  John  R. 
Lynn,  Hazen ; J.  G.  Mitchell,  El  Dorado ; 
M*artin  V.  Russell,  El  Dorado ; J.  W.  Scales, 
Pine  Bluff ; Arthur  G.  Sullivan,  Hot  Springs : 
F.  Vinsonhaler,  Little  Rock;  Oran  D.  Ward. 
England;  Robert  P.  Woods,  Altheimer. 

The  following  is  a list  of  licentiates  of  the 
State  Medical  Examining  Board  of  the  Ark- 
ansas Medical  Society  for  the  May  examina- 
tions, 1930  (Reported  by  Sam  J.  Allbright, 
Sec’y.)  : C.  D.  Antone,  Dewey  Aday,  Estes 
Allen,  Oran  W.  Chenault,  Edward  W.  Crow. 
Robt.  C.  Douthat,  Barton  W.  Dorbandt,  Ar- 
thur M.  Gibbs,  Opie  R.  Holloway,  N.  C.  Hen- 
derson, Thos.  E.  Johnston,  Joseph  V.  Land, 
Judson  MilLspaugh,  James  K.  Morrow,  Clyde 
D.  Rodgers,  Wm.  A.  Snodgrass,  Jr.,  John 
Stathakis,  Lee  B.  AVord,  Geo.  F.  Blodgett, 
Geo.  B.  Moore,  Jerrj^  T.  Miser,  Noel  J.  Copp, 


James  M.  Kolb,  AA^arren  S.  Riley.  License  by 
reciprocity  was  issued  to  the  following ; 
Thomas  C.  Moody,  AVilliam  T.  Tilly,  Abraham 
M.  Goldstandt,  Roy  F.  Baskett,  Torrence  J. 
Collier,  Frances  P.  Spinka  and  Clifton  T. 

Morris.  

BASIC  SCIENCE  LAAA^  APPLIES  TO 
CHIROPRACTORS 

Attorney  General  Rules  Applicants  Must  be 
Examined 

Act  No.  147  of  the  1929  legislature,  known 
as  the  Basic  Science  Law,  applies  to  chiroprac- 
tors, as  well  as  to  other  practitioners  of  the 
“healing  arts  or  branches  thereof,”  and  per- 
sons desiring  to  practice  such  profession  in 
Arkansas  must  take  an  examination  in  the 
basic  sciences,  as  provided  by  the  Act,  Attor- 
ney General  Hal  L.  Norwood  held  Thursday 
in  an  opinion  to  Dr.  L.  M.  Hill  of  Little  Rock, 
Secretary  of  the  Arkansas  Board  of  Chiro- 
practic Examiners. 

Mr.  Norwood  also  advised  in  response  to  an 
inquiry  from  Dr.  Hill  that  in  his  opinion  the 
Basic  Science  act  is  not  discriminatory  and 
does  not  conflict  with  the  equal  protection 
clauses  of  the  State  and  Federal  constitutions. 

In  his  request  for  an  interpretation  of  the 
law,  the  secretary  of  the  chiropractic  examin- 
ing board  called  to  the  attention  of  the  Attor- 
ney General  that  by  Section  18  of  the  Basic 
Science  law  a niimber  of  persons  practicing 
the  healing  arts  are  excluded  from  its  provi- 
sions, and  inquired  if  this  section  does  not  dis- 
criminate in  favor  of  those  that  are  excluded, 
and  against  those  that  are  included.  On  this 
point.  Dr.  Hill  cited  the  case  of  State  of  Ark- 
ansas against  Gallagher,  101  Ark.  593. 
Regarding  this  question,  the  opinion  said ; 

‘ ‘ There  is  nothing  in  the  opinion  in  the  case 
to  which  you  refer  to  sustain  your  suggestion 
that  the  act  is  unconstitutional.  The  court 
held  in  that  case  that  a chiropractor  did  not 
violate  the  law  which  made  it  an  offense  to 
l^ractice  medicine  Avithout  complying  with  the 
law. 

“Act  147  of  1929  does  not  use  the  term 
‘practice  medicine,’  but  requires  a basic 
science  examination  of  all  applying  for  license 
to  ‘practice  the  healing  art  of  any  branch 
thereof  ’.  ’ ’ 

Pi-ofessions  excluded  from  provisions  of  the 
act  are  dentists,  nurses,  midwives,  optome- 
trists, chiropodists,  barbers,  cosmeticians  and 
Christian  scientists  which  practice  within  the 
limits  of  their  respective  callings.  Neither 
does  the  new  law  apply  to  those  persons  who 
held  licenses  when  the  Basic  Science  act  be- 
came effective. 

The  basic  sciences  described  in  the  act  and 
in  w'hich  thoroiigh  examinations  are  required, 
are  anatomy,  physiology,  chemistry,  bacteriol- 
ogy and  pathology — Ark.  Dem.,  July  10,  1930. 


26 


THE  JOURNAL  OF  THE 


[Vol.  XXVII,  No.  2 


Report  of  the 

Woman's  Auxiliary 

OF  THE 

Arkansas  Medical  Society 

Held  in  Fort  Smith 
May  6,  7,  8,  1930 


The  AVoman’s  Auxiliary  of  the  Arkansas 
Medical  Society  met  in  executive  session  Tues- 
day, May  6th,  12  :30  p.  m.,  in  the  Gold  Room 
of  the  AVard  Hotel,  Fort  Smith,  with  sixteen 
members  of  the  board  and  chairman  of  local 
committees  present. 

After  a most  delicious  lunch,  the  Pi*esi- 
dent,  Mrs.  C.  G.  Hinkle,  called  the  meeting 
to  order. 

Roll  was  called  by  the  Secretary  and  min- 
utes of  preceding  executive  meeting  read  and 
approved. 

Mrs.  H.  H.  Smith,  President  of  Sebastiaii 
County  Auxiliary,  reported  for  the  Registra- 
tion Committee. 

The  Treasurer,  Mrs.  B.  A.  Rhinehart,  made 
reports,  both  upon  the  Student  Loan  Fund 
and  dues  from  the  County  Auxiliaries. 

It  was  moved  and  carried  that  the  names  of 
students  who  are  now  deidving  benefit  from 
the  Student  Loan  Fund  be  not  made  public. 

Mrs.  Garrison  spoke  in  behalf  of  the  “Me- 
morial Benevolent  Phind,  ” exi)laining  the 
good  that  could  be  done  with  such  a fund  to 
indigenous  widows. 

Mrs.  Smith  announced  a “tea”  to  be  given 
at  the  home  of  Mrs.  A.  F.  Hoge  at  4 o’clock 
and  stated  that  cars  Avould  be  provided  for 
everyone  to  go.  She  also  gave  a cordial  invi- 
tation to  each  member  of  the  Auxiliary  to 
attend  the  luncheon  on  AVednesday  at  the 
Hardscrabble  Country  Club  and  the  Buffet 
Supper  at  the  Goldman  Hotel  AA’^ednesday  eve- 
ning. 

There  being  no  further  business,  the  meet- 
ing adjourned. 


TUESDAY  AFTERNOON,  May  6th,  1930 
2 :00  to  4 :00 

The  first  general  session  of  the  sixth  annual 
convention  of  the  AVoman’s  Auxiliary  of  the 
Arkansas  Medical  Society  was  held  Tuesday 
afteimoon,  Alay  6,  1930,  at  the  AYard  Hotel, 
Fort  Smith. 

The  beautiful  gold  room  of  this  hotel,  with 
its  lovely  floi’al  decorations,  formed  a very 
pleasing  background  for  the  group  of  inter- 
ested women  who  have  found  in  the  Auxiliary 
a ncAv  field  of  interest  and  friendships  and 
Avho  are  resolved  to  put  into  it  only  the  best 
of  eA^erything. 

Promptly  at  the  appointed  hour,  the  meet- 
ing AA^as  called  to  order  by  the  President  of  the 
Sebastian  County  Auxiliary,  Mrs.  H.  H. 
Smith.  Dr.  Bacon  of  the  Finst  Christian 
Church,  gave  the  iiiAmcation. 

Mrs.  Smith,  in  her  address  of  Avelcome, 
made  one  indeed  glad  to  be  the  guest  of  Sebas- 
tian County  Auxiliary  Avhich  had  left  noth- 
ing undone  for  the  pleasure  and  convenience 
of  all.  In  a A’ery  beautiful  and  sincere  manner 
she  conveyed  the  AA^arm  Aveleome  Avhich  gave 
eAudence  of  the  loA^ely  spirit  of  hospitality 
that  lay  back  of  her  Avords. 

The  President  of  the  Auxiliaiy,  Mrs.  C.  G. 
Hinkle,  AA’as  next  presented  and  in  her  honor, 
the  assembly  arose. 

The  meeting  Avas  noAv  turned  over  to  Mrs. 
Hinkle,  Avho  in  a fcAv  AA’ell- chosen  Avords,  as- 
suied  the  organization  of  her  Ioa'c  and  appre- 
ciation of  the  trust  Avhich  had  been  hers  the 
past  year. 

Mrs.  C.  T.  Drennen,  in  her  u.sual  charming 
manner,  gave  the  response  to  the  address  of 
Avelcome. 

Dr.  Fletcher  brought  a message,  at  this 
time,  from  the  Arkansas  Medical  Society. 


July,  1930] 


ARKANSAS  MEDICAL  SOCIETY 


27 


The  minutes  of  all  executive  board  meetings 
were  read  by  the  Secretary  and  a])proved. 

IMrs.  C.  E.  Oates,  ebairnian  of  the  Conunit- 
tee  for  Selection  and  Ruying  Pins  for  Presi- 
dents of  the  State  Orp:anization,  was  called 
upon  to  report,  at  the  close  of  wbicb  she  asked 
that  all  ])ast  presidents  with  the  president 
presiding’  at  this  time,  come  forward.  In  a 
very  impressive  manner  she  then  presente.l 
the  pins  to  them,  and  Mrs.  C.  AV.  Oarrison,  in 
behalf  of  the  bonorees,  thanked  Mrs.  Oates 
and  the  Auxiliary  for  them.  Those  present 
and  receiving  pins  Avere : Mrs.  C.  W.  Garri- 
son, Mrs.  C.  T.  Drennen,  Mrs  T.  G.  Porter, 
Mrs.  C.  G.  Hinkle. 

There  being  no  further  business  at  this 
time,  the  meeting  adjourned. 

SECOND  BUSINESS  MEETING,  May  7th 
10  :00  A.  M— AVard  Hotel 

The  second  business  session  of  the  AAYman’s 
Auxiliary  of  the  Arkansas  Aledieal  Society 
Avas  held  in  the  Gold  Room  of  the  AA^ard  Hotel 
the  morning  of  May  7th. 

The  morning  session  was  opened  Avith  a 
prayer  by  Mrs.  T.  G.  Porter. 

The  following  reports  from  officers  and 
chairmen  were  read  and  adopted: 

Secretary,  Mrs.  O.  J.  T.  Johnston,  Bates- 
Aulle. 

Treasurer,  Airs.  B.  A.  Rhinehai’t,  Little 
Rock. 

Organization,  Airs.  AA^.  R.  BrooLsher,  Jr., 
Fort  Smith. 

Finance,  Airs.  DeAvell  Gann,  Sr.,  Benton. 
Publicity,  Airs.  G.  D.  Alurphy,  El  Dorado. 
Public  Relations,  Airs.  L.  T.  Evans,  Bates- 
ville 

Hygeia,  Airs.  R.  H.  T.  Alann,  Texarkana. 
Student  Loan  Fund,  Airs.  T.  G.  Porter, 
Hazen. 

Historian,  Airs.  C.  AA^.  Garrison,  Little 
Rock. 

Constitution  and  By-LaAVS,  Airs.  Grayson 
Tarkington,  Hot  Springs. 

Program,  Airs.  C.  T.  Drennen,  Hot  Springs. 
Resolutions,  Airs.  P.  E.  Phillips,  AshdoAvn. 
Reports  of  County  Auxiliaries  next  fol- 
loAved,  there  being  eight  Auxiliaries  respond- 
ing Avith  splendid  reports. 

A A’ery  interesting  report  of  the  meeting 
of  the  National  Auxiliary  at  Portland,  Ore., 
last  July,  Avas  given  by  Airs.  C.  Garrison, 
Avho  acted  as  delegate. 


Airs.  D.  A.  Rhinehart  reported  the  meeting 
of  the  Auxiliary  to  the  Southern  Aledical  As- 
sociation. 

Airs.  A.  A.  Blair,  chairman  of  registration, 
rei)orted  84  delegates  and  visitors  had  regis- 
tered uj)  to  this  time. 

Report  of  Nominating  Committee  Avas 
heard.  The  President  appointed  as  tellers 
Airs.  AAL  R.  Bathurst,  Airs.  I.  N.  AIcCollum 
and  Airs.  11.  11.  Hare,  and  the  election  pro- 
ceeded by  ballot. 

Officers  elected  for  the  coming  year  Avere 
as  folloAVS : 

President — Airs.  C.  E.  Oates,  Little  Rock. 

President-Elect— Airs.  AY.  R.  Brooksher, 
Jr.,  Fort  Smith. 

A"ice-President — Airs.  P.  E.  Phillii)s,  Ash- 
doAA'n. 

Publicity  Secretary— Airs.  Alareus  T.  Smith 
ConAA’ay. 

Treasurer — Airs.  E.  L.  Beck,  Texarkana. 

Parliamentarian — Airs.  AA^.  Y.  LaAvs,  Hot 
Springs. 

Historian — Airs.  C.  AA’^.  Garrison,  Little 
Rock. 

Directors  for  One  AYar — Airs.  J.  C.  Cun- 
ningham, Little  Rock ; Airs.  Grayson  Tarking- 
ton, Hot  Springs. 

Directors  for  Tavo  AYar.s— Airs.  C.  T.  Dren- 
nen, Hot  Springs;  Airs.  E.  E.  Barlow,  Der- 
mott. 

There  being  no  neAV  business  to  bring  up  at 
this  time,  the  meeting  adjourned. 

A'isitors  and  delegates  to  the  sixth  annual 
conA^ention  of  the  AVoman’s  Auxiliary  of  the 
Arkansas  Aledical  Society  Avere  guests 
AA^ednesday,  Alay  7th,  at  an  elaborately  ap- 
pointed luncheon  at  the  Hardscrabble  Coun- 
try Club. 

A profusion  of  roses,  shasta  daisies  and 
SAveet  peas  Avere  used  iu  decoration.  Corsages 
for  the  guests  marked  the  places. 

Seated  at  the  honor  table  Avere  all  presi- 
dents of  the  organization  Avith  the  officers  of 
the  Auxiliai-y,  and  chairmen  of  local  com- 
mittees. 

Other  guests  Avere  served  at  small  tables. 

Airs.  AAA  R.  Broksher,  Jr.,  Avas  toastmistress 
of  the  special  luncheon  program. 

Airs.  C.  AV.  Garrison  delivered  the  inA’O- 
cation. 

Airs.  DcAvell  Gann,  Sr.,  of  Benton,  Avho  Avas- 
not  |)resent  Avhen  pins  Avere  presented  the 
State  lu-esidents,  Avas,  at  this  time,  presented 
by  Airs.  Oates  Avith  her  pin.  Airs.  Gann  re- 
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eeived  the  pin  with  thanks,  stating  that  she 
appreciated  the  tliought  that  prompted  the 
gift. 

Mrs.  Brooksher  introduced  the  President, 
Mrs.  Hinkle,  who  delivered  the  President’s 
address. 

The  new  President,  Mrs.  C.  E.  Oates,  was 
now  ]n*esented  and  gave  a short  but  interest- 
ing talk  upon  the  lines  of  work  to  be  carried 
on  the  coming  year. 

I\Irs.  J.  B.  Crawford  of  Little  Rock  pre- 
sented Mrs.  Oates  with  the  pin  of  the  Presi- 
dent’s—a gift  from  her  own  Auxiliary. 

This  completed  the  formal  numbers.  Sup- 
])lementing  the  official  courtesies  were  musi- 
cal numbers  by  Mrs.  Eugene  Stevenson  and 
Mrs.  H.  H.  Smith. 

Too  much  praise  cannot  be  given  the  mem- 
bers of  Sebastian  County  Auxiliary  for  the 
many  courtesies  and  kindnesses  extended  by 
them.  T.  he  sixth  annual  meeting’  of  the  organi- 
zation will  long  be  remembered  as  one  un- 
usually marked  by  a spirit  of  good  will  and 
fellowship,  much  of  which  is  due  the  gracious 
spiiit  of  hospitality  that  was  shovm  on  everv 
side. 

Among  the  affairs  of  social  interest  con 
neeted  with  the  meeting  of  the  Woman’s 
Auxiliary  of  the  Arkansas  Medical  Society 
vas  an  afternoon  tea  at  which  members  of  the 
Sebastian  County  Auxiliary  entertained  in 
courtesy  to  delegates  and  visitors  to  the  sixth 
annual  session  of  the  organization.  The  partr 
was  given  at  the  home  of  Mrs.  Arthur  Iloge. 

The  presence  of  the  entire  staff  of  Strafe 
'-!xecutives  added  a note  of  interest.  They,  with 
the  past  presidents,  and  Mrs.  II.  H.  Smith, 

1 1 esident  of  Sebastian  County  Auxiliary,  and 
Mrs.  Hoge,  received  the  guests.  In  the  re- 
ceiving line  were  Mrs.  C.  G.  Hinkle  of  Bates- 
ville,  president ; Mrs.  C.  E.  Oates,  Little  Rock, 
President-Elect;  Mrs.  W.  R.  Brooksher,  Jr., 
Fort  Smith,  Vice-President;  Mrs.  0.  J.  T. 
Johnston,  Batesville,  Secretary;  Mrs.  B.  A. 
Rhinehart,  Little  Rock,  Treasurer;  Mrs.  W. 

V.  Laws,  Hot  Springs,  Parliamentarian ; Mrs. 

C.  W.  Garrison,  Little  Rock,  Historian  and 
I ast  Pi  esident.  In  addition  to  these  were  the 
past  presidents  of  the  society,  Mrs.  Dewell 
Gann,  Benton;  Mrs.  C.  T.  Drennen,  Hot 
Springs,  and  Mrs.  T.  G.  Porter,  Hazen,  and 
Mrs.  H.  H.  Smith,  President  of  Sebastian 
County  Auxiliary,  and  Mrs.  Hoge. 

Presiding  at  the  beautifully  appointed  tea 
table  were  the  honorary  members  of  the 


hostess  Auxiliary,  Mrs.  Herbert  Moulton  and 
Mrs.  J . G.  Eberle.  Members  of  the  Auxiliarj- 
assisted. 

On  the  spacious  lawn  youthful  entertainers 
were  presented  in  various  interpretations  of 
the  dance  and  added  much  to  the  enjoyment 
of  the  afternoon,  which  passed  all  too  quickly 
for  the  happy  guests. 

(Report  of  the  Memorial  Session  will  be 
found  on  Page  46.) 


Obituary 


STOUT,  LUTHER  HINTON— Dr.  Luther 
H.  Stout  of  Brinkley  died  June  29,  1930. 
Aged  40.  He  was  graduated  from  the  St. 
Louis  College  of  Pharmacy,  St.  Louis,  and 
the  College  of  Medicine  of  the  University  of 
Tennessee,  Memphis.  During  the  World  War 
he  served  as  a captain  in  the  Medical  Depart- 
ment, and  held  a commission  in  the  Officers’ 
Reserve  Corps  at  the  time  of  his  death.  Lo- 
cating in  Brinkley  at  the  close  of  the  war,  he 
established  a large  ]U’actiee  in  that  section. 

He  is  suiwived  by  his  wife,  who  before  her 
marriage  was  Miss  Kathleen  Flora  of  Brink- 
ley,  one  son.  Jack,  his  father  of  Forrest  City, 
and  two  brothers,  Thomas  Stout  of  Forrest 
City  and  Fred  Stout  of  Scott,  Miss. 


BARLOW,  MARTIN  JOHNSTON— Dr. 
M.  J.  Barlow  of  North  Little  Rock  died  Julv 
1,  1930.  Aged  56. 

Dr.  Barlow  received  his  M.  D.  Degree  at 
Vanderbilt  University  in  1904.  He  began 
practicing  medicine  at  Beebe  and  moved'’  to 
Noith  Little  Rock  in  1906.  He  was  married 
in  1898  to  Miss  Minnie  Boyce  of  Dardanelle, 
who  survives  him.  He  is  also  survived  by  two 
^ns,  Jack  Barlow,  Atlanta,  Ga.,  and  Ralph 
Barlow,  a medical  student  at  Washington 
University,  St.  Louis;  two  daughters,  Mrs. 
B.  A.  Guenter,  Park  Hill,  and  Mrs.  S.  W. 
Murtishaw,  Monroe,  La. 

He  was  a member  of  the  Southern  Medical 
Association,  the  Pulaski  County  Medical  So- 
ciety and  Arkansas  Medical  Society,  and  was 
on  the  staff  of  St.  Vincent’s  Infirmary,  Bap- 
tist State  Hospital  and  the  Children’s  Hos- 
pital. 


f 


« 


«s  ■ 


:*> 


.;A 


A. 


i 


i- 


••  'iW.. 


I 


^ \ 


• * 


V 


E.  E.  BARLOW,  M.  D.,  F.  A.  C.  S. 
Derniott 

President  Arkansas  Medical  Society,  1930-1931 


July,  1930J 


ARKANSAS  MEDICAL  SOCIETY 


29 


PROCEEDINGS 

OF  THE 

FIFTY-FIFTH  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 

FORT  SMITH,  MAY  6.  7,  8,  1930 


HOUSE  OF  DELEGATES. 

First  Meetinj^: — Tuesday  Morning:,  May  6. 

The  House  of  Delegates  convened  in  the 
convention  hall  of  the  Knights  of  Columbus 
building,  and  was  called  to  order  at  9 >30 
a.  m.  by  the  President,  Dr.  Thad  Cothern. 

The  Secretary : The  attendance  cards  of 
the  delegates  show  we  have  a quorum  present 
and  I move  we  accept  these  credentials  as  the 
roll  call  of  the  House  for  the  first  meeting. 
Carried. 

The  President : On  the  Credentials  Com- 
mittee I will  appoint  H.  T.  Smith,  J.  M. 
Proctor  and  R.  C.  Dorr. 

The  Credentials  Committee  made  its  report 
as  follows : 

The  Committee  on  Credentials  report  that  they 
have  examined  the  credentials  of  all  the  delegates 
who  have  so  far  registered  and  find  that  their 
papers  are  in  good  form  and  correct. 

H.  T.  SMITH, 

J.  M.  PROCTOR, 

R.  C.  DORR, 

Committee. 

On  motion,  the  report  was  accepted  and 
the  committee  discharged. 

On  motion,  duly  seconded  and  carried,  the 
minutes  of  the  Fifty-foui’th  Annual  meeting 
as  publi-shed  in  July,  1929,  issue  of  the  Jour- 
nal, were  approved  as  printed. 

The  President : On  the  Reference  Com- 
mittee I will  appoint  W.  11.  Mock,  W.  A. 
Snodgrass  and  W.  M.  Majors. 

Vice  President  Fletcher : It  is  my  pleas- 
ure to  present  your  President,  Dr.  Thad  Coth- 
ern, Avho  will  deliver  his  annual  address  to  the 
House  of  Delegates. 


Mr.  Chairman  and  Members  of  the  House  of 
Delegates: 

The  Basic  Science  Bill,  and  the  activities  neces- 
sary to  secure  its  passage,  are  past  history  ex- 
cept for  the  spirit  of  cooperation  of  the  profes- 
sion of  our  State,  which  we  believe  holds  on  as 
firmly  and  as  actively  as  during  the  time  it  was 
so  manifest  during  the  last  session  of  the  Gen- 
eral Assembly. 

We  wish  to  call  attention  to  the  fight  that  we 
will  have  at  the  next  session  of  our  Legislature 
to  keep  this  Bill  from  being  so  amended  as  to 
render  its  purpose  void. 

The  act  has  been  initiated  whereby  our  State 
Society  employs  an  attorney  to  look  after  its 
various  needs,  such  as  seeing  that  our  medical 
laws  are  enforced,  and  that  such  legislation  as 
affects  our  Society  is  either  secured  or  rejected 
as  its  purpose  justifies.  Let  us  urge  that  this 
activity  be  continued  as  our  Board  of  Councilors 
directs. 

The  advertisements  carried  by  the  Journal  of 
the  Arkansas  Medical  Society  make  it  possible 
for  us  to  have  the  efficient  Journal  we  now  have. 
Let  us  urge  you  to  read  them  and  to  write  for 
further  information,  samples,  etc.,  and  don’t  for- 
get to  say  I saw  your  advei’tisement  in  the  Jour- 
nal of  the  Arkansas  Medical  Society. 

Now  a word  about  the  Commercial  Exhibits  at 
tbis  meeting.  Tbe  sums  paid  for  floor  space  by 
the  various  firms  having  an  exhibit  lessens  the 
financial  burden  of  the  Sebastian  County  Medical 
Society  in  its  entertainment  of  our  State  So- 
ciety. Please  visit  the  different  booths  and  as- 
sume an  interest  anyway,  to  cause  those  in  charge 
to  feel  that  their  money  was  “well  spent.” 

At  our  session  last  year  at  Hot  Springs  the 
Council  saw  fit  to  revoke  the  charter  of  the 
Logan  County  Society  because  of  the  unethical 
conduct  of  some  of  its  members.  Unfortunately, 
this  membership  so  dominated  the  Society  that 
they  could  not  be  expelled  from  the  Society,  so 
the  charter  w'as  revoked. 

This  same  element  has  been  active  in  Sebastian 
County  and  in  Fort  Smith,  as  evidenced  by  the 
organization  and  activities  of  the  People’s  Hos- 
pital. Those  of  you  who  are  not  already  cognizant 
of  the  facts  will  hear  them  during  this  meeting, 
and  let  us  urge  you,  by  all  means,  to  sustain  the 
recommendations  of  your  Council. 

Another  matter  I mention  and  ask  that  it  be 
given  some  consideration.  In  many  parts  of  our 
State  some  very  unprofessional  or  unethical  prac- 
tices are  carried  on  relative  to  some  railroad  and 
insuance  work.  We  all  know  that  a corporation 
has  the  right  and  privilege  to  employ  medical 
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services,  and  that  a doctor  has  the  privilege  of 
so  selling  his  services.  This  is  a matter  that 
should  be  and  can  be  adjusted  upon  an  equitable 
basis,  which  would  not  work  a hardship  upon  any 
of  the  other  physicians  in  the  locality  concerned. 
In  our  opinion,  copies  of  any  such  contracts  should 
be  filed  with  the  Council  of  our  State  Society,  or 
censors  of  the  County  Society  concerned,  so  that 
the  relations  of  the  profession  in  the  vicinity  as 
a whole  could  the  better  be  looked  after. 

I might  here  state  that  during  the  past  several 
months  I have  written  the  officers  of  the  various 
County  Societies  asking  them  for  a list  of  their 
members  who  did  any  work  of  this  type.  In  my 
files  quite  a mass  of  data  has  accumulated,  and 
from  it  I see  the  need  of  the  recommendations 
I have  just  made. 

The  County  Society,  where  I hold  my  member- 
ship, has  unanimously  passed  a resolution  voicing 
its  desire  for  a State  General  Hospital,  and  for 
adequate  financial  help  from  the  State  for  our 
Medical  School.  Let  us  urge  that  you,  here  and 
at  home,  use  your  influence  to  secure  such  action 
from  the  next  session  of  the  General  Assembly. 

Let  us  urge  you  to  cooperate  with  our  State 
Board  of  Health,  and  with  the  Health  officers 
of  the  various  communities  of  the  State  to  see 
that  a sentiment  favorable  to  Preventive  Med- 
icine and  Hygienic  Living  is  aroused.  It  is  my 
belief  that  we  should  encourage  more  hygienic 
training  in  our  schools  and  various  social  and 
civil  activities,  which  have  to  do  with  the  train- 
ing of  our  children  and  young  people. 

Let  us  urge  you  to  encourage  the  Woman’s 
Auxiliary  in  its  undertakings  and  activities,  for 
it  is  the  good  wife  to  whom  the  busy  doctor  has 
to  look  for  guidance,  comfort  and  sometimes  for 
support. 

Last,  but  not  least,  I approach  a topic  which 
has  been  discussed  by  many  members  of  our 
Society,  and  on  which  I think  the  House  of  Del- 
egates should  ever  hold  in  mind.  “Brutus  was 
an  honorable  man,  yet  Brutus  was  ambitious.” 
Some  few  members  of  our  Society  are  very  am- 
bitious to  fill  some  of  the  honored  positions, 
which  our  organization  has  to  offer.  They  even 
go  to  the  point  of  initiating  campaigns  to  have 
themselves  elected  to  these  positions.  It  is  the 
duty  of  the  House  of  Delegates  to  sit  down  on 
any  such  member  and  also  on  those  who  urge 
and  abet  them  on,  for  as  I see  it,  these  honors 
should  be  given  as  a reward  of  merit  and  not  be- 
cause of  successful  wire  pulling,  log  rolling  and 
such  like. 

It  has  been  my  good  fortune  to  be  the  Standard 
Bearer,  when  virtually  we  had  nowhere  to  go. 
Through  a long  acquaintance  and  work  with  my 
successor,  I feel  that  I know  him  well  enough  to 
unreservedly  commend  him  to  your  confidence  as 
a leader.  I ask  that  you  give  him  the  loyal  sup- 
port which  you  gave  to  my  predecessor.  Dr. 
Mann,  and  to  myself.  We  know  that  you  will 
find  Dr.  Barlow  “on  the  bridge”  when  a navi- 
gator is  required. 

Pre.sident  Cothern : WT  will  now  hear  the 
reports  of  the  standing'  committees. 

SCIENTIFIC  PROGRAM 
R.  J.  Calcote,  Chairman 

The  report  of  the  Program  Committee  has  al- 
ready been  placed  in  your  hands.  The  committee 
feels  that  this  is  an  excellent  program  and  hope 
you  will  enjoy  every  minute  of  it.  I would  like 


to  emphasize  a few  of  the  high-lights  on  this 
program.  This  afternoon  we  will  have  Dr.  Ed- 
ward Davis  of  Chicago,  with  a paper  on  “Late 
Toxemias  of  Pregnancy.”  This  paper  will  be 
illustrated  by  a three-reel  moving  picture  film 
showing  some  of  the  work  being  done  at  the  Chi- 
cago Lying-in  Hospital.  Dr.  Davis  is  associated 
with  Dr.  DeLee  of  Chicago,  and  I am  sure  you 
will  all  enjoy  his  paper.  We  also  have  following 
Dr.  Davis,  Dr.  Lewis  J.  Moorman  of  Oklahoma 
City.  He  is  professor  of  medicine  at  Oklahoma 
University,  and  will  give  us  an  excellent  paper  on 
“Tuberculosis.”  Tonight,  following  the  Presi- 
dent’s address  and  welcoming  addresses,  we  will 
have  Dr.  R.  F.  Lischer  of  Mascoutah,  111.  He  will 
also  address  us  again  tomorrow  morning  at  10 
o’clock;  on  both  occasions  on  non-scientific  sub- 
jects. We  have  been  told  that  if  you  miss  hearing 
Dr.  Lischer  you  will  miss  one  of  the  best  parts  of 
our  program.  Tomorrow  afternoon  we  will  have 
Dr.  Edward  H.  Skinner  of  Kansas  City.  Dr. 
Skinner  is  a radiologist  and  needs  no  introduc- 
tion, I am  sure,  to  most  of  the  members  of  the 
Arkansas  Medical  Society.  Thursday  morning 
we  will  have  Dr.  Ernest  Sachs  of  St.  Louis,  who 
will  give  us  an  excellent  paper  on  “Spinal  Cord 
Tumors.”  In  addition  to  this,  we  have  two  films 
from  the  Eastman  Kodak  Company,  one  on  the 
“Technique  of  Blood  Transfusion”  and  the  other 
on  “Infections  of  the  Hand.”  These  films  have 
come  to  us  highly  recommended.  They  have  been 
shown  at  some  of  the  largest  meetings  in  this 
country  and  have  been  well  received.  Also  in 
addition  to  this,  we  will  have  tonight  following 
the  papers  and  addresses  a film  on  cancer, 
through  which  runs  a little  story,  and  tomorrow 
afternoon  we  will  also  have  the  Canti-film  on 
Cancer.  This  comes  to  us  highly  recommended. 
We  have  received  such  reports  on  it  that  we 
have  decided  to  also  run  it  tonight  after  the 
other  film,  for  those  who  care  to  see  it.  It  is  said 
it  will  bear  repetition  at  this  meeting.  Dr.  Skin- 
ner, of  Kansas  City,  is  thoroughly  familiar  with 
this  film  and  has  agreed  to  explain  the  film 
tonight. 

I want  to  take  this  occasion  to  thank  the  other 
members  of  the  committee.  Dr.  Smith  of  Mc- 
Gehee,  Dr.  Fletcher  of  Hot  Springs,  Dr.  Goldstein 
of  Fort  Smith  and  Dr.  Bathurst  for  their  very 
hearty  cooperation  and  help  in  making  up  this 
program.  (Applause.) 

SCIENTIFIC  EXHIBIT 
W.  R.  Brooksher,  Jr.,  Chairman 

We  have  arranged  a scientific  exhibit  of  some- 
thing like  eleven  exhibits,  I think.  I have  lost 
track  of  them.  We  had  a couple  come  in  on  the 
last  day.  A very  interesting  exhibit  that  I would 
like  to  call  your  attention  to  is  the  exhibit  of  the 
Bureau  of  Mines,  U.  S.  Department  of  Commerce, 
which  has  on  display  all  the  apparatus  used  in 
mine  rescue  work,  together  with  a mine  rescue 
truck  itself.  They  have  a very  interesting  me- 
chanical demonstration  showing  the  Shaefer 
rnethod  of  artificial  resuscitation,  which  is  almost 
lifelike.  We  have  another  intei’esting  exhibit 
from  the  Arkansas  State  Board  of  Health  show- 
ing model  dairies,  model  country  homes,  model 
sanitary  privies  and  things  of  that  kind;  and  in 
addition  to  that  several  series  of  chart  exhibits 
from  different  organizations  throughout  the 
country.  We  have  two  scientific  exhibits  proper, 
one  of  them  on  the  Avulsion  of  the  Phrenic  Nerve 
by  Dr.  Krock  of  Fort  Smith.  I think  you  will  all 
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enjoy  the  exhibits.  It  has  been  a pleasure  to 
work  them  up  for  you  and  we  would  like  to  have 
as  }>ood  Jiu  attendance  as  possible. 

MEDICAL  LEGISLATION 
M.  L.  Norwood,  Chairman 

The  Legislative  Committee  for  its  report  says 
that  no  session  of  the  Legislature  has  been  held 
since  its  last  annual  report  and  it  has  therefore 
performed  no  duties  deserving’  report.  It  is,  how- 
ever, considering  and  studying  the  matter  of  im- 
proved educational  facilities  for  the  youth  of  our 
State,  a question  that  has  interested  this  Society 
for  several  years.  If  it  is  decided  to  make  this 
an  objective  of  the  Society,  this  committee  urges 
all  of  our  members  to  cooperate  by  speaking  to 
their  Representatives  and  Senator  on  the  sub- 
ject. This  harmony  of  effort  is  essential  to  suc- 
cess. 

REPORT  OF  THE  LEGAL  ADVISER 
Hon.  Peter  A.  Deisch,  Helena 

Once  again  we  meet  in  annual  session,  not  for 
the  purpose  of  reviewing  the  past  and  exulting 
over  the  accomplishments,  or  excusing  the  fail- 
ures, but  rather  to  counsel  together  and  deter- 
mine how  we  may  in  the  future,  through  the  in- 
spiration of  united  effort,  more  successfully  and 
effectively  perform  the  duties  which  are  our  par- 
ticular I’esponsibility. 

For  the  first  time  in  19  years,  and  the  fourth 
time  in  its  history,  the  Society  meets  today  for 
this,  its  fifty-fifth  annual  session,  in  a city  where 
the  opportunities  for  good  conduct  ai’e  so  many 
and  so  overwhelming,  and  the  temptations  for  a 
deviation  therefrom  are  so  few  and  negligent,  as 
to  have  induced  large  numbers  of  the  ladies  to 
have  permitted  their  husbands  to  journey  here 
alone.  The  attendance  here  today,  one  of  the 
largest  in  your  history,  I am  told,  demonstrates 
the  value  of  a good  name  for  a city  as  well  as  for 
individuals. 

The  question  of  contract  practice  was  discussed 
to  some  extent  at  the  last  session,  but  it  has 
assumed  a much  greater  importance  since  then. 
Since  your  last  meeting  a determined  effort  to 
obtain  practice  in  a large  measure,  by  personal 
solicitation  of  the  public,  has  been  and  is  being 
made  by  men  of  large  financial  means.  On  May 
9,  1929,  a corporation  was  formed  in  this  State 
with  the  avowed  purpose  of  securing  patients  by 
a wholesale  solicitation  of  the  public.  In  the 
course  of  one  year,  they  wrote  nearly  3,800  cer- 
tificates or  policies. 

The  corporation  had  as  its  stockholders  lay- 
men. and  it  employed  salesmen  who  solicited  the 
public  at  large,  very  much  like  life  insurance 
agents.  Their  certificates  provided  that  for  a 
payment  of  two  dollars  a month,  it  would  furnish 
medical,  surgical  and  hospital  services  to  the  cer- 
tificate-holder, his  wife  and  minor  children.  The 
corporation  then  contracted  vdth  certain  doctors 
who  owned  a hospital  and  equipment  and  these 
were  then  used  to  treat  the  patients  secured  by 
the  corporation. 

You  are  familiar  with  the  fact  that  there  is  a 
wide  difference  between  practice  of  tbis  nature, 
and  accepting  employment  from  railroads  or 
other  businesses  engaged  in  a hazardous  occupa- 
tion, for  your  ethics  permit  the  acceptance  of 
such  employment,  while  your  constitution  def- 
initely prohibits  the  acceptance  of  employment 
of  you  by  any  organization  which  solicits  busi- 
ness. 


The  Gantt  Act  prohibits  the  employment  by  a 
physician  of  a solicitor  to  obtain  patients  for 
him,  but  in  the  case  which  we  are  considering 
the  corporation  solicited  the  patients  and  em- 
ployed the  physicians  to  treat  their  patrons.  A 
suit  was  filed  by  your  counsel  in  association  with 
local  attorneys  provided  by  the  county  society, 
in  the  name  of  the  State  of  Arkansas,  having  as 
its  object  tbe  annulling  and  vacating  of  the  cor- 
porate charter  of  the  offending  organization. 

The  theory  of  this  lawsuit  was  that  the  State 
in  authorizing  the  formation  of  corporations  for 
“any  lawful  business  purpose”  did  not  mean  to 
include  the  work  of  the  learned  professions;  that 
the  word  “business”  had  a distinctly  different 
meaning  from  the  practice  of  a profession,  and 
that  if  the  Legislature  had  meant  to  include  the 
work  of  the  learned  professions,  that  it  would 
have  so  stated  in  specific  language.  Our  proof 
amply  bore  out  the  allegations  of  our  complaint, 
that  is,  we  proved  that  the  corporation  was  prac- 
ticing medicine  through  agents  and  employees, 
and  the  court  sustained  our  viewpoint  of  the  law, 
and  directed  the  jury  to  return  a verdict  annulling 
the  corporate  franchise  of  the  corpoi’ation. 

After  the  judgment  of  the  court  was  rendered, 
the  corporation  employed  additional  and  distin- 
guished counsel,  and  decided  not  to  appeal  the 
case  to  the  Supreme  Court,  but  to  proceed  along 
other  lines.  They  are  now  sending  to  their  former 
certificate-holders  a letter  stating  that  certain 
members  of  the  former  corporation  have  formed 
a voluntary  organization  to  cooperatively  employ 
physicians  for  their  practice,  and  inviting  the 
recipients  to  sign  the  enclosed  contract.  This 
presents  an  entirely  different  question,  but  owing 
to  its  importance  it  will  have  the  earnest  and 
careful  consideration  of  your  counsel. 

The  court  which  tried  the  instant  case  was  im- 
pressed with  the  theory  which  we  advanced,  that 
the  practice  of  a learned  profession  should  not 
be  operated  as  a business  enterprise,  with  the 
dominant  idea  being  that  the  greater  the  number 
of  patients  the  gr’eater  the  profits;  that  mass 
production  should  not  become  the  paramount 
idea  with  professional  viewpoint,  as  fitness  of 
character  is  apt  to  be  lost  sight  of  when  the  sole 
object  of  the  practice  is  to  make  money.  This 
principle  appealed  to  the  court  trying  the  instant 
case,  and  will  undoubtedly  again  appeal  in  the 
same  manner  when  the  question  in  a different 
form  is  again  presented. 

That  this  form  of  practice  is  an  ever-increasing 
menace  to  the  continued  well-being  of  the  public, 
as  well  as  improvement  of  the  profession,  was 
amply  proved  by  our  investigation.  We  found 
in  many  instances  that  the  most  superficial  at- 
tention was  given  to  those  requiring  treatment, 
and  the  death  rate  in  the  hospital  conducted  by 
them  was  appallingly  high. 

The  responsibility  of  wisely  and  rightly  ascer- 
taining and  enforcing  the  rules  of  the  game,  and 
fitting  your  successors  to  carry  on  your  work, 
is  a public  service  of  the  first  magnitude.  I 
know  of  no  other  that  outranks  it.  To  recognize 
it  distinctly  as  a public  service  is  highly  im- 
port,ant,  because  by  so  doing  we  meet  and  dis- 
pose of  the  contention  that  standards  of  fitness 
should  be  relaxed  to  accommodate  the  infirmities 
of  worthy  but  untrained  men.  We  are  too  intel- 
ligent to  do  this  in  the  case  of  pilots,  or  railway 
engineers,  or  baseball  umpires,  or  guides  for  the 
forest,  or  for  snow-capped  mountains.  The 
young  man  must  qualify  for  public  service.  We 
do  not  sacrifice  the  public  interest  by  good- 
naturedly  giving  him  a license  and  turning  him 
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loose.  This  seems  obvious;  but  we  have  all  heard 
arguments  in  justification  of  inadequate  medical 
training,  which,  if  applied  to  the  Navy,,  would 
have  made  limitation  of  armaments  long  ago  un- 
necessary— because  every  ship  by  this  time  would 
be  upon  the  rocks. 

The  Society  was  incorporated  during  the  past 
year  so  that  there  might  be  a frank  discussion 
in  the  editorial  columns  of  the  Journal  of  legis- 
lative or  other  controversial  topics  without  per- 
sonal responsibility. 

You  are  invited  to  call  upon  me  for  legal  opin- 
ions concerning  your  work,  a number  of  which 
I have  furnished  to  the  members  during  the  past 
year. 

No  work  that  I have  ever  had  has  given  me 
greater  pleasure  than  serving  you,  and  I hope 
it  has  been  for  our  mutual  benefit.  I feel  hon- 
ored to  be  thus  associated  with  you. 

Dr.  Cotliern:  We  wish  to  call  the  atten- 
tion of  the  Reference  Committee  to  the  rec- 
ommendations of  Senator  Deisch  and  also 
that  of  Dr.  Norwood  pertaining  to  medical 
legislation. 

COMMITTEE  ON  PUBLICITY 
Read  by  S.  B.  Hinkle 
Mr.  President: 

We,  your  Committee  on  Publicity,  beg  to  sub- 
mit the  following  report: 

It  has  been  our  aim  to  adhere  to  the  principles 
and  precepts  as  formulated  in  the  report  made 
and  accepted  at  our  last  regular  meeting.  We 
have  found  this  imposes  no  undue  restriction 
and  yet  permits  rather  generous  dissemination 
of  educational  data. 

The  various  societies  have  as  a whole  not 
pressed  the  educational  factor  of  publicity  as 
the  committee  would  desire.  Some  have  carried 
on  in  a most  excellent  manner  and  these  we  wish 
to  congratulate  and  encourage.  The  Hot  Springs 
Medical  Society  of  Garland  County  is  doing  fine 
work  along  this  line.  The  Pulaski  Society  has 
also  done  some  good  work  in  putting  over  Diph- 
theria Immunization  of  school  children. 

We  also  commend  the  Arkansas  Tuberculosis 
Association  for  the  excellent  work  that  they  have 
done  in  distributing  educational  knowledge  in  a 
public  way  to  the  people  of  our  State. 

The  Cancer  Control  Committee  has  distributed 
50,000  educational  pamphlets  over  the  State  in 
keeping  with  the  plans  of  our  Publicity  Commit- 
tee. If  there  are  other  instances  of  educational 
work  coming  undp-  the  head  of  publicity,  we 
Wish  to  commend  it,  and  in  closing*  may  we  sug- 
gest  that  the  society  assembled  encourage  this 
line  of  education  of  the  public  in  pursuance  with 
the  aims  of  the  publicity  section  of  our  society. 
It  has  been  a pleasure  to  the  committee  to  serve 
in  such  capacity. 

Sincerely  yours, 

S.  F.  HOGE,  Chairman. 

J.  T.  PALMER,  Pine  Bluff. 
THOMAS  DOUGLASS,  Ozark. 

0.  H.  KING,  Hot  Springs. 

W.  P.  COOKSEY,  Magnolia. 


CANCER  CONTROL 
Dewell  Gann,  Jr.,  Chairman 
Mr.  President  and  Gentlemen  of  the  House  of 
Delegates: 

Your  Committee  on  Cancer  Control  respectfully 
submits  the  following  report: 

During  the  past  year  this  committee,  in  con- 
nection with  the  State  Committee  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  has  car- 
ried the  message  of  cancer  control  to  practically 
all  professional  and  lay  people  in  the  State  of 
Arkansas.  This  has  been  accomplished  in  many 
ways.  Many  interested  physicians  have  assisted 
us  in  holding  cancer  meetings  in  county  seats 
where  free  advice  has  been  given  to  cancer  pa- 
tients at  their  request  and  cancer  literature  has 
been  circulated  to  the  lay  people.  Many  scientific 
sessions  in  county  medical  societies  have  been 
held  and  the  cancer  situation  in  general  has  been 
discussed  on  many  different  occasions.  The  radio 
has  been  used  when  possible  and  the  press  has 
assisted  us  in  publishing  articles  concerning  the 
early  recognition  and  its  importance  in  the  treat- 
ment of  cancer.  In  this  woi-k  we  have  had  com- 
plete co-operation  of  the  State  Board  of  Health 
under  the  direction  of  Dr.  C.  W.  Garrison  and 
the  State  Tuberculosis  Association  under  the  direc- 
tion of  Miss  Erie  Chambers,  for  which  we  are 
very  grateful.  While  our  work  has  been  con- 
tinuous throughout  the  year,  an  intensive  cancer 
campaign  was  carried  on  for  an  entire  week  last 
fall  and  a cancer  clinic  was  held  during  Fair 
Week  at  the  State  Fair  under  the  personal  super- 
vision of  Dr.  S.  F.  Hoge,  Secretary  of  the  State 
Committee  of  the  American  Society  for  the  Con- 
trol of  Cancer.  Many  people  visited  this  booth 
and  literature  was  widely  circulated.  The  cancer 
clinics  in  the  local  hospitals  in  Little  Rock  have 
been  continued  and  free  advice  and  treatment 
has  been  given  to  the  worthy  poor.  Our  organi- 
zation plans  have  been  continued.  The  State 
has  been  arbitrarily  divided  into  districts.  In 
each  district  a district  supervisor  has  been  ap- 
pointed and  we  now  have  functioning  in  more 
than  half  of  the  counties  of  the  State  a County 
Cancer  Control  Committee. 

Other  than  our  educational  work  we  have  very 
little  to  offer.  Cancer  remains  a clinical  entity 
the  cause  of  which  has  not  been  discovered.  The 
hereditary  problem  remains  questionable  and  its 
transmissibility  has  been  accomplished  in  lower 
animals  only. 

It  is  insidious  in  its  onset,  painless  in  its  incip- 
iency  and  local  in  its  early  stages,  when  curable 
if  properly  treated.  In  its  early  recognition  lies 
the  hope  of  cure.  Surgery,  radium  and  X-ray 
are  the  most  efficient  measures  in  its  treatment. 
The  work  being  cari-ied  on  in  London  and  Cali- 
fornia that  has  recently  received  widespread 
newspaper  publicity  remains  experimental. 

Recommendations: 

(1)  It  is  recommended  that  this  committee 
continue  its  educational  program. 

(2)  That  the  Society  contribute  $250.00  an- 
nually to  help  defray  its  expenses. 

(3)  That  every  member  of  the  Society  con- 
sider himself  a committee  of  one  and  lend  his 
assistance  to  this  work. 

Signed: 

DEWELL  GANN,  JR., 

Little  Rock,  Chairman. 

J.  C.  HUGHES,  Hoxie. 

DON  SMITH,  Hope. 

EARLE  HUNT,  Clarksville. 

J.  S.  WILSON,  Monticello. 
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Dr.  (’otheni ; The  (lucstioii  of  the  a])i)ro- 
))riatioii  will  be  referred  to  the  Couneil. 

STUDENT  LOAN  FUND 
E.  F.  Ellis,  Chairman 

The  Committee  on  Student  Loan  Fund  has  no 
new  loans  to  report.  Of  the  one  thousand  dollars 
allotted  to  this  fund,  a loan  of  $750.00  was  made, 
on  which  interest  and  payments  are  being  made 
promptly.  The  financial  statement  is  included 
in  the  Secretary’s  report. 

Respectfully, 

E.  F.  ELLIS,  Chairman. 

G.  A.  WARREN 
MORGAN  SMITH 
R.  H.  T.  MANN 
WM.  R.  BATHURST 

Dr.  Ellis : Personally,  I would  like  to  see 
this  fund  continued  or  added  to. 

The  Chairman : As  this  carries  a matter 
of  appropriation,  this  report  will  be  referred 
to  the  Council. 

ARRANGEMENTS 
J.  A.  Foltz,  Chairman 

Mr.  President  and  Delegates:  There  remains 
very  little  for  me  to  say.  Arrangements  for  your 
entertainment,  your  amusement  and  your  educa- 
tion have  been  as  nearly  as  possible  completed 
in  all  respects.  As  to  whether  or  not  those  ar- 
rangements meet  with  your  approval  and  turn 
out  as  we  earnestly  hope  they  will,  remains  to 
be  seen.  As  to  how  much  you  are  welcome  here, 
as  to  how  glad  we  are  to  have  you  with  us,  will 
be  told  you  by  a real  orator  tonight.  The  place 
of  meeting,  the  different  items  on  the  program, 
both  relative  to  the  scientific  part  and  the  enter- 
tainments that  have  been  planned  for  your  amuse- 
ment and  your  entertainment  have  been  clearly 
and  correctly  set  forth  in  the  program  which  has 
been  prepared  by  your  State  Secretary.  All  of 
the  scientific  sessions  will  be  beld  at  the  Knights 
of  Columbus  Convention  Hall.  The  memorial  ses- 
sion. as  you  see  in  your  program,  will  be  held  at 
the  First  Presbyterian  Church  tomorrow  morning. 
A dance,  card  game  and  general  all-round  good 
time,  wherein  you  may  wine  and  dine  and  make 
“whoopee,”  have  been  arranged  for  you  by  the 
Entertainment  Committee  and  as  you  know,  will 
take  place  at  the  Goldman  Hotel  tomorrow  from 
7 p.  m.  until  4 a.  m.  The  other  things  that  will 
happen  to  you  w'e  wish  to  keep  in  secret  but  we 
hope  that  when  it  is  all  over  you  will  have  been 
pleased  and  that  we  will  have  been  able  to  amuse 
and  entertain  and  instruct  you. 

It  has  been  a pleasure  to  work  with  the  various 
committees  that  have  brought  this  about.  There 
has  been  very  little  work  for  me  to  do  because 
the  committees  have  done  it  all.  I would  be  un- 
grateful if  I didn’t  take  tbis  opportunity  of  thank- 
ing the  committee  for  their  100  per  cent  coopera- 
tion and  for  their  whole-hearted  and  enthusiastic 
work  that  has  made  possible  the  completion  of 
these  arrangements. 

We  again  want  to  say  that  we  hope  that  you 
will  have  a good  time,  that  you  will  have  a good 
meeting  and  that  we  may  see  you  again  in  the 
near  future.  I thank  you.  (Applause.) 

JAS.  A.  FOLTZ. 


REPORT  OF  THE  COUNCIL 
Dewell  Gann,  Sr.,  Chairman 

Your  Council  hasn’t  had  enough  business  to 
come  up  during  the  year  to  justify  us  in  under- 
going the  expense  of  holding  a midwinter  session. 
Therefore,  we  had  no  meeting.  We  will  give  our 
annual  report  the  last  day  of  the  meeting. 

REPORT  OP  THE  STATE  BOARD  OF 
MEDICAL  EXAMINERS 
S.  J.  Allbright,  Chairman 

This  Board  has  held  three  meetings  since  the 
last  meeting  of  the  Arkansas  Medical  Society. 
The  regular  semi-annual  examinations  in  May  and 
November,  and  a reorganization  meeting  in  June. 

At  the  meeting  for  reorganization  in  June,  W. 
A.  Montgomery  of  Atkins  was  elected  President, 
W.  W.  Verser  of  Harrisburg,  Vice-President  and 
Sam  J.  Allbright  of  Searcy,  Secretary  and  Treas- 
urer. 

At  this  meeting  much  time  was  given  to  dis- 
cussion of  the  “Basic  Science  Law’  which  had 
just  become  effective.  It  was  the  expressed  opin- 
ion of  the  majority  of  the  Board  that  this  law  did 
not  effect  the  issuance  of  license  by  reciprocity 
when  the  applicant  came  from  a State  which  did 
not  require  less  of  its  applicants  than  this  Board, 
however,  it  was  voted  that  the  Secretary  should 
write  Hon.  Peter  Deisch  for  an  opinion.  In  his 
reply  Mr.  Deisch  suggested  the  Secretary  should 
write  to  the  Attorney  General’s  office  for  an 
opinion  in  order  that  something  definite  might 
be  had  to  act  upon.  A letter  from  the  Attorney 
General’s  office  said,  “It  is  my  opinion  that  Act 
No.  147  of  1929  which  creates  the  Basic  Science 
Board  applies  only  to  those  persons  wishing  to 
take  the  examination,  and  does  not  in  any  way 
effect  your  reciprocal  agreements.”  Acting  upon 
this  opinion,  the  Board  has  continued  to  issue 
license  by  reciprocity  when  the  credentials  of  the 
applicants  are  satisfactory. 

The  Board  has  refused  the  application  for 
license  by  reciprocity  of  some  eight  or  ten  this 
year  because  their  qualifications  were  not  up 
to  our  standards.  Certificates  have  been  issued 
by  reciprocity  to  thirteen  applicants  since  June, 
1929,  coming  from  Louisiana,  Missouri,  Tennes- 
see, Georgia,  Virginia,  District  of  Columbia,  Okla- 
homa, Ohio,  Michigan  and  Illinois.  Twenty-seven 
applicants  have  been  certified  to  other  States  for 
reciprocity,  going  to  Louisiana,  Texas,  Oklahoma, 
Ohio,  Arizona,  Missouri,  California,  New  Mexico, 
Alabama,  Geoi'gia  and  Illinois.  Insofar  as  the 
Secretary  is  informed,  license  was  issued  on  each 
of  these  applications,  except  the  one  to  Illinois, 
which  was  refused  on  technical  grounds.  The  ap- 
plicants coming  to  us  from  Illinois  have  not  been 
accepted  until  both  the  State  Board  and  A.  M.  A. 
have  verified  their  graduation  and  license — this 
because  of  some  reported  sale  of  license  and  di- 
plomas in  Illinois. 

Only  one  applicant  appeared  for  examination 
in  November.  He  made  a satisfactory  grade  and 
a license  was  issued  to  him. 

The  Board  is  of  the  opinion  that  our  May  meet- 
ing is  too  early  and  would  be  better  for  all  con- 
cerned if  it  were  held  later,  say  in  June.  This 
would  give  opportunity  for  gi’aduates  to  receive 
diplomas  before  appearing  for  examination. 

This  Board  would  not  at  this  time  make  any 
statement  as  to  what  effect  the  Basic  Science  Law 
will  have  upon  medical  practice  in  our  State,  as 
it  has  not  been  in  effect  long  enough.  It  has 
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been  rather  difficult  to  get  information  in  re- 
gard to  how  it  is  acting  in  other  States. 

There  are  several  physicians  practicing  in  Ark- 
ansas without  license  and  on  forged  licenses.  The 
Secretary  has  had  much  assistance  fi’om  the  Nar- 
cotic Department  and  from  the  Directory  Depart- 
ment A.  M.  A.  in  finding  this  out,  but  it  is  a slow 
process  and  with  such  a handicap  as  no  official 
register  of  licensed  physicians  in  Arkansas,  it  is 
going  to  be  next  to  impossible  to  overcome.  It 
is  the  opinion  of  the  Secretary  that  an  annual 
registration  of  all  practitioners  will  be  necessary 
before  it  can  be  remedied;  twenty-one  States  have 
such  annual  reg-istrations. 

The  income  of  the  Board  this  year,  since  June, 
1929,  has  not  been  sufficient  for  running  ex- 
penses. Each  member  of  the  Board  has  made  two 
trips  to  Little  Rock  and  will  make  another  next 
week,  and  has  not  even  ” drawn  expense  money. 
The  Secretary  is  of  the  opinion  this  is  because  of 
the  Basic  Science  Law  and  will  probably  be  better 
in  a few  years  after  matters  have  had  time  to 
adjust  themselves  and  about  the  time  the  present 
Board  members  have  given  place  to  other  mem- 
bers. 

REPORT  OF  THE  DELEGATES  TO  THE 
A.  M.  A. 

We  wish  to  refer  our  readers  to  the  abstract  of 
the  proceedings  of  the  House  of  Delegates  pub- 
lished in  the  September,  1929,  issue  of  the  Journal. 


Our  Financial  Statement  Shows: 

Cash  on  hand  at  close  of  last  session $ 9,771.50 

Received  for  interest: 

Secretary’s 

account  .$  38.02 

Journal’s 

account  108.52 

Treasurer’s 

account  85.72 

Student  Loan 

account  41.60  3 273.86 

Received  on  principal  Stu- 
dent Loan  Fund 130.00 

Received  from  Journal  ad- 
vertising   4,476.94 

Received  for  dues  since  last 

meeting  5,339.75  $10,220.55 


Expense: 

Current  $7,203.26 

Legal  732.65 


$19,992.05 


$ 7,935.91 


Cash  on  hand $12,056.14 

Notes  receivable  Student  Loan 

Fund  590.00 


$12,646.14 


REPORT  OF  THE  SECRETARY 

Mr.  President,  Members  of  the  House  of  Dele- 
gates: 

The  Arkansas  Medical  Society  ended  the  year 
1929  with  1,193  members.  This  is  forty-five  more 
than  the  pi'evious  year. 

Several  were  dropped  from  our  roll  for  non- 
payment of  dues,  deaths,  removed  from  the  State, 
and  other  causes.  A number  of  new  members 
were  enrolled. 

THE  JOURNAL: 

During  the  past  year  we  not  only  published 
the  entire  proceedings  of  the  annual  meeting, 
with  28  original  articles,  but  gave  20  abstracts 
of  some  of  the  most  important  papers  printed 
in  other  Journals,  with  other  items  that  totaled 
238  pages  of  reading  matter.  From  the  adver- 
tising section,  I collected  $4,476.94.  This  amount 
exceeds  any  previous  report. 

The  money  on  hand  for  the  Gorgas  Memorial 
now  amounts  to  $213.36.  This  is  a separate  fund 
and  not  included  in  my  financial  statement. 

Being  the  first  one  to  present  the  advantages 
of  a Basic  Science  Board  to  our  Society,  I wish 
to  include  in  my  report  a few  words  in  its  favor. 
I mention  this  because  a few  of  our  members 
have,  on  account  of  misinformation,  given  out 
some  very  damaging  statements.  In  an  editorial 
of  the  Journal  of  the  American  Medical  Associa- 
tion, dated  April  26,  1930,  it  says  “Basic  science 
boards  have  now  been  established  in  seven  States, 
all  of  which  have  multiple  licensing  boards.  Their 
object  is  to  provide  one  educational  standard 
which  can  be  applied  alike  to  all  those  seeking 
authority  to  practice  the  healing  art.  The  estab- 
lishment of  such  boards  is  a logical  step  and,  as 
shown  in  the  statistics  published  this  week,  they 
are  giving  evidence  of  real  service  not  only  in 
checking  the  illegal  practice  of  the  cultists  but 
also  in  eliminating  a few  incompetents  from  those 
applying  as  physicians. 


I wish  to  thank  the  officers,  both  of  the  State 
and  County  Societies  for  the  many  courtesies  that 
have  been  extended  me.  I confidently  believe  that 
the  coming  year  will  present  even  greater  prog- 
ress for  the  medical  profession  of  Arkansas. 

Respectfully  submitted, 

WM.  R.  BATHURST. 

REPORT  OF  THE  TREASURER 

Report  of  Treasurer  of  Arkansas  Medical  So- 
ciety for  the  year  ending  May  6,  1930 — meeting 
at  Fort  Smith,  Arkansas. 

My  records  show  the  following: 

Balance  on  hand  at  annual  meeting  May 
7,  1929  $ 2,024.26 

Receipts  for  the  year: 

July  2,  1929,  received  from 

Secretary  $7,747.25 

Interest  on  savings  account..  85.72 

Interest  on  Student  Loan 

Fund  41.60 

Payments  on  principal  Stu- 
dent Loan  Fund 130.00 

Total  receipts  during  year..  8,004.57  8,004.57 

Total  funds  available  dur- 
ing year  10,028.83 

Disbursements: 

Vouchers  No.  307  to  328  in- 
clusive   7,935.91 

Balance  on  hand  May  5,  1930 2,092.92 

Respectfully  submitted, 

R.  J.  CALCOTE,  Treasurer. 
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Tlu'  Chairman  : The  reports  of  the  Secre- 
tary and  Treasurer  will  he  referred  to  the 
Council. 

(Reports  of  the  Committees  on  Infant  Wel- 
fare, A.  C.  Kirby,  chairman,  and  ITosjntals, 
.1,  AV.  AA^alker,  chairman,  Avere  ]iassed  as  the 
chairmen  were  not  present.! 

The  Chairman  : Is  there  anythino-  under 
the  head  of  Xcav  Business? 

The  Secretary : Nothing'  on  my  desk. 

Dr.  R.  H.  T.  Mann:  There  is  one  thing  I want 
to  bring-  up  and  that  is  the  reciprocity  relation- 
ship existing  between  the  boards  in  other  States 
with  reference  to  the  Basic  Science  Law.  What  I 
mean  is  this:  If  a member  of  the  medical  pro- 
fession from  Louisiana  is  permitted  to  reciprocate 
after  having  stood  an  examination  in  Louisiana 
with  the  State  of  Arkansas  and  evade  complying 
with  the  Basic  Science  Law.  That  is  very  good 
for  us,  but  what  about  a chiropractic  who  has 
been  licensed  in  Tennessee  and  has  reciprocal  re- 
lations in  the  State  of  Arkansas,  who  comes  to 
Arkansas,  enters  the  State  by  a reciprocal  li- 
cense ? In  other  words,  you  get  a ruling  from 
the  Attorney  General  which  permits  one  board  to 
recipi’ocate  by  passing  around  the  Basic  Science 
Law,  what  would  under  similar  circumstances 
prevent  other  legalized  boards  in  the  State  from 
doing  the  same  thing.  Isn’t  that  right?  If  one 
school  of  medicine  evades  the  Basic  Science  Law 
by  reciprocity,  every  other  school  can  do  the  same 
thing. 

Dr.  S.  J.  Allbright:  This  seems  to  be  a ques- 
tion that  is  disturbing  the  different  States  in 
which  the  Basic  Science  Law  has  become  effec- 
tive. In  Nebraska,  where  the  law  has  been  in 
effect  longer  than  in  any  other  State,  the  Board 
has  made  practically  the  same  ruling  we  have 
made.  I do  not  know  what  the  interpretation  is 
in  Nebraska  in  regard  to  Chiropractors,  or  other 
cults,  but  graduates  of  a Class  A medical  school 
who  come  up  to  the  standards  as  established  by 
the  Board  are  granted  license  by  reciprocity  even 
though  the  State  from  which  they  come  does  not 
have  a Basic  Science  Board. 

I am  not  sure  as  to  the  ruling  in  the  other 
States  but  think  it  is  the  same  in  Minnesota.  In 
Wisconsin  they  have  a composite  Board  and  they 
are  not  entirely  satisfied  with  the  Basic  Science 
Law  as  it  is  there. 

Our  Board  is  the  State  Medical  Board  of  the 
ARKANSAS  MEDICAL  SOCIETY.  We  are  your 
Board  and  we  want  to  do  what  the  Society  wants 
us  to  do.  We  discussed  this  question  at  length 
and  decided  to  seek  the  advice  of  an  attorney. 
He  advised  an  opinion  from  the  Attorney  Gen- 
eral. It  was  imperative  that  we  do  something  as 
there  were  on  the  Secretary’s  desk  seven  or  eight 
applications  for  license  by  reciprocity  at  the  time 
the  law  became  effective  and  we  could  not  wait 
until  this  meeting  or  some  other  meeting  of  the 
State  Society  to  make  a decision.  We  do  not 
want  to  do  anything  that  will  lower  the  standard 
of  the  medical  profession  in  Arkansas.  The 
work  of  this  Board  is  being  recognized  and  we 
want  it  to  be  recognized  and  we  are  anxious  that 
reciprocity  be  carried  out  without  disturbance. 


We  do  not  want  to  do  anything  contrary  to  what 
the  Society  had  in  mind  when  it  sponsored  the 
Basic  Science  Law.  What  we  want  is  an  inter- 
pretation of  this  law  that  will  protect  the  people 
of  the  State  from  incompetent  medical  men  and 
at  the  same  time  not  disturb  reciprocal  relations 
in  so  far  as  competent  men  are  concerned.  That 
is  what  we  think  we  have  in  our  opinion  from 
the  Attorney  Genei’al. 

I do  not  know  what  attitude  should  be  taken  in 
regard  to  reciprocity  among  cults.  I do  not 
know  how  many  States  have  chiropractic  boards 
but  I think  there  are  more  now  than  there  were 
a few  years  ago.  I learn  from  press  reports  the 
chiropractic  schools  are  practically  empty.  They 
are  not  turning  out  any  more.  However,  that 
will  not  make  any  difference  in  Arkansas  for 
several  years  to  come  as  the  chiro  board  licensed 
all  of  them  in  this  State  the  day  before  the  Basic 
Science  Law  became  effective. 

There  have  always  been  cults  and  I suppose 
there  always  will  be.  I suppose  if  the  chiros  do 
go  out  of  business  there  will  be  some  other  cult 
to  take  its  place. 

Before  the  Basic  Science  Board  yesterday  in 
Little  Rock  there  were  82  applicants — Seniors, 
Juniors  and  Sophomores — all  from  the  Univer- 
sity of  Arkansas  School  of  Medicine  except  two 
or  three,  one  an  Osteopath  from  Texas.  They  will 
all,  with  few  exceptions,  take  our  Board  as  soon 
as  they  are  eligible.  The  Basic  Science  Board  had 
one  applicant  in  November,  a gTaduate  of  Jeffer- 
son. He  made  a good  grade  and  took  our  exam- 
ination and  received  license. 

Dr.  L.  J.  Kosminsky:  I just  want  to  bring  this 
thought  to  the  House  of  Delegates  that  in  Tex- 
arkana we  live  on  the  State  line,  whereby  we 
have  members  of  our  profession  that  belong  to 
the  Arkansas  Medical  Society  and  some  to  the 
Texas.  The  medical  profession  knows  no  State 
line.  A majority  of  the  men  in  the  medical  pro- 
fession in  good  standing  belong  to  both  the  Ark- 
ansas and  the  Texas  Medical  Societies.  An  un- 
fortunate condition  exists  this  year,  that  they 
both  meet  on  the  same  days  and  dates,  and  we 
from  Texarkana  sincerely  hope  that  before  the 
next  year’s  meeting  the  two  secretaries  from  the 
two  States  get  into  communication  with  one  an- 
other so  that  we  can  have  a larger  delegation  from 
Texarkana,  because  we  are  with  the  Arkansas 
Medical  Society  a hundred  per  cent,  as  well  as 
the  members  are  with  the  Texas  Society  a hun- 
dred per  cent.  And  I sincerely  trust  that  you  will 
give  us  that  consideration  next  year.  (Applause.) 

The  selection  of  the  Nominating  Committee 
being'  in  order,  the  following-  were  chosen : 

PERSONNEL  OF  NOMINATING  COMMITTEE 

First  Councilor  District — W.  M.  Majors,  Para- 
gould. 

Second  Councilor  District — S.  J.  Allbright, 
Searcy. 

Third  Councilor  District — T.  G.  Porter,  Hazen. 

Fourth  Councilor  District — H.  T.  Smith,  Mc- 
Gehee. 

Fifth  Councilor  District — J.  B.  Jameson,  Cam- 
den. 

Sixth  Councilor  District — L.  J.  Kosminsky,  Tex- 
arkana. 

Seventh  Councilor  District — George  B.  Fletch- 
er, Hot  Springs. 
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Eighth  Councilor  District — M.  E.  McCaskill, 
Little  Rock. 

Ninth  Councilor  District — J.  G.  Gladden,  West- 
ern Grove. 

Tenth  Councilor  District — W.  H.  Mock,  Prairie 
Grove. 

The  propo.sed  change  in  the  Constitution 
and  By-Laws,  which  was  laid  over  from  the 
last  meeting,  came  up  for  adoption,  being  as 
follows : 

“Resolved,  That  the  Constitution  and  By-Laws 
be  amended  raising  the  annual  dues  from  three 
to  five  dollars. 

“Therefore,  the  folio-wing  change  be  made  in 
Article  XI,  fifth  line,  to  read:  “The  sum  of  $5.00 
per  capita  per  annum.’  ” 

Dr.  Kosminsky : I move  that  the  section 
he  so  amended. 

Dr.  Proctor:  I second  it. 

Carried. 

On  motion,  the  House  of  Delegates  ad- 
joTirned. 

HOUSE  OF  DELEGATES. 

Last  Day. 

Thursday,  May  8,  1930. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  Cothern,  at  1 :30  p.  m., 
there  being  a quorum  present  according  to 
the  attendance  cards. 

The  report  of  the  Nominating  Committee 
was  the  fir.st  order  of  biisiness. 

We,  the  Nominating  Committee,  wish  to  mak(> 
the  following  report: 

For  President:  John  M.  Proctor,  Hot  Springs; 
P.  H.  Phillips,  Ashdown;  D.  A.  Rhinehart,  Little 
Rock. 

First  Vice-President:  Will  H.  Mock,  Prairie 
Grove. 

Second  Vice-President:  H.  B.  Hardy,  Green- 
brier. 

Third  Vice-President:  J.  B.  Ellis,  Helena. 

Treasurer:  R.  J.  Calcote,  Little  Rock. 

Secretary:  Wm.  R.  Bathurst,  Little  Rock. 

Councilors. 

Second  District — L.  T.  Evans,  Batesville. 

Fourth  District — H.  T.  Smith,  McGehee. 

Sixth  District — C.  A.  Archer,  DeQueen. 

Eighth  District— M.  E.  McCaskill,  Little  Rock. 

Tenth  District — S.  J.  Wolfermann,  Fort  Smith. 

Delegate  to  the  A.  M.  A. — E.  F.  Ellis,  Fayette- 
ville. 

Thereupon,  the  Chairman  appointed  Dr.s. 
W.  R.  Brooksher,  Jr.,  Pat  Murphey  and  Fred 
Hayes  tellers,  and  the  House  of  Delegates 
proceeded  to  ballot  upon  the  three  names 


.selected  by  the  Nominating  Committee,  Drs. 
J.  M.  Proctor,  P.  H.  Phillips  and  D.  A.  Rhine- 
hart, for  the  office  of  President-Elect. 

Upon  the  first  ballot.  Dr.  D.  A.  Rhinehart 
of  Little  Rock  received  a majority  of  all  votes 
cast,  and  he  was  declared  elected. 

Dr.  Proctor : May  I ask  that  the  election 
of  Dr.  Rhinehart  be  declared  unanimous. 

Carried  on  being  seconded,  by  a standing 
vote. 

Dr.  Rhinehart  was  escorted  to  the  platfonii 
admist  loud  applause. 

Dr.  Rhinehart:  Gentlemen — I have  been 
so  touched  by  your  vote  that  it  would  be  im- 
possible for  me  to  make  a speech.  I have  per- 
haps experienced  three  outstanding  occasions 
in  my  lifetime.  The  first  possibly  when  I 
was  born ; the  second  when  my  wife  said 
“yes,”  and  the  third  just  now.  I assure  you 
that  I appreciate  more  than  I can  tell  this 
vote  and  I assure  you  that  I shall  spend  the 
energy,  time  and  whatever  money  is  necessary 
to  make  my  administration  one  of  the  best 
that  we  have  ever  experienced  in  this  medical 
society.  Prom  the  bottom  of  my  heart  I 
thank  you.  (Applause.) 

The  Chairman : A motion  is  in  order  that 
we  elect  the  balance  of  the  nominees  by  the 
Secretary  easting  the  vote  of  the  Society. 

Carried,  on  motion  duly  made  and  sec- 
onded. 

The  Secretary : It  is  Avith  pleasure  that  I 
cast  the  A'ote  of  the  Society  for  all  the  offi- 
cers except  the  Secretary. 

The  Chairman : I will  declare  him  elected. 

The  chairman  called  for  the  reports  of  the 
tAvo  committees  unreported,  on  Infant  Wel- 
fare and  Hospitals,  but  no  reports  Avere  forth- 
coming. 

REPORT  OF  THE  COUNCIL 
Dewell  Gann,  Sr.,  Chairman 

Before  my  secretary  reads  the  final  report  of 
the  Council,  I want  to  thank  the  doctors,  hotels 
and  the  citizens  of  Fort  Smith  for  the  many  cour- 
tesies shown  us  during  our  visit  with  you  and 
should  I live  to  see  Benton  large  enough  to  enter- 
tain the  Arkansas  Medical  Society  as  you  have 
entertained  us  I will  invite  you  to  come  to  Ben- 
ton, the  center  of  the  State,  Avith  five  railroads. 
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If  any  of  you  should  get  hold  of  any  bad  jake, 
with  the  guidance  of  one  of  your  citizens,  the 
Solomon  of  the  Ozarks,  we  hope  to  have  a place 
prepared  for  you. 

(Tuesday,  May  6th,  1930 — 12:00  Noon) 

The  Council  met  today  at  noon. 

Present:  All  Councilors  except  Doctors  John, 
Lowe,  Purifoy  and  Archer. 

(Also  Present)  President  Cothern 
Secretary  Bathurst 
Attorney  Deisch 
President-Elect  Barlow,  Lem- 
ons, and  Morgan  Smith, 
guest. 

Chairman  Gann  presided. 

Reports  were  made  by  the  Councilors  present. 

Dr.  Verser  reported  the  First  District  doing 
good  work. 

Dr.  Evans,  of  the  Second  District,  reported  not 
much  work  done  by  him  this  year.  Izard,  Fulton 
and  Sharp  Counties  still  unorganized. 

Dr.  Lemons  reported  that  Councilor  Lowe,  who 
was  absent,  had  no  report  for  the  Fourth  District. 

Di‘.  Gann  reported  the  Seventh  District  in  flour- 
ishing condition. 

Dr.  Watkins’  district,  the  Eighth,  is  in  good  con- 
dition, with  a loss  of  50  members. 

Dr.  Poynor,  of  the  Ninth  District,  reported 
most  of  the  counties  are  in  the  hilly  country  and 
thinly  populated.  Reports  two  men  practicing 
without  licenses — but  can  get  no  relief  from  the 
prosecuting  officers. 

Dr.  Wolfermann,  of  the  Tenth  District,  reported 
that  they  still  have  the  question  of  the  Smith 
Brothers’  Hospital  confronting  them — but  reports 
the  district  in  good  condition,  especially  the  Se- 
bastian County  Medical  Society. 

Doctors  Wolfermann,  Verser  and  Evans  were 
appointed  as  the  Auditing  Committee. 

On  motion,  the  Council  appropriated  $100.00 
for  the  use  of  the  committee,  for  cancer. 

On  motion,  $300.00  was  given  to  the  Sebastian 
County  Medical  Society. 

The  sum  of  $300.00  was  appropriated  for  the  re- 
newal of  subscription  to  “Hygeia.” 

Hon.  Peter  Deisch  was  retained  as  Attorney 
of  the  Society  for  another  year,  on  the  same  terms 
as  last  year. 

The  Student  Loan  Fund  was  discontinued — and 
the  committee  discharged. 

(Wednesday  May  7th,  1930 — 12:00  Noon) 

The  Council  met,  pursuant  to  adjournment. 

Present:  All  Councilors  except  John  and  Lowe. 
(Also  Present):  The  same  gentlemen  as  at  the 
previous  meeting,  except  Dr.  Morgan  Smith. 

The  President  and  Secretary  were  empowered 
to  instruct  the  Attorney,  Mr.  Deisch,  as  to  what 
work  he  is  to  do  along  the  line  of  legal  action. 

The  Secretary  was  empowered  to  pay  all  ex- 
penses incident  to  the  present  annual  convention 
— and  all  expenses  of  the  Councilors,  in  their 
visits  in  their  districts,  during  the  past  year. 


(Thursday,  May  8th,  1930 — 12:00  Noon) 

The  Council  met,  pursuant  to  adjournment. 

Present:  Same  as  at  previous  meetings. 

The  Auditing  Committee  reported  that  it  had 
examined  the  books  of  the  Secretary  and  Treas- 
urer and  found  them  correctly  kept — and  all  funds 
accounted  for. 

Dr.  Bathurst  was  allowed  the  usual  honorarium 

The  Council  adjourned,  sine  die. 

S.  J.  Wolfermann,  Secretary. 

Dr.  W.  A.  Snodgrass : I move  that  the 
report  of  the  Council  be  approved. 

Carried,  on  being  seconded. 

Dr.  Cothern : Any  unfinished  business  ? 
Any  new  business?  If  not,  the  House  of 
Delegates  Avill  adjourn  sine  die. 

GENERAL  SESSION. 

The  General  Session  Avas  called  to  order  at 
7 :30  o’clock  p.  m.,  Tuesday,  May  6,  1930,  by 
Dr.  Cothern,  Chairman. 

Invocation  by  Rca'.  Dana  DaAVSon,  Fort 
Smith. 

Almighty  and  Eternal  Love,  whom  Jesus  in 
His  great  wisdom  has  taught  us  to  call  our 
Father,  we  bow  before  Thee  in  supplication  and 
with  gratitude  in  our  hearts. 

We  thank  Thee  for  this  day  and  for  the  many 
tokens  of  thy  love  and  favor.  We  bless  Thee 
for  everything  life  has  brought  us.  For  our  coun- 
try, the  land  of  the  free  and  the  home  of  the 
brave;  for  the  gift  of  thy  Son  for  our  homes, 
schools  and  churches,  for  these  men  and  their 
profession  and  for  all  Thy  loving  kindness  and 
Thy  tender  mercy,  we  praise  and  magnify  Thy 
glorious  Name! 

We  thank  Thee  for  these  men  Avho  have  dedi- 
cated their  lives  to  the  service  of  humanity.  May 
they  go  about  doing  good.  May  they  be  not 
unworthy  representatives  of  the  Christ  who  came 
not  to  be  ministered  unto  but  to  minister. 

We  thank  Thee  for  all  the  hospitals  and  the 
institutions  of  mercy  and  of  healing.  We  pray 
that  upon  them  benedictions  may  fall  of  beauty, 
grace  and  strength.  We  pray  that  Thou  wouldst 
inspire  the  physician’s  brain  and  guide  the  sur- 
geon’s hand.  May  the  doctor,  the  scientist,  the 
scholar  and  minister  labor  together  for  the  estab- 
lishment of  Thy  Kingdom.  Help  us  to  realize 
that  the  realm  of  truth  is  one,  ruled  by  the  God 
of  truth!  We  thank  Thee,  our  Father,  for  these 
men  who,  if  they  cannot  heal  as  Jesus  healed, 
can  heal  as  Thou  hast  made  it  possible  for  them 
to  heal. 

We  pray,  0 God,  an  uncommon  blessing  to  rest 
upon  this  convention.  We  pray  especially  for 
those  who  bring  addresses  from  time  to  time. 
May  they  radiate  life,  hopefulness  and  knowledge! 
We  pray  that  their  coming  may  be  a benediction 
to  our  city.  We  pray  for  all  who  are  near  and 
dear  to  their  hearts.  Bless  their  homes  while 
they  are  absent;  protect,  guide  and  keep  in  the 
hollow  of  Thy  hand  their  loved  ones. 

We  pray  that  Thou  wouldst  bring  each  of  us  to 
the  end  of  Life’s  journey  with  shining  faces,  with 
pure  hearts  and  with  consciences  void  of  offense 
toward  God  or  man.  These  blessings,  with  the 
forgiveness  of  our  sins,  we  ask  in  that  Name  that 
is  above  every  name.  Amen! 
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ADDRESS  OF  WELCOME  FOR  FORT  SMITH 

By  Mr.  George  Carney,  President  Chamber 
of  Commerce 

Mr.  Chairman,  Ladies  and  Gentlemen:  I 
thought  that  those  were  stories  about  wbat  the 
surgeon  sometimes  cannot  find  after  an  operation. 
Imag’ine  my  surprise  this  morning  when  I picked 
up  a paper  and  saw  a story  that  ran  like  this; 
A passerby  was  walking  down  the  street  and  he 
noticed  a steam  shovel  tearing  up  a street  which 
had  only  been  worked  on  a short  time  before,  and 
he  said  to  one  of  the  workmen,  “What  are  you 
doing’  here,  tearing  up  this  street  again?”  The 
workman  replied,  “Yes.  Our  contractor  was  an 
old  surgeon  and  can’t  find  two  or  three  steam 
shovels.” 

I am  thankful  that  I am  living  in  an  age  where 
these  human  ailments  and  frailties  are  not  only 
scientifically  diagnosed  but  scientifically  treated. 
I am  glad  that  our  medical  schools  and  medical 
colleges  have  made  their  requirements  harder 
and  the  requirements  for  time  so  much 
longer  that  only  the  young  fellows  with  a good 
backbone  and  head  on  top  of  it  can  see  the  course 
through.  Our  medical  quacks  are  getting  fewer 
every  year  and  if  we  can  get  our  State  Board  of 
Examiners  to  be  a little  bit  more  severe  in  every 
State  we  are  going  to  have  this  question  of  doc- 
tors pretty  well  ironed  out.  (Applause.) 

I want  to  digress  from  what  a speech  or  address 
of  welcome  is  expected  to  be  and  ought  to  be  and 
express  a few  opinions  in  one  sentence  or  thought 
that  I have  and  I think  it  is  proper  to  mention 
them  in  front  of  medical  men,  and  this  is  the  first 
oppoi’tunity  I have  had  of  talking  to  a bunch  of 
doctors.  I am  basing  these  two  or  three  opinions 
on  this  primary  fact  that  the  rights  of  all  the 
people  or  the  State,  as  we  call  it,  are  prior  to 
the  rights  of  any  one  individual.  Therefore,  I am 
a strong  advocate  of  birth  control.  I also  think 
that  the  plea  of  insanity  ought  to  be  barred  as 
a defense  in  first  degree  murder.  (Applause.) 
And  I also  believe  as  a third  thing  that  the  intro- 
duction of  alienists’  testimony  either  ought  to  be 
barred  or  introduced  by  the  State.  (Applause.) 
Now,  those  three  things  I believe  in. 

Fort  Smith  this  year  will  have  entertained  be- 
fore the  year  closes  some  sixty  odd  conventions. 
Last  week  it  was  our  pleasure  to  entertain  the 
State  Federation  of  Musical  Clubs.  I had  the 
pleasure  of  speaking  briefly  to  them  and  I was 
very  glad  to  extend  to  them  the  greeting  from 
Fort  Smith.  I made  this  statement  that  I didn’t 
think  that  any  individual  or  any  community  was 
a well-rounded  individual  or  community  that 
didn’t  have  some  music  in  their  soul  and  in  their 
system  and  I believe  that  for  that  reason  Fort 
Smith  was  glad  to  number  among  its  conven- 
tions this  year  the  State  Fedei'ation  of  Musical 
Clubs. 

Now,  I am  very  glad  that  following  this  I 
have  the  pleasure  of  extending  to  the  medical 
fraternity  of  this  State  a welcome  to  Fort  Smith 
because  I do  feel  that  in  a gathering  such  as  we 
have  here  tonight  we  have  a class  of  men  who 
are  devoted  to  their  calling,  spending  a lot  of 
years  in  prepar’ing  themselves  and  are  sincere 
in  their  work,  and  we  in  Fort  Smith  are  mighty 
glad  of  this  opportunity  to  welcome  you.  I under- 
stand that  the  Mayor  has  given  each  one  of  you 
a small  key,  symbolical  of  the  open  door  of  our 
city,  and  to  this  I just  want  to  add  in  behalf  of 
the  business  men,  as  president  of  our  Chamber 
of  Commerce,  that  we  are  mighty  glad  that  you 


are  here.  We  hope  it  won’t  remain  quite  so 
damp  as  it  is  tonight  during  your  stay  and  that 
you  will  have  a very  pleasant  and  profitable  meet- 
ing while  here.  I thank  you.  (Applause.) 


ADDRESS  OF  WELCOME  FOR  THE 
SEBASTIAN  COUNTY  MEDICAL 
SOCIETY 

J.  H.  Buckley,  President 

President  Cothern,  liadies  and  Gentlemen: 

My  preacher  friend  told  me  that  he  would 
look  you  over  and  then  decide  whether  he  would 
pray  three  minutes  or  one-half  hour.  He  prayed 
two  and  one-half  minutes.  You  have  pious  faces. 
If  he  knew  some  of  you  doctors  as  I know  you  he 
would,  on  bended  knees,  agonize  until  after  the 
midnight  hour.  I feel  in  duty  bound  to  tell  you 
why  I was  elected  president  of  the  Sebastian 
County  Medical  Society.  A friend  of  mine  who 
is  beastly  frank,  asked  me  if  I knew  why  I was 
selected  for  president.  I told  him  surely,  that 
the  State  Society  was  to  meet  in  Fort  Smith  and 
naturally  our  society  washed  that  a representa- 
tive member  be  our  president,  so  I was  of  course 
elected.  He  said  you  are  much  mistaken.  We 
knew  that  there  would  be  much  work  to  be  done; 
we  knew  that  you  were  too  lazy  to  work,  so  we 
made  you  president.  But.  my  friends,  being  pres- 
ident carried  with  it  the  privilege  as  well  as  the 
duty  of  appointing  all  committees,  and  I want  to 
take  this  opportunity  to  thank  my  different  com- 
mittees for  their  most  loyal  support  of  me  and 
my  administration.  My  general  chairman.  Dr. 
Jas.  A.  Foltz,  has  asked  me  to  express  here  his 
appreciation  of  the  100  per  cent  cooperation  of 
all  committees  with  him. 

I have  a committee  for  everything  (voices  in 
the  audience).  Have  you  a golf  committee? 
There  are  golf  bugs  in  the  crowd. 

Who  is  the  stranger,  mother  dear? 

Oh,  look,  he  knows  us.  Ain’t  he  queer? 

Darling  don’t  look  so  wild. 

He  is  your  father,  child. 

My  father?  No  such  thing. 

My  father  died  away  last  spring. 

Your  father  never  died,  you  little  chub; 

Your  father  simply  joined  a golf  club. 

The  club  has  closed,  so  he 

Has  no  place  to  go,  you  see, 

Since  he  has  no  place  to  roam. 

He  decided  to  return  home. 

Kiss  him;  he  won’t  bite  you,  child. 

All  those  golf  guys  look  wild. 

I remember  attending  a meeting  in  Texarkan  i 
a few  years  ago  and  the  people  of  Southern 
Arkansas  know  how  to  entertain,  and  may  I 
please  say  to  you  from  the  southern  part  of  the 
State,  welcome.  Just  a few  years  ago  we  met 
in  El  Dorado.  Edgar  Allen  Poe  wrote  several 
verses  on  El  Dorado  and  asked  “Where  is  El  Do- 
rado?” If  any  of  you  see  Edgar  Allan  tell 
him  I said  that  El  Dorado  is  in  the  eastern  part 
of  Arkansas  and  that  the  people  of  the  eastern 
part  of  Arkansas  also  know  how  to  entertain, 
and  may  I please  say  to  you  from  the  eastern 
part  of  the  State,  welcome  ? 

And  Little  Rock,  that  city  of  roses,  that  young 
giant  of  a city,  that  city  Dr.  Bathurst,  that  by 
its  pull  and  push,  and  by  the  energy  and  coopera- 
tion of  its  citizenship  will,  in  my  opinion,  be  a 
city  of  two  hundred  thousand  souls  within  a very 
few  years.  And  may  I say  to  you  from  the  central 
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part  of  the  State,  welcome?  You  remember,  of 
course,  when  the  State  Society  met  in  Fayette- 
ville, the  Athens  of  Arkansas,  the  city  builded 
upon  seven  hills,  when  the  gentleman  wrote; 

“I  cannot  tell  w'hat  makes  me  pine 

For  those  native  hills  of  mine 
Nor  why  the  water  clearer  gleams 
Do^vn  those  mountain  sti-eams; 

Nor  why  the  earth,  the  sky  and  the  air 

Seems  fairer  there  than  anywhere. 

It  must  be  by  nature’s  law 

They  all  belong  to  Arkansas.” 

Surely  Dr.  Walker  must  have  been  seated  upon 
one  of  those  hills  when  he  wi’ote  that.  And  may 
I say  to  you  from  the  northern  part  of  the  State, 
welcome  ? Dr.  Drennen,  last  year  we  met  in  your 
city.  Hot  Springs,  the  City  of  Vapors.  How  I 
love  to  visit  your  city  and  secure  a room  in  the 
rear  of  one  of  your  hotels,  where  I can  look  out 
upon  those  miniature  mountains,  whose  shoulders 
are  covered  with  the  magnificent  oaks  and  the 
tall,  graceful  and  slender  pines,  and  where  the 
air  is  resonant  with  the  warbled  harmony  of 
hundreds  of  soft,  sweet-voiced  birds  as  they  ren- 
der their  daily  sweetest  of  musicales. 

Then  I love  to  walk  out  upon  your  main  street. 
Central  Avenue,  with  its  beautiful  and  graceful 
curves,  made  possible  by  the  shapely  foothills.  I 
love  to  look  at  your  voluptuous  Bath  House  Row 
and  your  wonderful  promenade  steaded  upon  the 
outside  and  canopied  above  by  those  magnolia 
trees. 

I have  visited  your  city  during  the  season  when 
the  magnolia  grandiflora  like  white  stars  did 
glow  in  the  firmament  of  green.  And  may  I 
say  to  you  from  Hot  Springs  and  that  vicinity, 
welcome  ? And  to  you  visitors  who  are  not  mem- 
bers of  our  society  from  the  north,  from  the  east, 
from  the  west  and  from  the  south,  welcome,  and 
when  you  have  returned  to  your  respective  homes 
may  you  think  kindly  of  us,  and  in  the  years  to 
come  may  you  see  with  your  eyes  of  memory  a 
happy,  enjoyable  and  profitable  Fort  Smith  Con- 
vention. 

May  this  memory  ever  be  as  of  a sweet  and 
fragrant  odor  of  the  fellowship  existing  between 
you  and  Sebastian  County  Medical  Society.  Once 
more  a hale,  a hearty,  a wholesome  welcome. 


RESPONSE  TO  THE  ADDRESSES  OF  WEL- 
COME ON  BEHALF  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 

Morgan  Smith,  Little  Rock 

When  Fort  Smith  was  selected  for  the  meeting 
place  of  the  fifty-fifth  annual  session  of  the  Ark- 
ansas Medical  Society,  our  hearts  began  to  pant 
for  the  time  when  we  could  lay  aside  for  a few 
days  routine  professional  duties  and  assemble 
here  in  concord  and  fraternity  in  this  the  “Queen 
City  of  the  Northwest” — “The  Gateway  City  to 
the  shimmering  Ozarks  and  the  ever-changing 
beauties  of  the  Ouachitas,”  and  as  your  Chamber 
of  Commerce  aptly  puts  it,  “The  City  with  the 
Right  Combination.”  That  propitious  moment 
has  at  last  arrived,  and  from  every  point  of  the 
compass  we  hail,  and  in  numbers  unsurpassed  by 
any  past  meeting. 

The  fine  sentiments  of  hospitality  expressed 
by  Mr.  Caniey,  representing  the  Fort  Smith 
Chamber  of  Commerce,  and  of  Dr.  Buckley  speak- 
ing on  behalf  of  the  Sebastian  County  Medical 
Society,  need  no  bolstering  or  corroboration.  On 
many  past  occasions  you  have  been  our  most 


gracious  host,  and  I recall  that  on  those  oc- 
casions so  prodigal  were  you  of  your  social  de- 
vices and  resources  for  our  entertainment  and 
pleasure  that,  notwithstanding  the  individual  and 
collective  capacities  of  our  members  is  notorious, 
for  enjoyment,  they  were  put  to  a severe  test. 

We  knew  far  in  advance  of  this  meeting  that 
you  would  unconditionally  throw  wide  open  your 
hearts  and  homes  to  us,  and  how  well  you  have 
fit  the  action  to  the  word  is  represented  by  this 
magic  key  with  which  you  have  invested  us. 
a key  which  unlocks  your  choicest  treasure 
houses.  And  as  further  evidence  of  your  interest 
in  our  welfare  while  in  your  city,  I am  informed 
that  this  self-same  key  is  an  exact  replica  of  one 
that  hangs  in  the  office  of  your  Chief  of  Police. 
So  to  those  of  our  members  who  might,  in  the  wee 
sma’  hours  of  the  night  unconsciously  stray  into 
the  city’s  hospitable  bastile,  I would  remind  them 
to  keep  in  mind  the  Latin  adjuration,  verbum  sat 
sapienti,  a free  translation  of  which  in  under- 
standable English  is,  “Don’t  lose  your  key.” 

Fifty-one  years  ago  the  third  annual  session  of 
this  Society  was  held  in  this  city  when  the 
Sebastian  County  Medical  Society  had  but  six 
members.  Dr.  R.  H.  T.  Mann  delivered  the  wel- 
come address  and  it  rang  true  to  your  reputation 
for  unbounded  hospitality.  Whenever  this  Society 
meets  within  your  borders,  you  strengthen  our 
attachment  to  you  by  your  unmatchable  spirit  of 
brotherhood  and  fraternity,  and  on  this  occasion, 
it  seems  to  us,  that  you  have  by  far  exceeded  all 
past  provisions  for  our  pleasure  and  entertain- 
ment. While  we  are  gentlemen  of  large  capacity 
for  enjoyment,  it  is  doubtful  if  we  can  do  more 
than  superficially  scratch  the  sui-face  of  your  prep- 
arations for  our  pleasure. 

The  transactions  of  the  third  annual  meeting  of 
this  Society  held  here  indicate  the  religious  seri- 
ousness with  which  the  members  went  about  theii' 
work.  Then  there  was  little  or  nothing  known  of 
the  cause  of  such  common  diseases  as  malaria, 
typhoid  fever,  yellow  fever,  puerperal  sepsis, 
diphtheria,  scarlet  fever  and  tuberculosis.  Pas- 
teur had  not  yet  announced  his  theory  of  fermen- 
tation nor  had  Lord  Lister  yet  come  upon  the 
aseptic  scene.  It  was  not  until  many  years  later 
that  Koch  announced  the  discovery  of  the  tubercle 
bacillus  as  the  cause  of  tuberculosis.  When  and 
how  to  amputate,  how  to  diagnose  and  set  frac- 
tures were  big  questions  in  surgery,  and  the 
treatment  of  diseases  was  by  intensive  and  heroic- 
drugging  and  blood-letting. 

At  intervals  of  a few  years  we  have  been  com- 
ing back  to  Fort  Smith  to  hold  our  annual  ses- 
sions, and  the  transactions  of  each  meeting  re- 
flect the  advancement  and  glory  of  medicine.  Now 
we  approach  a discussion  of  the  diseases  just  men- 
tioned with  scientific  accuracy,  as  well  as  a sort 
of  pardonable  nonchalance.  Twelve  or  fifteen 
diseases  of  world-wide  distribution  could  be  ef- 
faced from  the  face  of  the  earth  if  the  knowledge 
which  we  now  have  accumulated  with  reference 
to  their  cause  could  be  translated  into  effective 
measures  of  prevention.  That  glorious  day  is  fast 
approaching  and  this  Society  working  in  con- 
junction with  hundreds  of  similar  organizations 
is  contributing  its  share  toward  the  consumma- 
tion of  one  of  the  world’s  greatest  hopes — the 
freedom  of  mankind  from  disease. 

Fifty-one  years  ago  Fort  Smith  was  one  of  the 
most  unique  cities  in  the  United  States,  and  every 
page  of  the  booklet  prepared  by  your  Chamber, 
descriptive  of  the  pioneers  and  their  struggles  to 
build  a city  in  keeping  with  their  spirit  and  vir- 
tues and  tradition,  reads  like  a “first-prize”  ro- 
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niance.  Then  you  were  known  as  the  “Border 
City,”  the  “Gateway  to  the  Great  Northwest,” 
and  some  have  playfully  and  lovingly  character- 
ized your  city  as  the  “Get-a-way.”  But  a careful 
study  of  the  life-history  of  Judge  Parker  would 
indicate  that  the  last  appellation  was  a misnomer 
and  that  criminal  justice  was  invariably  adminis- 
tered in  his  court.  You  had  your  Main  Street 
and  your  Babbits,  but  they  have  been  trans- 
formed into  Garrison  Avenues,  and  men  of  big 
business  with  progressive  ideas  have  supplanted 
the  Babbits.  Your  city  may  have  lost  its  quain- 
ness  of  the  early  fifties,  but  you  have  not  lost 
the  indomitable  spirit  and  virtues  of  your  pioneers. 
In  “dreamless  sleep”  your  pioneers  have  long 
been  enshrouded,  may  you  keep  the  memory  of 
their  heroic  lives  eternally  fresh! 

The  Sebastian  County  Medical  Society  has  made 
many  contributions  to  the  progress  of  organized 
medicine  in  Arkansas,  and  some  of  the  most  out- 
standing Presidents  have  come  from  Fort  Smith. 

The  fifth  President  of  this  Society  was  Dr. 
E.  R.  DuVal,  of  Fort  Smith  and  no  more  scholarly 
gentleman  ever  graced  this  Society  than  he.  His 
annual  address  sounds  like  the  “Sermon  on  the 
Mount.”  We  all  recall  the  presidency  of  another 
of  your  distinguished  citizens.  Dr.  E.  G.  Eberle. 
Who  can  ever  forget  his  distinguished  appearance 
his  courtly  manner,  his  soft  word  and  his  consis- 
tent adherence  to  the  interests  of  the  profession 
which  he  so  greatly  honored  ? In  1915  you  gave 
us  the  twenty-sixth  president  in  the  recently  de- 
ceased Dr.  St.  Cloud  Cooper.  Unobtrusive  in 
manner,  finn  in  his  convictions,  devoted  always 
to  his  society  and  its  ethical  standards,  his  lead- 
ership was  safe  and  the  wisdom  of  his  conduct 
never  questioned.  Until  Dr.  H.  Moulton,  the  last 
President  you  gave  us,  does  something  to  justify 
some  specific  remarks  in  his  behalf  (and  may 
that  time  be  so  remote  that  the  youngest  of  us 
will  have  become  very,  very  old),  I shall  not  refer 
to  his  virtues,  though  many;  nor  to  his  ability, 
though  generally  recognized;  nor  to  his  contri- 
butions to  medical  advancement,  though  admitted 
by  all.  To  these  departed  brethren  and  friends 
we  pay  our  homage  and  congratulate  the  Sebas- 
tian County  Society  upon  the  enrichment  which 
their  lives  brought  to  it. 

Fort  Smith  has  given  to  Arkansas  another  citi- 
zen-physician to  whom  we  wish  to  pay  our  re- 
spects. Though  not  a member  of  the  school  of 
medicine  to  which  we  subscribe,  he  is  an  honor  to 
the  profession  of  medicine  and  this  Society  would 
have  Dr.  E.  H.  Stephenson  know  how  genuinely 
it  appreciates  the  unselfish  service  he  has  ren- 
dered to  the  cause  of  medical  education  and  med- 
ical licensure. 

As  the  Census  returns  have  not  yet  been  pub- 
lished, I am  assuming  that  we  are  meeting  in  a 
city  with  more  than  forty  thousand  population. 
The  mileage  of  your  streets  would  indicate  a much 
larger  population.  You  have,  according  to  your 
Chamber  of  Commerce  more  churches  according 
to  population  than  any  city  in  the  world.  I take 
it  that  this  is  not  because  you  have  greater  need 
for  churches  than  other  cities  of  your  size,  but 
because  your  people  are  God-fearing  and  church- 
going. I am  recommending  to  the  less  sober- 
minded  of  our  members  to  visit  your  churches  be- 
fore they  leave.  There  is  no  better  evidence  of 
the  quality  of  your  citizenship  than  is  to  be  found 
in  the  preparation  you  have  made  for  the  educa- 
tion of  your  children.  On  every  side  your  city  is 
dotted  with  school  buildings  whose  architectural 
beauty  and  symmetry  is  a delight  to  the  eye. 


Fort  Smith  is  the  only  bona  fide  industrial  city 
in  Arkansas,  and  in  proof  of  this  statement  I do 
not  submit  the  statistics  of  your  Board  of  Com- 
merce so  much  as  the  demonstrable  fact  that  it  is 
the  only  city  in  Arkansas  in  which  a linen  collar 
can  be  soiled  with  furnace  smoke  and  coal  dust 
in  a few  hours.  And  your  homes,  reflective  of 
your  sturdy  citizenship,  have  challenged  our  ad- 
miration and  we  have  lingered  long  to  inhale  the 
perfume  of  your  flower  gardens  which  seem  to 
adorn  every  door.  The  hospitality  of  your  citi- 
zens, the  welcome  assured  us,  the  preparations 
made  for  our  pleasure  have  stolen  our  hearts  and 
we  surrender  ourselves  unto  you  to  deal  with  us 
as  it  may  please  you. 

PRESIDENT’S  ADDRESS. 

Thad  Cothern,  Jonesboro 

The  Family  Doctor — Today  and  Tomorrow. 

It  was  my  privilege  to  be  here  at  the  meeting 
in  1911,  and  to  preside  during  a part  of  the  ses- 
sion because  of  the  illness  of  the  President,  Dr. 
Dorr.  In  the  enthusiasm  of  our  young  profes- 
sional life  then,  we  felt  that  we  knew  about  all 
that  was  needed  to  be  known  by  the  family  doc- 
tor. What  we  lacked  in  knowledge,  we  made  up 
in  zeal  and  initiative,  and  were  tolerated  so  that 
in  some  way  we  got  by. 

Now,  after  nearly  twenty  years’  more  of  work 
and  study,  we  find  that  we  know  so  little  that 
often  it  is  with  fear  and  trembling  that  we  try  to 
guide  the  health  of  the  family. 

The  trend  of  medicine  for  the  past  few  years 
has  been  towai’d  ultra-scientific  clinicism  and 
specialization. 

Our  profession  is  one  that  is  being  continually 
invigorated  because  of  the  influx  of  new  blood 
by  the  entrance  of  the  young  physician,  so  that  it 
constantly  renews  itself  as  the  older,  and  per- 
haps less  useful,  appendages  are  being  shelved 
or  are  dropping  off. 

The  medical  school  training  is  quite  different 
now  to  what  it  was  when  we  first  began  its  study, 
and  the  new  graduate  now  has  a different  out- 
look and  perspective  to  that  held  twenty-five 
or  more  years  ago. 

When  we  first  entered  upon  our  professional 
life,  we  had  the  idea  that  we  should  get  into  the 
general  field  and  spend  some  years  in  general 
practice,  after  which  we  would  be  competent  to 
specialize  in  some  particular  field.  Now,  prac- 
tically every  freshman  in  the  medical  college  has 
his  specialty  selected  and  is  able  to  tell  us  all 
about  its  advantages. 

In  some  way  we  find  that  we  are  unable  to  get 
the  idea  out  of  our  head  that  one  should  first  be 
a general  practitioner,  specializing  later,  if  found 
desirable. 

We  wish  to  quote  from  an  article  on  specializa- 
tion by  Dr.  F.  S.  Owen,  which  appeared  in  the 
June  issue  of  the  Nebraska  Medical  Journal: 

“The  ‘Commanding  Officer’  Against  Disease.” 

“The  general  physician  for  a time  was  swept 
off  his  feet  and  greatly  bewildered  on  account  of 
the  sudden  growth  of  the  specialties  and  his  ap- 
parent loss  of  standing  and  patronage.  He  awoke 
to  find  every  region  of  the  human  body  pre- 
empted and  staked  off.  What  had  formerly  been 
his  sole  care  had  apparently  been  taken  over  by 
specially  trained  doctors.  He  not  only  wondered 
what  finally  would  be  left  for  him  to  do  but  what 
the  present  status  of  his  medical  activities  really 
was.  He  failed  to  fully  realize  and  appreciate 
the  fact  that  it  was  but  the  natural  result  of  mod- 
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ern  advance  in  medical  science  and  a part  of  an 
orderly,  w^ell-organized  and  highly  developed  bat- 
tle against  the  hosts  of  disease  and  that  he, 
whether  he  realized  it  or  not,  still  did  and  should 
occupy  the  position  of  commanding  officer  and 
that  he  alone  was  responsible  for  the  preserva- 
tion of  cohesion  and  harmony  in  the  forces  mar- 
shalled against  disease.” 

It  behooves  us  all,  more  especially  those  who 
like  myself  have  been  in  the  harness  for  quite  a 
while,  to  find  out  who  and  what  we  really  are; 
what  we  stand  for,  what  we  are  doing  and  what 
is  expected  of  us.  Let  us  examine  ourselves,  and 
meet  the  issue  squarely.  Am  I sincere  and  hon- 
est with  myself? — for  if  so,  it  will  surely  follow 
that  my  associates  and  my  patients  will  find  ma 
so  with  them. 

By  a careful  scrutiny  we  may  find  within  our- 
selves unsuspected  things,  ideas,  prejudices  and 
motivations  for  action  that  we  never  dreamed  ex- 
isted. 

Let  us  first  debunk  ourselves,  before  suggest- 
ing a reform  for  the  other  fellow.  In  the  ex- 
ercise of  the  Golden  Rule  and  applied  Christian- 
ity will  be  found  a solution  for  most  of  our  prob- 
lems. 

Within  the  last  few  years  a new  element  has 
entered  our  work.  For  a time  we  tried  to  ignore 
it,  but  its  presence  and  insistence  goes  on  apace. 
We  refer  to  the  study  of  the  patient  himself  or 
herself,  which  is  embraced  in  the  terms  “psychol- 
ogy.” 

Again  we  beg  your  indulgence  to  quote  the 
other  man,  namely.  Dr.  L.  F.  Barker,  in  the  July 
issue  of  the  Journal  of  the  Michigan  Medical  So- 
ciety; 

“Psychology  and  the  Physician. — We  are  in 
these  days  learning  much  about  the  relations  of 
bodily  type  to  emotional  trend  and  much  about 
the  relation  of  temperamental  type  to  social  mal- 
adjustment. In  our  studies  of  patients  today 
we  are  compelled  to  familiarize  ourselves  with 
the  psychical  and  social  history  as  well  as  with 
the  somatic  history  of  those  who  come  to  us  for 
help;  and  we  are  realizing  more  and  more  that 
a knowledge  of  intellectual  capacity,  of  personal- 
ity make-up,  and  of  social  and  antisocial  tenden- 
cies, is  just  as  important  for  the  explanation  and 
management  of  inadequacy  of  response  as  is  a 
knowledge  of  physical,  chemical  and  bacteriolog- 
ical relationships.  The  practitioner  of  tomorrow, 
even  of  today,  must  find  himself  seriously  handi- 
capped without  more  than  a fragmentary  knowl- 
edge of  the  motivations  of  human  conduct,  of  the 
desires  that  men  strive  to  ^'atify,  and  of  the 
intrapersonal  and  social  conflicts  that  may  arise 
during  the  struggle  for  the  satisfaction  of  these 
desires.  Researches  upon  instinctive  tendencies, 
upon  disharmonies  in  these  tendencies,  and  upon 
environmental  circumstances  that  prevent  the  ful- 
fillment of  legitimate  human  desires,  are  indis- 
pensable for  physicians  whose  duty  it  is  to  pro- 
mote the  welfare  of  single  persons  as  well  as  that 
of  society  as  a whole.” 

You  can  see  from  the  foregoing  some  of  the 
things  your  family  doctor  must  consider.  In  his 
work  he  needs  the  specialist,  and  he  needs  him 
badly,  while  on  the  other  hand,  the  specialist  is 
in  far  greater  need  of  the  general  practitioner. 
The  doctor  needs  to  know  his  patient  as  well  as 
his  patient’s  ailments. 

Let  us  not  decry  the  specialist,  the  clinician 
or  the  laboratory,  for  we  have  need  of  them  all 
and  the  graduate  of  today  is  helpless  without 
them.  When  we  stop  to  consider  for  a moment 


we  are  surprised  at  the  grasp  our  forebears  in 
medicine  had  before  the  days  of  the  microscope, 
the  X-ray  and  other  laboratory  agencies  now  in 
constant  daily  use. 

Should  not  we  moderns  more  assiduously  culti- 
vate our  faculties  of  observation  and  perception 
so  that  we  can  comprehend  more  of  health  and 
disease  on  contact  with  our  patients? 

On  motion,  following  the  addresses  the 
General  Session  adjourned. 

Dr.  R.  F.  Lischer  of  Mascoutah,  111.,  spoke 
on  “The  Country  Doctor  of  Yesterday  and 
Today.  ’ ’ 

The  Moving  Picture,  “This  Great  Peril,” 
was  shown  by  courtesy  of  Dr.  Dewell  Gann, 
Jr.,  Little  Rock,  Chairman  of  the  Committee 
on  Cancer  Control. 


GENERAL  SESSION. 

Last  Day. 

Thursday,  May  8,  1930. 

The  General  Session  was  called  to  order  by 
Dr.  Cothern,  the  President,  immediately  after 
the  adjournment  of  the  House  of  Delegates. 

Dr.  Cothern : Is  there  any  unfinished 
or  new  business  to  come  before  this  Society? 
We  will  have  the  report  of  the  Reference 
Committee. 

REFERENCE  COMMITTEE 
By  W.  H.  Mock,  Chairman 

We,  your  Reference  Committee,  beg  to  submit 
the  following  report: 

We  commend  the  efforts  of  the  Arkansas  Tu- 
bercular Association  in  their  educational  cam- 
paign and  their  endeavor  to  prevent  the  spread  of 
Tuberculosis. 

We  endorse  the  thorough  and  enthusiastic  work 
of  the  Committee  on  Cancer  Control.  It  js  our 
opinion  that  the  Basic  Science  law  is  in  its  in- 
fancy and  the  elements  of  time  and  experience 
will  prove  its  value  and  the  best  form  of  its 
application  and  enforcement. 

Medical  Registration — In  order  to  keep  in  touch 
with  all  the  practitioners  in  the  State  and  also 
for  the  purpose  of  eliminating  fraud  and  inconri- 
petence,  we  would  recommend  that  all  practi- 
tioners be  required  to  register  annually  with  the 
Board  which  issued  their  license. 

We  recommend  that  anyone  doing  any  nature 
or  kind  of  contract  practice  file  a copy  of  this 
contract  with  the  Board  of  Censors  of  their 
County  Society,  or  with  the  Council  of  the  State 
Society. 

Medical  Legislation — The  present  Medical  Prac- 
tice law  gives  us  full  and  complete  protection,  if 
it  were  enforced.  It  states  that  no  individual 
shall  be  issued  a Certificate  to  practice  Medicine 
in  Arkansas,  who  is  not  a graduate  of  a rep- 
utable Medical  School  or  College — and  defines  the 
meaning  of  the  word  “reputable” — and  in  the 
face  of  this  law,  the  products  of  disreputable  di- 
ploma mills  are  being  licensed  and  the  pernicious 
influence  that  proceeds  fi’om  this  source  has  in- 
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vaded  our  Medical  ranks  and  reflected  discredit 
and  dishonor  upon  a profession  which  has  in  its 
plan  and  purpose  the  relief,  welfare,  safety  and 
protection  of  humanity. 

The  President,  in  his  address,  has  adopted  a 
policy  that  is  constructive  and  will  serve  well  the 
best  interests  of  this  Society.  He  has  conducted 
the  affairs  of  the  office  in  the  most  efficient  and 
satisfactory  manner. 

The  committee  wishes  to  state  that  this  has 
been  one  of  the  most  pleasant  and  instructive 
meeting's  in  its  history.  We  thank  Fort  Smith 
sincei’ely  for  all  the  wonderful  kindness  and  cour- 
tesy we  have  received  at  your  hands — and  to  the 
doctors  of  Fort  Smith — we  appreciate  and  admire 
you  for  your  skill  and  scientific  knowledge,  and 
also  for  the  wonderful  spirit  of  friendship,  hospi- 
tality and  good  fellowship  that  has  been  so  much 
in  evidence  throughout  the  entire  meeting. 

Committee ; 

WILL  H.  MOCK 
W.  A.  SNODGRASS 
W.  M.  MAJORS 

The  Chairman:  You  heard  the  report. 
Shall  we  adopt  the  report  as  a Avhole  or  take 
it  ipi  section  by  section? 

Dr.  Gann,  Sr. : I move  that  it  be  adopted 
as  a Avhole. 

Carried,  on  hei)ig  seconded,  by  a standing 
vote. 

Dr.  Cot  hern : I will  introduce  to  yoii 
our  President,  not  our  President-Elect,  who 
has  served  his  apprenticeship  during-  the  past 
year.  I liereby  relinquish  the  gavel  to  my 
worthy  successor.  Dr.  Barlow. 

Dr.  Barlow:  It  is  a duty  and  pleasure  for 
me  to  ]n-esent  to  the  Arkansas  Medical  So- 
ciety its  President-Elect,  Dr.  D.  A.  Rhinehart. 
The  hour  is  late  and  I am  not  going  to  detain 
you  with  any  more  reports.  AVe  have  had 
sufficient,  I think.  I Avant  to  say  this,  that 
I approach  my  task  not  unmindful  of  its 
duties  and  responsibilities,  and,  if  I may  have 
your  cooperation,  it  Avill  be  a pleasure  for 
me  to  go  the  human  limit  to  maintain  the 
liigh  standards  that  have  been  given  us  by 
those  worthy  men  and  leaders  who  have  pre- 
ceded me  as  President  of  the  Arkansas  Med- 
ical Society.  Again  assuring  you  of  my  ap- 
preciation of  the  honor  you  have  conferred 
on  me,  I thank  you.  (Applause.) 

George  B.  Fletcher,  delegate  from  Hot  Springs, 
introduced  the  following  resolution,  which  was 
seconded  by  several  and  unanimously  caivied: 

WHEREAS,  the  Goldman,  Ward  and  Main 
Hotels  were  unsparing  in  their  efforts  in  admin- 
istering to  our  comfort  and  pleasure  during  our 
attendance  and  A'isit  in  the  city  and  especially 
Mr.  John  England,  manager  of  the  Goldman 
Hotel,  who  proved  himself  a princely  host,  untir- 
ing and  alert  in  every  particular  to  see  that  all 


were  cared  for  properly  and  their  stay  be  made 
most  enjoyable,  and 

WHEREAS,  the  Chamber  of  Commerce, 
through  its  head,  Mr.  George  Carney,  and  to 
Mayor  Fagan  Bourland  whose  welcome  and  indi- 
vidual keys  to  all  doors  in  the  city  made  us  feel 
immediately  that  we  were  at  home;  the  nurses, 
who  so  ably  assisted  in  the  Convention  Hall,  and 

WHEREAS,  the  press  whose  courteous  pub- 
licity so  generously  bestowed;  therefore  be  it 

RESOLVED,  that  we,  the  Arkansas  Medical 
Society,  express  our  sincere  appreciation  and 
most  profound  gratitude. 

Dr.  Gann : I move  that  the  resolution  be 
adopted. 

Carried,  on  being  seconded. 

The  Chairman : Next  comes  the  selection 
of  the  next  place  of  meeting. 

Dr.  J.  M.  Proctor : Mr.  President  and 
Gentlemen  of  the  Arkansas  Medical  Society — 
In  behalf  of  the  Hot  Springs-Garland  County 
Medical  Society  and  the  Chamber  of  Com- 
merce Ave  of  Hot  Springs  extend  you  a cor- 
dial invitation  to  come  and  meet  Avith  us  next 
year.  I don’t  think  there  is  Amry  mueh  I can 
tell  you  about  Hot  Springs.  You  have  had 
the  pleasure  of  liaAung  been  oA^er  there  a fcAV 
times  and  you  knoAV  something  about  it.  We 
give  you  a cordial  invitation  to  meet  Avith 
us.  (Applause.) 

The  Secretary : I AA'ould  like  to  supplement 
the  iuAutation  from  Hot  Springs  by  shoAving 
you  a handful  of  telegrams  eoming  from  the 
hotels,  civic  organizations  and  the  Chamber 
of  Commerce  from  Hot  Springs. 

Dr.  G.  C.  De  Bolt:  On  behalf  of  the  DreAv 
County  Medical  Society  and  the  Monticello 
Chamber  of  Commerce,  AA'e  Avish  to  extend  to 
the  Arkansas  Medical  Society  a cordial  invi- 
tation to  hold  its  convention  in  the  city  of 
Monticello  next  year.  This  inAutation  ex- 
presses the  Avishes  of  the  citizenship  of  Monti- 
eello  and  the  officials  of  the  undersigned  or- 
ganizations. ” Signed  by  Jack  Craig,  pres- 
ident of  the  Chamber  of  Commerce,  and  Dr. 
M.  Y.  Pope,  President  of  the  DreAV  County 
Medical  Society.  I Avould  like  to  say  a AAmrd 
concerning  that ; that  Avhile  our  tOAvn  is  small, 
Ave  have  ample  hotel  facilities  and  a good  audi- 
torium. Monticello  is  serA^ed  by  the  Missouri 
Pacific  Railroad  and  three  State  higliAvays, 
4,  13  and  35,  and  a bus  line  to  Pine  Bluff,  and 
should  you  elect  to  come  to  Monticello  next 
year  I can  assure  you  a cordial  Avelcome. 

Dr.  L.  J.  Ko.sminsky : Gentlemen  and 
President  of  the  Arkansas  Medical  Society — 
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1 luiveirt  itiiy  telegrams  or  si)ecial  letters.  T 
only  s])oak  in  behalf  of  the  medical  fraternitj' 
of  Texarkana,  which  is  rei)resented  by  men 
from  the  State  of  Arkansas  and  the  State  of 
'fexas.  In  behalf  of  both  mayors,  Chambers 
of  Commerce  and  yours  truly,  I ask  you  to 
liold  your  l!)dl  meeting'  in  the  city  of  Tex- 
arkana, that  you  can  reach  by  bus  lines,  by 
railroads  or  by  airline,  as  we  have  a city, 
Texarkana,  Ark.,  that  owns  its  own  airport 
and  we  will  be  glad  to  have  j’ou  and  will  re- 
ceive you  cordially.  We  haven’t  had  you  in 
nearly  20  years.  (Applause.) 

The  Chairman : Are  there  any  others  who 
would  like  to  have  us?  If  not,  we  will  pro- 
ceed to  ballot.  We  Avill  use  the  same  tellers. 

After  two  ballots  were  taken,  Texarkana 
was  selected  as  the  meeting  place  for  1931. 

On  motion,  the  convention  adjourned 

•s'dic  die. 


MEMORIAL  SESSION. 

First  Presbyterian  Cluirch, 

Wednesday,  May  7,.  8:30  to  9:30  A.  M. 

The  Memorial  Session  was  called  to  order 
by  Dr.  J.  ]\I.  Lemons,  of  the  Committee,  the 
chairman.  Dr.  W.  M.  Gibson,  of  Nashville, 
being  absent. 


Deceased  Members. 


Gracey  Waddell,  Jonesboro,  January  12,  1929. 
William  W^e.sley  Ireland,  Gentry,  June  17, 
1929. 

Andrew  Meek  Mayfield,  El  Dorado,  August 
20,  1929. 

George  Franklin  Hynes,  Fort  Smith,  Septem 
her  7,  1929. 

EdAvard  C.  Pyatt,  Pine  Bluff,  NoA'ember  2, 
1929. 

Wiley  B.  Barner,  Wynne,  NoA^ember  4,  1929. 
Benjamin  F.  'Walker,  Jonesboro,  November 
15,  1929. 

Add  A.  Evans,  Bald  Knob,  November  29, 

1929. 

William  W.  ThroAver,  El  Dorado,  November 
30,  1929. 

John  SteAA'art,  Booneville,  January  3,  1930. 
James  Thomas  Jelks,  Hot  Springs,  Januarv 
5,  1930. 

Adam  Robert  Bradlej%  Morrilton,  January  6, 

1930. 


Forrest  Albert  fk)rn,  Lonoke,  January  28, 
1930. 

Chai’les  Hastings  Cargile,  Texarkana,  Feb- 
ruary 13,  1930. 

Fred  Thomas  Murphy,  Brinkley,  February 
17,  1930. 

St.  Cloud  Cooper,  Fort  Smith,  March  22, 
1930. 

EdAvard  Meek,  Little  Rock,  April  10,  1930. 

John  LcAvis  Smiley,  Siloam  Springs,  April 
15,  1930. 

James  Leon  Greene,  Hot  Springs,  April  21, 
1930. 

Horace  F.  Villars,  Little  Rock,  April  24,  1930. 


InA'oeation  by  Rev.  B.  V.  Fei'guson,  D.  D., 
]>astor,  First  Baptist  Church. 

Our  Heavenly  Father,  we  lift  our  hearts  to  Thee 
this  morning  in  thanksgiving  in  an  effort  to  ex- 
press our  gratitude  for  Thy  marvelous  goodness 
and  loving  kindness  toward  us.  We  thank  Thee, 
O God,  that  our  lives  have  been  preserved  to  see 
this  hour  and  for  all  the  good  things  which  Thou 
hast  given  us.  We  would  acknowledge  Thee  as 
the  giA^er  of  every  good  and  perfect  gift  and  of 
all  the  temporal  blessings  as  well  as  spiritual 
blessings  to  sustain  us  in  this  life.  We  thank 
Thee  for  Him  who  died  that  we  might  live.  We 
thank  Thee,  our  Father,  that  in  Him  we  live  and 
move  and  have  our  being.  And  now  we  come 
this  morning  to  invoke  Thy  blessing  on  the  exer- 
cises of  this  hour.  We  thank  Thee  for  the  men 
who  have  been  set  apart  to  minister  to  the  bod- 
ies of  their  fellowmen.  We  thank  Thee  for  the 
trained  minds,  for  the  sympathetic  hearts  and  for 
the  skilled  hands,  dedicated  to  the  great  task  of 
relieving  human  suffering.  We  pray  Thy  bless- 
ing upon  these  men  who  have  dedicated  their 
lives  to  this  high  and  important  work  in  the 
human  family.  We  pray  Thee  to  bless  each  of 
them  in  their  work.  Our  thoughts  this  morning 
go  back  to  their  comrades  who  haA^e  fallen  along 
the  way.  We  invoke  Thy  blessings  upon  their 
loved  ones.  May  the  good  hand  of  God  lead 
them.  We  thank  Thee  for  all  the  discoveries, 
for  all  the  inventions,  for  all  that  men  have  done 
to  make  life  happier  and  healthier  and  to  make 
the  world  better.  We  pray  that  Thou  wilt  lead 
us  on  together,  as  we  minister  to  the  souls  of 
men  and  as  we  minister  to  the  bodies  of  men,  as 
we  seek  to  make  human  society  better,  and  hap- 
pier and  cleaner,  as  we  seek  to  do  that  which  we 
believe  will  have  the  approval  of  our  God,  as  we 
seek  to  do  that  which  we  believe  will  promote 
human  happiness  and  well-being.  Bless  all  that 
shall  have  participated  in  this  program  at  this 
hour.  Bless  all  the  sessions  of  this  convention. 
May  Thou  guide  us  in  Thy  ways.  May  our  foot- 
steps walk  along  the  path  which  the  Great  Healer 
marked  out  for  us.  May  we  be  true  and  faithful 
unto  Thee  in  all  the  avenues  of  life  that  we  may 
live  well,  that  we  may  serve  well,  that  we  may 
go  in  peace  to  our  future  abode  on  High  when 
this  life  shall  have  been  finished.  We  ask  it  in 
His  name  and  for  His  sake,  Who  died  for  us, 
Jesus  Christ,  our  Saviour  and  Lord.  Amen! 
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“Nearer,  My  God  to  Thee,”  by  the  Quar- 
tette. 

Dr.  Lemons : At  this  time  the  Rev.  Lath- 
rop  of  tlie  Episcopal  Church  will  give  the 
eulogy. 

Rev.  C.  D.  Lathrop:  Speaking  of  the  fact  that 
many  physicians  have  sacrificed  their  lives  to  the 
advancement  of  medical  science,  they  are  by  no 
means  the  only  heroes  of  the  profession — for  no 
other  calling,  it  is  safe  to  say,  demands  such  utter 
devotion  to  duty,  and  in  no  other  profession  is 
devotion  more  loyally  given.  If  there  is  nothing 
more  that  a man  can  do  than  to  give  his  life  for 
his  fello'w  men,  then  the  physician  who  gives  his 
life  in  true  and  loyal  service  is  as  great  a hero 
as  any  soldier  the  world  has  ever  known. 

My  grandmother,  the  wife  of  a Confederate 
soldier,  found  herself  very  precariously  housed 
in  an  old  building  which  had  suddenly  become 
the  veiw  center  of  shot  and  shell.  Opposing  forces 
had  met.  The  woman  then  hardly  more  than  a 
bride,  had  hastily  sought  such  shelter  as  would 
safeguard  her  bringing  a new  life  into  the  world. 
A surgeon  of  the  Union  army  discovered  the 
woman  and  her  negro  attendant  there  and  imme- 
diately devoted  himself  entirely  to  her,  undoubt- 
edly saving’  her  life  and  that  of  her  child.  That 
man  knew  neither  North  nor  South — he  just  knew 
human  needs.  Yet,  he  did  exactly  what  any  phy- 
sician would  do.  Physicians  are  like  that! 

I have  heard  of  a surgeon  whose  entire  fortune 
depended  upon  his  giving  immediate  instruction, 
via  telephone,  to  his  broker.  He  was  in  the  midst 
of  a delicate  operation,  on  a charity  patient.  He 
lost  his  fortune,  every  dollar  of  it,  but  he  saved 
the  patient’s  life. 

A certain  doctor  refused  large  royalties  for 
his  contribution  to  medicine.  He  wanted  nothing 
but  the  privilege  of  working,  helping  suffering 
humanity,  as  long  as  he  lived. 

Not  long  ago,  I conducted  the  funeral  service 
of  an  old  M.  D.,  a general  practitioner,  who  had 
spent  nearly  fifty  years  as  a “family  physician” 
in  a small  town.  The  many  bowed  heads  and 
tear-dimmed  eyes  betokened  the  esteem  in  which 
he  had  been  held,  but  the  pride  with  which  the 
boast  was  made  by  ever  so  many,  “he  ushered 
me  into  this  world,  and  my  baby,  too,”  bespoke 
a love  and  abiding  confidence  that  was  more  than 
esteem. 

The  pages  of  history  are  filled  with  the  noble 
deeds  of  soldiers  and  statesmen,  but  on  the  hearts 
of  men  there  are  inscribed  names  of  good  and 
true  men  whose  devotion  to  duty  meant  life  and 
hope  and  happiness — ministers  of  health,  apostles 
of  peace,  glorious  examples  of  self-sacrifice. 

May  the  memoi-y  of  them  never  fade,  but 
brighten  the  path  for  their  successors,  that  the 
profession  they  have  honored  ever  remain  true 
to  the  ideal  of  utter  devotion  to  the  cause  of 
healing. 

Solo:  “Face  to  Face,”  by  Mrs.  H.  H. 
Smith. 

Quartette  : ‘ ‘ Abide  With  Me.  ’ ’ 

Dr.  Lemons : At  this  time  tve  will  have 
the  address  by  one  of  our  physicians,  who 
needs  no  introduction  to  you.  He  is  a man 
that  has  seen  the  medical  profession  rise  in 


our  State  and  he  is  personally  acquainted 
with  mo.st  every  one  if  not  all  of  the  deceased 
members.  Dr.  Vinsonhaler,  of  Little  Rock. 

MEMORIAL  SESSION. 

Dr.  Vinsonhaler:  I am  about  to  perform  a 
service,  the  most  tender  that  one  can  perform  in 
this  place,  the  House  of  God,  with  music,  with 
service  and  with  the  hallowed  sweetness  of  a 
woman’s  voice.  As  your  chairman  has  just  said, 
all  of  these  men  whose  names  I shall  read  to  you, 
were  personally  known  to  me  and  most  of  them 
friends  for  more  than  a third  of  a century.  The 
names  are  as  follows  (reading  from  the  list).  In- 
formation concerning  these  men  has  been  fur 
nished  to  me  by  the  secretary  and  by  friends  since 
my  arrival  in  Fort  Smith. 

Dr.  St.  Cloud  Cooper,  who  died  March  22,  1930, 
was  born  in  1861  at  Jefferson,  Texas;  moved  in 
1866  to  Carrollton.  Missouri;  graduated  at  the 
Missouri  Medical  College  in  1882,  practiced  at 
Tilden,  Texas,  from  1883  to  1886,  post-graduate 
student  in  Brooklyn,  N.  Y.,  in  1886-1887,  practiced 
at  Jefferson,  Texas,  from  1887  until  1895.  In 
1895  he  came  to  Fort  Smith  and  here  resided 
until  his  death.  He  was  a member  of  the  Ameri- 
can Medical  Association,  the  American  College 
of  Surgeons,  had  served  as  president  of  the  Se- 
bastian County  Medical  Society,  the  Arkansas 
Medical  Society  and  Medical  Society  of  the  South- 
west; was  a member  on  the  clinical  staff  of  the 
Sparks  Memorial  Hospital  and  of  St.  Edwards 
Mercy  Hospital,  a member  of  the  executive  staff 
of  the  Memorial  Hospital  for  30  years;  not  long 
ago  was  president  of  the  school  board,  was  a 
32d  degree  Mason  and  a member  of  the  Elks  and 
Knights  of  Pythias  and  Chamber  of  Commerce 
and  was  a public-spirited  man. 

Another  letter  furnished  me  since  my  arrival 
concerns  one  that  I met  here  in  1896  when  I at- 
tended the  meeting  of  the  Arkansas  Medical  So- 
ciety in  Fort  Smith,  Dr.  George  Franklin  Hynes. 
He  was  born  in  Brookville,  Ontario,  Canada,  June 
30,  1848.  His  family  moved  to  Cleveland,  O.,  when 
he  was  14  years  of  age.  He  lived  there  for  a 
number  of  years.  It  was  here  that  Dr.  Hynes 
received  his  medical  education.  He  graduated  in 
1879  from  the  Western  Reserve  University.  He 
practiced  medicine  in  Cleveland  for  about  three 
years  and  then  came  to  Van  Buren  in  1883.  I 
recall  Dr.  Hynes  very  distinctly  at  the  meeting 
held  here  in  1896. 

Dr.  Edward  Meek  died  in  Little  Rock,  April  10, 
1930,  at  the  age  of  77.  He  was  born  in  1858, 
practiced  in  Little  Rock  and  in  North  Little  Rock. 

Dr.  J.  L.  Smiley  of  Siloam  Springs,  Dr.  Villars 
of  Little  Rock,  and  Dr.  Foi-rest  Albert  Corn  of 
Lonoke  passed  away  this  year.  Dr.  Com  was  a 
member  of  one  of  the  old  families  of  Lonoke 
County.  He  graduated  in  medicine  from  Van- 
derbilt University  in  1891  and  practiced  in  Lo- 
noke until  his  death.  Dr.  W.  W.  Thrower  of  El- 
Dorado  died  November  30,  1929,  age  57.  Dr. 
John  Stewart,  of  Booneville,  superintendent  of 
the  Arkansas  State  Tuberculosis  Hospital  in  St. 
Louis,  January  3,  1930,  age  60,  died  from  an  in- 
jury received  while  riding  a few  months  before 
his  death. 

Dr.  Adam  Robert  Bradley  of  Morrillton,  Ark. 
graduated  from  the  Memphis  Medical  College  and 
took  post-graduate  work  at  the  Johns  Hopkins 
Hospital.  Dr.  James  Thomas  Jelks  of  Hot  Springs 
died  in  California,  January  5,  1930,  age  49,  a dis- 
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tinguished  name,  a member  of  a distinguished 
family  from  Alabama. 

Andrew  Meek  Mayfield  of  El  Dorado  died  sud- 
denly in  Monroe,  La.,  while  en  route  to  New 
Orleans  with  his  wife.  Dr.  Mayfield  was  an 
active  member  of  the  Arkansas  Medical  Society. 

Dr.  Charles  Hastings  Cargile  died  in  Dallas, 
Tex.,  February  13,  1930,  age  77.  He  was  a grad- 
uate of  the  Jefferson  Medical  College  in  Phila- 
delphia; first  practiced  in  Okolona  in  Pike  County 
and  moved  to  Bentonville  in  1893  where  he  re- 
mained until  six  years  ago.  Dr.  Cargile  was  a 
foiTuer  president  of  the  Arkansas  Medical  Society, 
a member  of  the  fii’st  board  of  trustees  of  Hen- 
derson College,  Arkadelphia. 

Dr.  Fred  Thomas  Murphy,  of  Brinkley,  Ark., 
died  February  17,  1930,  while  visiting  in  Mem- 
phis, age  62.  He  was  bom  in  Forrest  City  and 
moved  to  Brinkley  upon  graduating  from  the 
medical  college. 

Dr.  Wiley  B.  Bamer,  of  Wynne,  Ark.,  died 
November  4th.  When  I heard  of  Dr.  Banner’s 
death,  my  recollection  went  back  45  years  ago 
when  he  and  I received  together  the  degrees  from 
the  president  of  the  university.  Dr.  Bamer  had 
been  identified  with  neurological  work  in  this 
State  and  at  one  time  upon  the  staff  of  the 
State  Hospital  for  the  Insane  and  practiced  at 
Vanndale  and  then  at  Wynne. 

Dr.  Edward  C.  Pyatt,  of  Pine  Bluff,  was  for- 
merly health  officer  of  Jefferson  County.  Ben- 
jamin F.  Walker,  of  Jonesboro,  died  November 
15,  1929.  He  was  an  honorary  member  of  the 
Arkansas  Medical  Society.  St.  Cloud  Cooper,  of 
Fort  Smith,  age  69,  head  of  the  Cooper  Clinic, 
and  leading  physician  and  surgeon  of  Western 
Arkansas.  Dr.  Cooper  was  active  in  the  last 
years  of  his  life  in  medical  society  work.  Dr. 
Cooper  had  just  come  to  Fort  Smith  when  I was 
here  attending  the  Society  in  1896.  He  was  a 
young  man,  very  active,  as  I remember  him,  a 
man  who  made  a host  of  friends.  It  is  a singular 
thing  that  you  may  know  a man  all  his  life  and 
yet  something  of  the  man  remains  unknown  to 
you.  Some  great  philosopher  has  said  that  in 
the  human  heart  always  remains  a mystery  which 
God  alone  knows.  Dr.  Cooper  was  not  only  a 
■wonderful  physician  and  successful  physician  but 
a man  of  varied  tastes  and  interests.  One  may 
not  have  known  that  unless  they  knew  the  doctor 
intimately. 

I remember  once  being  in  Concord,  Mass.,  the 
place  where  the  “shot  was  fired  that  was  heard 
around  the  world,”  and  just  a little  distant  from 
the  Concord  Bridge  where  Davis  of  Acton  fired 
the  first  shot.  And  as  we  walked  down  the  old 
roadway  to  see  that  statue  of  Edward  Chester 
French  of  “The  Minuteman,”  a little  girl  came 
up  to  us.  She  was  barefoot,  I remember,  a child 
perhaps  12  years  of  age.  She  said,  “Can  I show 
you  the  grave  of  Thoreau?”  In  a spirit  of  mis- 
chief, I said  to  her,  “Who  is  Thoreau?”  She 
looked  at  me  rather  inquiringly.  She  didn’t  know 
whether  I was  serious  or  not.  She  finally  de- 
cided that  I didn’t  know.  Why,  she  said,  “He  was 
the  man  that  knew  what  the  little  birds  thought.” 
I was  struck  with  the  innocence  of  the  child. 
Sometimes . children  speak  from  the  heart  and 
say  things  that  are  so  true.  I am  told  that  Dr. 
Cooper  was  interested  in  birds,  that  he  was  in- 
terested in  the  things  of  Nature  and  that  in  his 
life  he  occasionally  lectured  to  societies  upon 
that  subject.  Someone  has  said  that  a man  who 
is  a physician  and  nothing  else  is  never  a very 


good  physician.  I don’t  know  whether  that  is  ti’ue 
or  not.  I sometimes  doubt  it  because  in  life 
there  comes  those  interests  which  are  apt  to  at- 
tract and  charm  us  away  from  work  and  from 
those  things  to  which  we  should  devote  ourselves 
to  the  exclusion  of  other  things.  In  Dr.  Cooper’s 
death  there  has  been  a void  left  in  this  community 
that  no  one  can  fill.  “To  leave  and  live  in  the 
hearts  of  those  we  leave  behind  is  not  to  die.” 
Some  men  have  erected  monuments  of  marble, 
some  men  have  written  great  works  that  have  im- 
mortalized them;  others  have  painted  exquisite 
pictures  and  some  have  built  for  themselves  in 
the  community  in  which  they  live  a monument 
that  will  last  as  long  as  time  endures.  Dr. 
Cooper  was  such  a man,  and  how  pathetic  it  is 
when  you  question  those  that  knew  him  and  loved 
him  and  depended  upon  him  how  they  tell  you 
that  no  one  can  come  to  take  that  vacant  place. 
Is  ther’e  any  tenderer  tribute  that  can  be  paid  to 
the  memory  of  a man  than  that  thing? 

Dr.  Cargile,  whom  I mentioned  awhile  ago,  was 
a personal  friend.  I met  him,  too,  in  Fort  Smith 
34  years  ago.  I had  heard  of  Dr.  Cargile  through 
Dr.  Gibson,  who  was  a warm  personal  friend  of 
mine.  I had  known  him  by  his  writings  in  the 
medical  journals  and  I was  stimck  with  the  man 
when  I met  him  for  the  first  time  as  being  utterly 
different  from  anyone  that  I had  known  up  to 
that  time.  I think  you  can  sometimes  better 
understand  a man  by  knowing  what  he  is  not  as 
well  as  knowing  what  he  is. 

Jay  Gould  at  one  time  was  being  questioned 
before  a legislative  committee  as  to  his  political 
beliefs,  as  to  his  principles.  In  a spirit  of  cyn- 
icism, and  without  any  shame,  he  said,  “In  Re- 
publican districts  I am  a Republican.  In  Dem- 
ocratic districts  I am  a Democrat.  In  districts 
that  are  doubtful,  I am  doubtful.  But  at  all  times 
and  in  all  places  I am  an  Erie  man  and  I am  for 
Jay  Gould.”  That  never  could  have  been  said  of 
Charles  Hastings  Cargile. 

I remember  to  have  read  in  the  excavations 
of  Pompeii  about  the  wonderful  things  that  were 
therein  revealed  that  told  the  life  of  the  people 
of  that  period.  At  the  Gate  of  Pompeii  submerged 
in  the  hot  cinders  that  bui’ned  out  his  life  was 
the  figure  of  a Roman  soldier.  When  that  ter- 
rible holocaust  came,  when  darkness  came,  the 
Roman  centurian  remained  at  his  post.  There 
came  to  him  the  alternative  of  death  or  dishonor 
and,  like  the  Roman  that  he  was,  chose  death. 
I sometimes  picture  the  features  of  that  man  as 
he  faced  the  alternative  as  men  sometimes  have 
to  face  it.  What  he  did  was  for  the  glory  of  Rome. 
What  he  did  has  made  the  Roman  people  a syn- 
onym for  the  name  Honor.  And  the  same  thing 
could  be  said  of  Dr.  Charles  Hastings  Cargile.  In 
the  presence  of  dishonor,  never  for  one  moment 
did  he  falter.  He  may  have  been  mistaken;  there 
were  times  perhaps  that  he  was,  but  as  he  lived 
out  the  span  of  his  life  and  as  he  faced  death,  I 
feel  certain,  my  friends,  that  when  the  Angel  of 
Death  came  to  close  those  lips  forever,  they  must 
have  whispered  those  two  enduring  words  that 
were  the  great  passions  of  that  stormy  life. 
Courage  and  Honor. 

I want  to  say  something  about  Dr.  Greene.  He 
was  a factor  in  public  life  in  Arkansas,  a great 
administrator,  a great  neurologist,  a man  who 
carried  with  him  constantly  that  ideal  of  public 
service;  he  was  a dynamic  personality,  a man  of 
courage  and  a man  of  action.  Dr.  Greene  died 
as  he  would  have  liked  to  have  died,  in  doing  a 
great  public  service.  He  was  explaining  to  a 
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commission  in  the  Marion  Hotel  at  Little  Rock 
the  advantag-es  of  the  location  of  the  State  Hos- 
pital for  Nervous  Diseases,  when  the  Angel  of 
Death  touched  him.  He  said,  “I  believe  I must 
quit.”  He  sat  down,  and  in  the  arms  of  someone 
who  was  present,  he  died.  For  a man  who  had 
been  active  as  he  had  been  and  who  knew  and  had 
felt  perhaps  many  a time  as  he  had  experienced 
the  exigencies  of  his  daily  professional  life,  he 
turned  his  face  doubtless  as  many  of  us  do  who 
have  reached  that  age  to  the  west  and  said, 
“Watchman,  what  of  the  night?” 

I remember  when  in  command  of  a hospital  in 
France  an  orderly  came  to  me  one  evening  just 
as  I was  closing  my  books,  and  he  said,  “You  are 
wanted  in  room'”  so-and-so.  He  said,  “There’s 
a captain  there  dying,  and  he  wants  to  turn  over 
his  effects  to  you.”  That  was  one  of  our  duties, 
to  take  charge  of  all  the  personal  effects  of  the 
officers  and  of  the  men  who  died  under  our  com- 
mand. So  I went  with  the  orderly  and  I found 
the  captain  there,  a man  perhaps  45  years  of  age, 
and  he  was  in  the  throes  of  death.  He  asked  me 
to  sit  down,  which  I did.  I saw  that  he  was  not 
going  to  live  long.  The  sweat  of  death  was  upon 
his  face.  He  was  making  his  last  fight.  And, 
he  said,  “Are  you  a Mason?”  I said,  “I  am.”  He 
said,  “That’s  a great  comfort  to  me.”  He  said, 
“I  am  not  long  for  this  world,  I know.  I am  go- 
ing. I want  you  to  take  my  watch  and  all  the  let- 
ters from  my  wife  that  I have  tied  together.  I 
want  you  to  take  my  personal  effects  and  send 
them  to  her,  I want  you  to  tell  her  at  this  time 
that  you  saw  me,  that  you  were  with  me  when  I 
died  and  that  I love  her  more  than  at  any  time  in 
my  life.”  I said,  “My  friend,  I will  do  that  for 
you.”  And  he  said,  “I  want  you  to  hold  onto  my 
hand.  I want  you  to  see  when  I am  dead  that  I am 
taken  back  to  my  own  country,  the  United  States.” 
He  said,  “I  want  to  be  bui'ied  there.”  I stayed 
with  my  friend  until  he  passed  away.  We  made 
arrangements  that  his  last  wish  should  be  com- 
plied with  and  that  he  should  go  home  and  be 
buried  where  the  Flag  went  up  every  morning 
and  went  down  at  night.  I thought  it  was  the 
least  that  I could  do  for  a man  who  had  given  his 
life  for  it. 

Now  I shall  say  but  little  more,  but  in  closing 
I want  to  say  this  to  you:  That  this  service  which 
we  have  just  performed  for  these  that  have  passed 
away  is  one  of  the  most  tender  that  it  is  possible 
for  us  to  perform  and  in  all  love  and  reverence 
we  do  it. 

I want  to  say  something  more  about  one  whose 
face  we  miss  here  today,  a face  that  we  loved. 
He  was  not  a doctor  and  yet  he  had  been  identi- 
fied with  the  profession  of  medicine  in  this  State 
for  more  than  25  years — Mr.  F.  S.  Overton.  He 
was  the  official  stenographer  of  the  Society.  I 
used  to  say  in  a joking  way  when  I took  part  in 
discussions  or  when  I made  any  remarks  that  I 
was  little  concerned  with  what  I said  because  it 
would  always  appear  in  the  Journal  infinitely 
better  than  I was  able  to  say  it.  He  in  his  affec- 
tion for  some  of  us  would  take  liberties  with  us, 
he  would  change  the  verbiage  of  things  we  would 
say,  and  always  to  our  advantage.  I told  him 
one  day  that  he  made  me  say  things  I had  never 
felt  or  believed.  Well,  he  said,  “Weren’t  they 
better  than  anything  that  you  ever  had  felt  or 
believed?”  I said,  “They  were.  I am  not  going 
to  interfei'e  with  you,  because  I know  if  I make 
any  mistakes  or  don’t  say  the  things  I should, 
you  will  say  them  better  for  me  in  the  Journal.” 
We  all  loved  Mr.  Overton.  He  was  a man  of  foi- 


bles but  of  infinite  tenderness,  with  a heart  like 
a child’s.  Now  we  will  have  to  become  accustomed 
to  the  fact  that  he  is  no  longer  with  us,  that  the 
face  that  we  knew  and  loved  we  will  not  see  again 
at  the  meetings.  We  can  only  say  in  memory  and 
in  loving  tenderness,  “Goodnight,  old  friend,  good- 
night, goodnight.” 

Dr.  H.  Moulton : I want  to  mention  the 
name  of  a physician  who  for  many  years  was 
active  in  our  State  Society,  Avho,  on  account 
of  ill  health,  had  for  the  past  10  or  15  years 
resided  in  California,  and  who  died  about  two 
months  ago.  Of  course,  he  was  not  at  the 
time  of  his  death  a member  of  our  Society, 
but  he  had  been  very  active,  and  who  many 
of  the  older  doctors  will  remember.  I refer 
to  Dr.  B.  Hatchett.  He  Avas  a man  who  hon- 
ored his  friends  and  left  most  of  his  fortune 
at  his  death  to  medical  institutions  in  Arkan- 
sas, in  Fort  Smith.  I can’t  help  but  mention 
his  name  because  I think  Memorial  Exercises 
in  Avhich  Ave  didn’t  remember  him  Avould  be 
incomplete.  I thank  you. 

Dr.  Lemons : At  this  time,  Mrs.  Rhine- 
hart,  aaJio  represents  the  Ladies’  Auxiliary  of 
the  Arkansas  Medical  Society,  Avill  have  some- 
thing to  say. 

Mrs.  D.  A.  Rhinehart : As  I sat  here  listen- 
ing to  Dr.  Vinsonhaler,  the  thought  came  to 
me  that,  if  the  Woman’s  Auxiliary  had  been 
fortunate  enough  not  to  haA^e  lost  any  mem- 
bers this  past  year,  still  Ave  should  have  a part 
in  this  Memorial  Service.  We  are  an  auxiliary 
to  the  Arkansas  Medical  Society  in  all  that 
the  Avord  implies.  That  is,  Ave  are  here  to 
back  you  up  in  the  things  you  do.  If  we 
share  in  your  joys,  then  certainly  Ave  should 
share  in  your  sorrows. 

However,  Ave  have  not  been  so  fortunate. 
During  the  past  year  Ave  liaA^e  lost  tAvo  val- 
uable members,  viz.,  Mary  Case  Craig,  wife 
of  Dr.  Stark  Craig  of  Independence  County, 
Avho  passed  aAvay  in  August,  1929,  and  Leota 
Troxell  Henderson,  AA'ife  of  Dr.  G.  L.  Hen- 
derson of  Faulkner  County,  who  died  Sep- 
tember, 1929. 

Mrs.  John.ston  of  Batesville  will  tell  you 
A’ery  briefly  AAdiat  Mrs.  Craig  meant  to  our 
auxiliary  and  to  her  community. 

Mrs.  0.  J.  T.  Johnston : In  the  loss  of  Mrs. 
Craig,  October  27,  1929,  not  only  does  our 
auxiliary  sustain  a great  loss,  but  the  State 
as  Avell.  Mrs.  Craig  Avas  a good  and  Avilling 
Avorker.  She  Avas  a Christian  Avoman  with 
A'ery  high  ideals  and  ahvays  glad  to  do  AA^hat- 
ever  she  could  for  the  good  of  humanity.  We 
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miss  her  inspirational  i)resoneo  in  tlio  home, 
in  the  commnnity,  in  the  ehnreh  and  in  our 
auxiliary.  But  her  memory  linfi’ers  with  us 
tike  the  poem  “Exeelsior.” 

IMrs.  Rhinehart ; iMrs.  IMcCollum  of  Conway 
will  tell  you  about  Mrs.  Henderson. 

]\lrs.  I.  N.  McCollum ; Lillie  Leota  Troxell 
Henderson,  wife  of  Dr.  G.  L.  Henderson,  was 
Dorn  September  12,  1872.  She  i)ased  into  the 
Great  Beyond  on  September  25,  1929.  In  her 
passing'  we  have  lost  a true  and  valued  mem- 
ber of  our  auxiliary.  Her  creed  was  faith  and 
there  was  never  a doubt  in  her  perfect  trust. 
We  usually  judge  the  success  of  a life  by  its 
accomplishments  in  various  fields  but  Ave  al- 
ways know  that  the  criterion  of  true  value  is 
Service,  and  that  Mrs.  Henderson  attained  to 
the  highest  degree.  We  miss  her  in  our 
Auxiliary  for  her  loyalty  Avas  unsAverving. 
She  gave  herself  unselfishly  to  her  family, 
her  church  and  her  community.  She  Avas  a 
patient  sufferer  through  a lingering  illnes.s. 
To  her  husband  and  children  Ave  offer  our 
heartfelt  sympathy, 

“But  we  know  and  fearlessly  say: 

Death  is  not  a wall,  but  an  open  door, 

Not  a folding  forever  of  the  wings, 

But  the  spread  of  the  pinions  to  soar.” 

Benediction  by  Rev.  Prank  P.  Anderson, 
Pastor  of  the  First  Presbyterian  Church. 

Recessional  by  the  organist,  Miss  Hattie 
Mae  Butterfield. 

■ 

County  Societies 

MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

The  Mississippi  County  Medical  Society  met 
in  BlytheA'iHe,  July  8,  1930,  Avith  the  folloAV- 
ing  present : 

Ellis  and  Barrett  of  Wilson ; IlarAvell  and 
Massey  of  Osceola ; Luckett  of  Dell ; Robin- 
son and  BreAver  of  Leachville  ; Morris,  McCall, 
Tipton,  Washburn,  Saliba  and  Smith  of  Bly- 
theA'ille. 

J.  A.  Crisler,  Sr.,  Whitman  RoAAdand  and 
H.  3V.  Qualls  of  Memphis,  Tenn.,  and  Dr. 
Futrell  of  Paragould  Avere  Ausitors. 

The  scientific  program  Avas  as  folloAvs : 

“Practical  Talk  on  Diabetes  Millitus, ’’  Dr. 
Whitman  RoAvland. 

“Ovarian  Cysts  With  Special  Reference  to 
Their  Malignancy,”  Dr.  J.  A.  Crisler,  Sr. 

E.  R.  Barrett  of  Wilson  Avas  elected  to 
membership. 


Book  Reviews 


Osteomyelitis  and  Compound  Fractures — By  H. 
Winnett  Orr,  M.  D.,  F.  A.  C.  S.,  Chief  Surgeon  of 
the  Nebraski  Orthopedic  Hospital,  Orthopedic  Sur- 
geon Lincoln  General  Hospital,  Consulting  Or- 
thopedic Surgeon  Bruan  Memorial  Hospital,  Lin- 
coln, Nebraska.  Illustrated.  Published  by  The 
C.  V.  Mosby  Company,  St.  Louis.  Price  $5.00. 

This  hook  describes  the  author’s  method  for 
the  treatment  of  infected  Avounds,  especially 
of  hones  and  joints. 

An  interesting  introduction  is  ^'Nen  by  Dr. 
John  Ridlon,  NcAvport,  R.  I.  Other  chapters 
as  folloAvs  ; Sir  Joseph  Lister  and  Antisepsis ; 
Lessons  From  the  Great  War;  Osteomyelitis; 
Compound  Fractures ; Clinical  Results. 


New  and  Nonofficial  Remedies,  1930. — Cloth. 
Price,  $1.50.  Pp.  481;  xlviii.  Chicago:  American 
Medical  Association,  1930. 

The  present  edition  contains  all  of  the  feat- 
ures that  liaAm  in  the  past  made  NeAv  and  Non- 
official Remedies  such  a reliable  and  efficient 
a guide  to  the  ]diysician  avIio  Avishes  to  inform 
himself  on  the  neAver  medicinal  preparations  r 
logical  classification  of  preparations,  Avith  au- 
thoritative articles  on  each  class ; complete  and 
carefully  Avritten  descriptions  of  preparations ; 
elaborate  indexes;  and  a useful  cumulative 
list  of  references  to  the  literature  on  articles 
not  accepted  by  the  Council.  Among  the 
more  important  revisions  that  appear  in  this 
edition  are  those  of  the  general  articles.  Bar- 
bital and  Barbital  Compounds,  Digestive  En- 
zymes, Cod  Lrter  Oil  and  Cod  Liver  Oil  Prep- 
arations, Ovary,  Pituitary  Gland,  Radium,  Ra- 
dium Salts,  Serums  and  Vaccines.  Among  th'A 
ncAv  ]n’eparations  descrijitions  of  Avhich  ap- 
])ear  for  the  first  time  in  this  edition  are : 
Bismarsen,  Avhich  is  sulpharsphenamine  bis- 
muth; Dial-Ciba,  Avhieh  is  diacetylbarbituric 
acid;  Calcium  Gluconate-Sandoz,  a more  pal- 
atable and  less  irritating  preparation  of  cal- 
cium ; Atoquinol-Ciba,  a cinchopen  derrtath'e ; 
Pitocin  and  Pitressin;  solutions  respectively 
of  the  oxytocic  and  pressor  principles  of  the 
pituitary  gland;  Vio.sterol  (tlie  Council  name 
for  irradiated  ergosterol ) in  the  forms  of 
A'iosterol  in  Oil  100  D,  Avhich  is  irradiated  er- 
gosterol dissolved  in  A-egetable  oil,  and  Cod 
Liver  Oil  Avith  Viosterol  5 D,  Avhich  is  cod 
liA'cr  oil  Avith  its  vitamin  D ])otency  enhanceO 
by  addition  of  viosterol.  While  these  ncAV 
])reparations  (Avith  the  ])ossible  exception  of 
Viosterol)  do  not  constitute  major  additions 
to  the  physician’s  armamentarium,  each  one 
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gives  promise  of  relative  usefulness,  and  the 
ph.ysician  who  desires  to  keep  abreast  with  the 
progress  of  therapeutics  will  familiarize  him- 
self with  them  as  well  as  with  the  many  other 
new  preparations  described  in  this  valuable 
book. 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1929.  With  Comments 
that  have  appeared  in  The  Journal.  Cloth.  Price 
$1.00  Pp.  81.  Chicago:  American  Medical  As- 
sociation, 1930. 

This  is  the  volume  in  which  the  Council 
annuall,y  collects  the  reports  on  articles  found 
unacceptable  during  the  year.  This  edition 
contains  also  several  interesting  preliminary 
reports  on  preparations  which  show  promise 
but  for  which  the  evidence  is  not  yet  sufficient 
to  justify  acceptance  by  the  Council.  Re- 
ports are  given  on  the  following  products  re- 
jected by  the  Council : Anayodin,  claimed  to 
be  iodoxyquinolinolin  sulphonic  acid  (chini- 
ofon)  but  marketed  under  a noninforming 
name  without  adequate  statement  of  composi- 
tion and  with  unwarranted  therapeutic 


claims;  Antiustio,  an  unscientific  mixture 
marketed  under  a nondescriptive  name  with 
unwarranted  therapeutic  claims;  Kerasol  and 
Keraphen,  unoriginal  products  marketed  un- 
der non-informing  names;  Sodiphene,  an  un- 
original alkaline  phenol  preparation  marketed 
under  a proprietary  name  with  unwarranted 
therapeutic  claims;  Borocaine,  procaine,  bor- 
ate under  a proprietary  name;  Quicamphol 
(Transpulmin,  a quinine  preparation  for  in- 
tramuscular injection  in  the  treatment  of 
lobar  pneumonia;  Toxogon,  a preparation  of 
inadequately  declared  composition  marketed 
under  a therapeutically  suggestive  name;  In- 
tramuscular Iron  Arsenic  Comp.  (No.  201) 
and  (Intravenous)  Iron  Cacod.  and  (gly- 
cerophosphate (No.  202),  two  irrational  and 
unscientific  mixtures  exploited  with  empha- 
sis on  the  numbers.  Other  rejected  products 
are : Ovoferrin,  Tamerici  Salts,  Elixir  Kac- 
yap-McNeil  and  Tablets  Kacyan-McNeil.  An 
authoritative  article  on  serum  disease  and 
serum  accidents  by  Mackenzie  and  Hanger  is 
of  considerable  interest  and  timely  import- 
ance. 


Make  Your  Plans  Now  to  Attend  The  Eighth  Annual 

Fall  Clinical  Conference 

of  the 

Kansas  City  Southwest  Clinical  Society 

KANSAS  CITY,  MO. 

October  6,  7,  8,  9,  10,  1930 

Headquarters:  Hotel  President 
Featuring 

A Ninety-Hour  Post-Graduate  Course. 

Daily  Hospital  Operative  and  Diagnostic  Clinics. 

Daily  Round  Table  Luncheons.  4.  Alumni  Dinners. 

Preliminary  List  of  Distinguished  Guests: 


2. 

3. 

5. 

Dr.  Eugene  Pendergrass Philadelphia,  Pa. 

Dr.  Conrad  Berens New  York  City 

Dr.  John  Lovett  Morse Boston,  Mass. 

Dr.  T.  H.  Weisenburg Philadelphia,  Pa. 

Dr.  R.  C.  Coffey Portland,  Oregon 

Dr.  Allen  B.  Kanavel Chicago,  111. 

Dr.  John  F.  Barnhill Indianapolis,  Ind. 

Dr.  L.  G.  Rowntree Rochester,  Minn 

Dr.  Wm.  S.  Baer Baltimore,  Md. 

Dr.  Ralph  C.  Matson Portland,  Oregon 

Dr.  M.  EdwaM  Davis Chicago.  111. 

6. 


7. 


Dr.  Dean  Lewis Baltimore,  Md. 

Dr.  Hugh  Young Baltimore,  Md. 

Dr.  Fred  L.  Adair Chicago,  III. 

Dr.  P.  W.  Toombs Memphis,  Tenn. 

Dr.  J.  C.  Litzenberg Minneapolis,  Minn. 

Dr.  Frederick  J.  Taussig St.  Louis,  Mo. 

Dr.  R.  W.  Holmes Chicago,  111. 

Dr.  E.  D.  Plass Iowa  City,  Iowa 

Dr.  G.  D.  Royston St.  Louis,  Mo. 

Dr.  L.  A.  Calkins Kansas  City,  Kan. 

A Six-Reel  Fox  Movietone  Talkie  Film  on  Laparotrachelotomy  made  by  Drs.  J.  B. 
DeLee  and  M.  Edward  Davis  for  the  purpose  of  furthering  the  use  of  Cervical  Cesa- 
rean Section. 

A Joint  Meeting  with  the  Central  Association  of  Obstetricians  and  Gynecologists  on 
Thursday,  October  9th. 
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some:  oe"  the  ttnsolved  problems 

OF  SYPHILIS* 

Loyd  Thompson,  M.  D.,  E"'.  A.  C.  P. 

Hot  Springs  National  Park 


In  venturing  to  discuss  tlie  unsolved  prob- 
lems of  syphilis  I may  well  be  accused  of  au 
unwarranted  temerity,  for  in  spite  of  the  ad- 
vances made  in  our  knowledge  of  this  disease 
during  the  past  quarter  of  a century,  since 
the  epoch-making  Avork  of  Metchnikoff  and 
Roux,  aaTo  in  1903  were  first  able  to  transmit 
syphilis  to  the  lower  animals,  there  is  much 
yet  which  Ave  do  not  knoAv,  many  milestones 
of  discovery  and  application  to  be  passed  be- 
fore Ave  reach  our  goal,  a Avorkl  sans  syphilis. 

So  it  may  not  be  amiss  to  consider  some  of 
these  milestones,  and  if  possible  rend  the  Amil 
of  obscurity  of  the  future,  and  try  if  Ave  can 
to  read  the  ansAver  to  our  problems. 

The  remarkable  achievement  of  Metchnikoff 
and  Roux  Avas  followed  in  rapid  succession  by 
the  discovery  of  the  causative  organism  of 
syphilis  by  Schaudinn  and  Hoffman  in  1905, 
the  development  of  the  universally  used  blood 
test  by  Wassermann  in  1906,  and  the  discov- 
ery of  the  great  remedy,  salvarsan,  or  ar- 
sphenamin,  by  Ehrlich  in  1910. 

The  years  folloAving  have  brought  to  ais  no 
such  outstanding  achieA'ements  as  those  just 
mentioned,  but  they  have  given  us  the  suc- 
cessful eidtivatioii  of  the  spirochetes  in  vitro 
and  their  demonstration  in  the  brains  of  pare- 
tics and  the  spinal  cords  of  tabetics.  They 
have  given  us  the  SAvift-Ellis  and  other  in- 
tra-spinal  therapy.  Tryparsamid  and  bis- 
muth, malarial  inoculations  and  the  precipi- 


*Read before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


tation  tests,  to  say  nothing  of  a better  under- 
standing of  the  epidemiology,  the  pathological 
anatomy  and  physiology,  and  the  clinical  as- 
])ects  of  the  disease,  as  Avell  as  a further  de- 
A'elopment  of  the  ])ioneer  Avork  of  Metchnikoff’, 
Schaudinn,  Wassermann  and  Ehrlich. 

But  Avhat  of  the  future  ? What  of  the  mile- 
stones of  discoA'ery  and  application  AA’hich 
must  be  passed  ? What  is  there  yet  to  learn  ? 

These  milestones  may  Avell  be  considered 
under  a number  of  headings  dealing  Avith 
various  jAhases  of  the  disease,  its  history,  its 
biology,  its  diagnosis,  its  prophylaxis  and  its 
treatment. 

The  problem  in  the  history  of  syjAhilis  Avhich 
is  yet  unansAvered  to  the  satisfaction  of  all 
concerned  is  that  of  its  origin,  and  for  over 
four  centuries  medical  men  haA'e  debated  it. 
Did  this  noAV  Avorld-A\dde  disease  haA^e  its  be- 
ginning in  the  dim  rece.sses  of  antiquity  and 
be  transmitted  in  an  uninterrupted  stream  to 
modern  times,  or,  Avas  it  born  OA^er  night,  as 
it  Avere,  at  the  close  of  the  fifteenth  century? 
Was  syphilis  knoAvn  to  the  ancients,  or  did 
Columbus’  men  contract  it  from  the  native 
Avomen  of  the  Isle  of  ELs])anola  and  introduce 
it  into  Europe  upon  their  return  ? These  are 
the  questions  Avhieh  have  vexed  syphilogra- 
phers  for  four  and  a quarter  centuries,  and 
in  spite  of  the  AA'cight  of  authority  on  both 
sides  they  haA^e  not  yet,  as  I say,  been  an- 
SAvered  to  the  satisfaction  of  all  concerned. 

Those  Avho  claim  for  syphilis  an  ancient 
origin  quote  from  the  llebrcAV  Bible  and  other 
early  Avritings  to  substantiate  their  claim.  The 
story  of  the  death  of  King  David’s  first  born 
by  Bath-Sheba  after  seven  days  of  life,  and 
David’s  subsequent  lamentations  concerning 
his  own  ailments, 

(“My  strength  faileth  because  of  mine  in- 
iquity, and  my  bones  are  AA'asted  aAA^ay.  ”) 
are  cited  to  prove  that  the  author  of  the 
Psalms  contracted  syphilis  from  the  beautiful 
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but  unfaithful  wife  of  Uriah,  and  while  quite 
suggestive  are  not  conclusive.  Still  others 
have  gone  so  far  as  to  assert  that  certain  pre- 
historic bones  found  in  Japan  and  other  re- 
gions show  evidence  of  this  disease. 

The  claim  that  America  was  the  cradle  of 
syphilis  is  based  largely  upon  the  rapid  spread 
of  the  disease  over  Europe  soon  after  the  re- 
turn of  Columbus.  At  this  time  it  assumed 
a most  virulent  epidemic  form,  decimating 
whole  communities,  maiming  tens  of  thou- 
sands for  life  and  causing  untold  sorrow  and 
suffering.  However,  the  question  of  its  an- 
cient origin  seems  to  me  to  have  been  settled 
definitely  by  recent  researches  by  Karl  Sud- 
hoff,  the  eminent  medical  historian,  in  the 
literature  of  the  fifteenth  century  written  be- 
fore the  sailing  of  Columbus,  which  show  that 
the  “big  pox”  was  known  to  Europe  at  that 
time  and  well  established  methods  of  treat- 
ment were  in  vogue. 

The  problems  of  biology  Avhich  seem  to  de- 
mand our  closest  attention  have  to  do  Avith 
the  spirochaeta  pallida.  First,  is  the  cork- 
scrcAv  shaped  tri-motile,  pale,  difficult-strain- 
ing organism,  a bacterium,  and  the  one  and 
only  form  of  the  germ  AAdiich  causes  syphilis? 
Or,  is  this  only  one  phase  of  a life  cycle  of  a 
protozoon  such  as  that  described  by  MacDon- 
ough?  This  is  a question  Avhich  has  not  yet 
been  ansAvered  with  surety,  and  Ave  must  look 
to  the  future  for  its  solution,  althoAigh  1 may 
say  that  there  is  some  evidence,  Avhich  Avill  be 
touched  upon  later,  AAdiich  certainly  points 
to  another,  or  resting  stage  in  the  life  cycle 
of  the  organism. 

The  second  biological  problem  which  re- 
mains unsoNed  is  the  one  of  strains.  Is  there 
but  one  strain  of  the  spirochaeta  pallidum, 
and  are  all  of  the  multidudinous  symptoms 
and  lesions  of  this  protean  disease  due  to 
causes  other  than  the  A^ariation  in  strain?  Or 
are  there  tAA-o  or  more  strains  or  sub-Amrieties 
of  the  organism,  each  Avith  a special  predelec- 
tion for  certain  tLs.sues  or  organs  of  the  body  ? 
A great  deal  of  evidence  that  such  is  the  case 
has  been  gathered,  primarily  from  the  clinical 
side,  but  also  from  laboratory  Avork.  Part  of 
this  eAudence  consists  of  the  Avell  knoAvn  ob- 
sei’A'ation  of  the  occurrence  of  conjugal  tabes 
and  paresis  in  Avhich  both  husband  and  wife, 
infected  from  the  same  strain  of  organism, 
develop  the  same  manifestations  of  the  dis- 
ease. Other  similar  conditions  haA^e  been  ob- 
seiwed,  such  as  the  famous  series  of  cases  re- 
ported by  Matanschek  and  Pilez,  in  AAffiich 


fiA^e  Austrian  Army  Officers,  infected  by  the 
same  Avoman,  all  developed  paresis.  And  one 
need  scarcely  mention  the  almost  universally 
observed  fact  that  luetics  Avho  have  marked 
skin  lesions  rarely  develop  neuro-syphilis,  and 
that  usually  neuro-syphilitics  give  no  history 
of  extensive  syphilodermata.  However,  in 
our  present  state  of  knowledge  it  is  impossi- 
ble to  say  just  AA'here  the  factors  of  possible 
strain  have  their  beginning,  or  where  the  in- 
dividual variations  in  the  host  may  end. 

Prom  the  point  of  view  of  the  laboratory 
a number  of  different  Avorkers  have  isolated 
strains  of  spirochetes  AAuth  AAffiieh  they  have 
been  able  to  demonstrate  differences  in  the 
primary  lesions  and  other  manifestations  in 
experimental  syphilis.  So  much  so,  in  fact, 
is  this  the  case,  that  laboratory  Avorkers  in 
this  field  speak  Avith  a great  deal  of  assurance 
of  the  various  strains  of  the  spirochaeta  pal- 
lida. lioAvever,  it  Avould  seem  that  there  is 
still  a great  deal  of  Avork  to  be  done  along 
this  line  before  Ave  can  be  absolutely  certain 
of  our  premises. 

In  the  realm  of  diagnosis  we  find  one  of  our 
most  perplexing  problems.  This  problem  at 
present  is  one  of  application  rather  than  of 
discovery.  It  is  the  indisposition  on  the  part 
of  the  practitioner  to  employ  the  dark-field. 
This  through  education  should  prove  easy,  but 
apparently  it  is  not,  for  the  percentage  of 
practitioners  who  use  this  most  valuable  in- 
strument in  diagnosis  is  very  small  indeed. 
lloAA^ever,  in  the  future  this  should  prove  un- 
necessary, for  it  is  well  within  the  range  of 
possibility  that  a differential  stain  for  the 
spirochete  Avill  be  developed,  AAdiich  Avill  be  as 
easy  of  application  as  the  Gram  stain  for  the 
gonococcus.  But  Avhether  or  not  this  desirable 
end  is  reached  the  practitioner  of  the  future 
Avill  be  able  to  recogmize  the  Spirochaeta  pal- 
lida in  .syiihilitie  chancres.  And  not  only  will 
he  recognize  it,  but  he  Avill  apply  his  knoAvl- 
edge  to  all  suspicious  lesions.  Furthermore, 
he  AAull  recognize  that  while  a positive  diag- 
nosis of  syphilitic  chancre  may  be  accom- 
plished in  a feAv  minutes,  a negative  diag- 
nosis should  not  be  made  under  four  months. 
AVhen  spirochetes  are  not  found  in  a suspi- 
cious lesion,  after  repeated  attempts,  it  takes 
at  least  that  length  of  time  to  folloAv  up  with 
periodic  serological  tests. 

Another  diagnostic  problem  AiTich  remains 
unsoNed  has  to  deal  with  the  Wassermann 
test.  What  is  the  nature  of  the  reaction  and 
Avhy  should  an  antigen  prepared  from  normal 
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tissue  react,  for  practical  purposes,  with  only 
a syphilitic  serum?  These  questions  ap])ly 
with  equal  force  to  the  newer  precipitation 
tests,  hut  so  far  they  have  eluded  the  vigilance 
of  laboratory  workers,  and  it  must  remain  for 
the  future  to  answer  them. 

Paternal  transmission  of  lues  has  ever  been 
a moot  jiroblem,  and  in  spite  of  a great  deal 
of  evidence  pro  and  con  it  must  be  stated  that 
tliis  elusive  question  still  remains  one  of  the 
unsolved  problems  of  syphilis.  Certainly, 
however,  it  must  be  admitted  that  unless  there 
is  a rest  form  of  the  spirochaeta  paUidum,  as 
intimated  above,  much  smaller  than  the  recog- 
nized form,  paternal  transmission  is  a physi- 
cal inqiossibility,  for  how  could  an  organism 
8 to  10  microns  long  lodge  itself  in  the  head 
of  a spermatozoon  only  2 to  3 microns  in 
length  ? 

And  now  as  to  treatment.  When  the  great 
Ehrlich  gave  salvarsan,  or  arsphenamin,  to  a 
grateful  world  he  was  heralded  as  the  saviour 
of  mankind,  for  it  was  believed  he  had  found 
a drug  which  at  one  fell  blow  Avould  rid  the 
body  of  the  deadly  spirochetes,  and  although 
this  dream  has  not  been  realized,  and  prob- 
ably never  will  be,  arsphenamin  with  its  re- 
lated products  has  proven  to  be  one  of  the 
greatest  remedies  of  all  time,  and  places  the 
name  of  Paul  Ehrlich  alongside  of  those  of 
Ilypocrates,  John  Ilirnter  and  Pasteur. 

However,  the  milestone  which  must  yet  be 
passed  and  which  when  passed  will  outshine 
nearly  all  others  is  the  one  of  improved  ther- 
apy. What  profiteth  us  if  we  develop  a ther- 
apy, no  matter  how  effective  it  may  be,  if  it 
can  be  used  only  by  the  expert  ? Today  the 
trained  syphilologist  blithely  employs  intra- 
venous and  intramuscular  therapy,  imagining 
the  entire  profession  doing  the  same.  But  it 
is  not  so.  Generations  of  physicians  adminis- 
tering mercTiry  and  the  iodides  per  os  have 
left  their  stamp  upon  the  country,  and  even 
many  city  practitioners,  and  they  cannot,  or 
do  not  change.  But  in  the  future  there  will 
be  no  necessity  for  change,  for  the  bright 
milestone  I have  mentioned — and  I think  it 
is  not  so  far  down  the  road  either — is  the  de- 
velopment of  a ])otent  mouth-administered 
spirillieide. 

Now  what  of  the  febrile  reactions,  particu- 
larly the  malarial  inoculations,  in  the  treat- 
ment of  syphilis? 

As  early  as  1887,  Wagner  von  Jauregg  com- 
mented upon  the  reaction  of  concomitant 
fevers  in  psychoses.  In  his  first  experimental 


work  in  the  treatment  of  general  paresis,  this 
investigator  employed  Koch’s  old  tul)erculin, 
and  in  1909  reported  favorable  results.  His 
work  was  confirmed  by  Pilez.  Later,  Wagner- 
Juaregg  used  typhoid  vaccine  lo  produce  the 
febrile  condition,  but  soon  reached  the  con- 
clusion that  the  best  results  were  to  be  ob- 
tained only  Avhen  there  actually  Avas  present  a 
concomitant  infectious  disease.  Inoculation 
with  tertian  malaria  seemed  to  offer  the  great- 
est promise,  OAving  to  the  comparative  ease 
Avith  Avhich  the  plasmodia  may  be  destroyed, 
and  in  1917  Wagner- Jauregg  began  his  in- 
oculations of  i)aretics  Avith  these  organisms. 
In  1922  he  reported  on  200  patients  AAfith  gen- 
eral paresis  who  had  been  treated  in  this  man- 
ner, 25  per  cent  of  Avhom  had  been  able  to  re- 
sume their  former  occu])ations.  For  this  Avork 
AVagner- Jauregg  Avas  aAvarded  the  Nobel  prize 
in  Medicine. 

Numerous  investigators,  both  in  this  coun- 
try and  in  Europe,  have  employed  this  in- 
teresting method  of  therapy  and  the  reports 
of  complete  cure — that  is,  cases  in  Avhich  com- 
plete remission,  enabling  the  patients  to  re- 
sume their  former  occupations — obtained, 
vary  from  23.7  per  cent,  in  Nonne’s  240  eases, 
to  31  per  cent,  in  Kirchbaum  and  Kaltenbach ’s 
196  cases.  AVagner-Jauregg  states  in  his  lat- 
est report  that,  in  early  cases,  nearly  100  ]Aer 
cent  of  cures  should  be  obtained,  and  that 
three  of  his  oldest  cases  had  had  complete  re- 
missions for  six  and  one-half  years. 

This,  of  coAirse,  brings  up  the  problem  of 
the  modus  operandi  of  the  febrile  reactions. 
Is  the  undoubted  benefit  from  this  method  of 
therapy  due  solely  to  the  rise  in  temperature, 
or  is  there  some  other  factor,  such  as  a biolog- 
ical reaction  between  the  malaria  plasmodium 
and  the  spirochaeta  which  may  account  for 
the  results?  Most  obseiwers  believe  that  it  is 
the  fever  alone  Avhich  is  beneficial,  but  some 
cling  to  the  belief  that  there  is  something 
else,  and  the  future  must  decide. 

There  are  doubtless  many  more  milestones 
to  be  passed  which  I have  not  glimpsed  doAvn 
the  road  to  oiir  goal,  but  they  Avill  be  passed 
and  Ave  shall  step  out  from  the  darkness  and 
fog  of  ignorance  and  timidity,  into  the  light 
of  knoAvledge  and  achievement.  No  more 
Avill  our  Davids  lament, 

“My  strength  failed  because  of  mine  iniquity. 
And  my  bones  are  Avasted  aAvay.  ” 

No  more  will  our  asylums  echo  Avith  the 
grandiose  delusions  of  the  paretic.  No  more 
Avill  our  men  in  the  prime  of  their  Ha^cs  stamp 
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the  pavement  in  tlieir  ataxic  gait,  and  cry  out 
in  the  pain  of  their  gastric  crises.  For  in  that 
day  Ave  shall  be  free  of  the  tyranny  of  the 
spirocliete!  3Ve  shall  live  in  a syphilisless 
Avorld ! 

DISCUSSION 

DR.  D.  W.  GOLDSTEIN,  Fort  Smith:  I think 
Doctor  Thompson  is  wrong  in  the  title  of  his 
paper.  I think  the  title  of  the  paper  should  be 
“Syphilis,  the  Unsolved  Problem,”  and  not  the 
“Unsolved  Problems  of  Syphilis.” 

It  is  not  so  much  for  us  to  worry  about  who 
started  the  spirochete  to  going,  but  it  is  up  to  us 
to  find  out  the  cause  of  the  damage  done  by  the 
spirochete.  All  syphilis  is  not  treated  alike. 
There  should  be  individualized  treatment.  I dis- 
agree with  Doctor  Thompson  that  the  general 
practitioner  has  to  wait  for  the  time  to  come 
when  syphilis  can  be  cured  by  a dnag  given  by 
mouth  before  he  can  treat  syphilis.  For  syphilis 
to  be  controlled  it  is  necessary  for  the  man  in  the 
smaller  towns  to  treat  syphilis  as  well  as  the 
physician  in  the  city.  The  man  who  first  sees 
the  primary  lesion  of  syphilis  is  the  one  who 
should  be  held  responsible  for  the  future  life  of 
that  case.  The  patient  should  be  talked  to  and 
explained  to  as  to  the  problems  of  syphilis  and 
the  necessity  of  long  observation  and  treatment. 

Visceral  syphilis  should  be  approached  with 
care.  Salvarsan  should  be  held  off  until  last  and 
the  patient  treated  with  iodides  and  mercury.  If 
you  do  not  do  this  you  will  often  produce  a too 
rapid  healing  of  the  lesions  in  the  vital  organs. 

Doctor  Thompson  stated  that  arsphenamin  is 
the  greatest  drug  in  the  treatment  of  syphilis.  I 
agree  with  him  that  arsphenamin  is  a great  drug 
and  produces  wonderful  results  when  handled 
properly,  but  a great  deal  of  damage  can  be  done 
with  this  drug  if  it  is  used  alone  and  no  thought 
given  to  that  of  mercury,  iodides  and  bismuth  in 
syphilis. 

If  a patient  comes  to  my  office  with  syphilis 
and  lives  in  a small  town  where  he  can  be  treated 
more  conveniently  by  the  local  physician  than  by 
me,  I think  it  my  duty  to  consult  with  the  doctor 
in  this  locality  and  aid  him  in  the  treatment  of 
this  patient  at  home.  When  you  do  this,  you  will 
do  the  patient  a great  service  and  you  will  also 
help  the  local  doctor. 

DR.  E.  A.  PURDUM,  Hot  Springs:  Dr.  Thomp- 
son has  given  you  the  most  comprehensive  survey 
of  what  is  taking  place  in  reference  to  the  treat- 
ment of  syphilis  in  the  shortest  paper  you  have 
ever  listened  to  or  will  ever  listen  to.  He  didn’t 
get  up  here  to  outline  the  treatment  or  to  tell 
you  what  to  do  for  syphilis,  but  in  a general  way 
he  told  you  what  had  been  done  up  to  this  time.  - 
The  future  will  unfold  itself.  A great  deal  has 
been  done  up  to  date  in  ridding  a good  many  syph- 
ilitics of  these  ills  that  he  called  your  attention 
to,  and  more  will  be  done  in  the  future,  whether 
it  happens  to  be  bismuth,  arsphenamin,  mercury 
or  otherwise. 

DR.  C.  E.  BENEFIELD,  Fort  Smith:  The  es- 
sayist’s reference  to  the  malarial  inoculation  in 


dealing  with  some  types  of  syphilis  was  interest- 
ing to  me  for  the  reason  that  I attended  the 
Texas  Southern  Medical  Conference  and  this 
question  came  up,  relative  to  malarial  inoculation. 
Dr.  George  W.  Crile  of  Cleveland,  Ohio,  I think 
it  was  said,  “If  you  try  everything  else  and  you 
fail,  and  you  lose  the  confidence  of  your  patient 
restore  his  confidence  by  doing  this  stunt.  That 
is  one  of  the  greatest  things,  not  only  as  a ther- 
apeutic agent,  but  one  of  the  greatest  things  to 
inspire  your  patient  with  confidence  he  said,  “You 
need  not  fear  ever  losing  your  patient  as  he  is  so 
sick  that  he  is  afraid  to  quit  you  and  seek  other 
medical  aid  lest  a serious  mistake  is  made,  when 
you  have  him  under  your  grip  with  your  malaria 
infection.”  He  said  to  give  lOcc.  of  the  fresh 
blood  from  a malarial  subject,  5 intravenously  and 
the  other  intramuscularly,  and  he  said  in  due 
time,  of  course,  that  patient  would  have  a violent 
chill  and  consequent  fever  and  all  other  manifes- 
tations of  malaria  and  a real  sick  man.  He  said, 
he  would  be  so  sick  that  he  certainly  would  be 
afraid  to  quit  you,  because  he  knew  you  did  it, 
and  he  would  be  afraid  to  quit  you  because  he  felt 
like  he  would  die  if  he  fell  in  the  hands  of  any 
one  else  that  didn’t  know  just  what  had  been  done 
to  him.  So  he  said,  “to  let  the  patient  have  about 
twelve  of  these  chills  and  consequent  fever,  unless 
he  was  physically  unfit  for  the  ordeal,  then  ad- 
minister the  anti-malaria  and  then  the  salvarsan, 
neo,  arsphenamin,  mercury,  etc.,  in  the  usual 
way.  And  he  said  that  the  result  of  the  malaria 
was  evidently  anti-toxic  in  some  mysterious  way, 
or  somehow  had  the  effect  of  making  up  an 
anti  part  to  syphilis.”  It  seems  that  the  fact  of 
this  malarial  inoculation  makes  him  so  sick  and, 
when  the  antidote  is  administered  he  gets  sud- 
denly so  much  better  as  to  effect  that  this  alone 
inspires  confidence  and  consequent  resolution.  So 
this  effect  upon  the  mental  condition  of  such  pa- 
tients is  not  bad.  As  to  why  such  treatment 
gets  these  patients  better  we  do  not  know  just 
Avhat  it  was,  but  the  anti-toxin  or  something  about 
the  malarial  made  it  easy  to  cure  these  cases. 
He  said,  “that  the  patient  would  often  get  better 
and  really  cured  when  you  gave  him  that  kind  of 
treatment  when  nothing  else  would  and  advised 
that  some  cases  be  given  such  treatment.” 

So,  individually  our  experience  in  dealing  with 
syphilis  has  been  just  as  variable  as  our  individual 
results.  I don’t  know  if  I will  try  that  remedy  or 
not,  but  it  was  interesting  to  me  and  I was  glad 
to  hear  Dr.  Thompson  bring  that  point  out  in  his 
essay  this  afternoon,  which  has  made  for  me  a 
very  interesting  number — of  course,  the  malarial 
phase  of  the  treatment  of  syphilis  is  of  too  recent 
a discovery  for  any  of  us  to  take  it  very  seriously 
as  yet,  but  I sincerely  hope  this  in  time,  will  prove 
good  everything  claimed  for  it  by  its  most  en- 
thusiastic supporters  or  advocates. 

I want  again  to  say  that  I enjoyed  the  doctor’s 
paper  so  much,  as  in  his  essay  he  has  given  us 
the  1930  model  of  his  subject. 

DR.  THOMPSON,  in  closing:  I don’t  know 
that  I have  anything  particular  to  add  except 
possibly  as  to  malarial  inoculation.  I was  talk- 
ing to  Dr.  Clark  of  New  York,  who  is  with  the 
Social  Hygiene  Association,  just  recently  back 
from  Europe,  and  he  tells  me  in  practically  all  of 
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the  German  clinics  they  are  using'  malarial  in- 
oculation as  a routine  in  the  treatment  of  neuro- 
syphilis regardless  of  whether  they  are  paretic, 
tabetic  or  what  not.  And  he  also  says  that  in 
some  of  the  clinics  they  are  using  the  malarial 
inoculation  in  the  treatment  of  other  types  of 
syphilis,  even  of  primal'  syphilis,  and  claim  they 
are  getting  some  very  good  results.  My  own  ex- 
perience with  it  has  been  somewhat  limited.  I 
have  just  started  using  it  this  spring  and  have 
only  used  it  in  four  cases,  but  I feel  very  much 
satisfied  with  the  results  in  these  cases.  Two 
of  them  were  early  paretics  and  two  were  neuro- 
syphilitics or  other  types.  The  two  early  pare- 
tics in  which  I used  it  both  seemed  to  have  very 
greatly  Improved  in  their  mental  condition  after 
their  chills  and  fever.  Their  people  tell  me  they 
could  see  an  improvement  in  them;  that  they  were 
brighter  and  didn’t  have  the  delusions  they  had 
had  before  and  felt  very  much  encouraged  over 
them.  I haven’t,  of  course,  had  an  opportunity 
to  observe  them  long  enough  to  tell,  but  I am 
sold  on  the  subject  of  malarial  inoculation.  They 
are  mighty  sick  patients  for  a while.  One  of 
them  had  a temperature  of  nearly  107  and  he 
was  pretty  sick  but  as  long  as  their  general  con- 
dition is  good  I don’t  think  there  is  any  danger 
in  using  this  type  of  treatment,  and  it  certainly 
does  oifer  the  hope  that  nothing  else  has  given 
us  particularly  in  the  treatment  of  early  paresis. 

♦ 

IRRITABILITY  OP  THE  ALIMENTARY 
CANAL  ; WITH  ITS  TREATMENT* 

Barton'  A.  Rhinehart,  A.  B.,  M.  D. 

Little  Rock 

Two  years  ago  before  this  society  I read  a 
paper  entitled  Simple  Colitis  (1),  using  a 
name  coined  by  Kantor.  In  that  paper  I de- 
scribed the  symptoms,  the  roentgenological 
findings,  and  the  diagnosis.  Since  the  term 
simple  colitis  may  be  misleading,  for  the  ])res- 
ent  discussion  I am  calling  the  condition  ir- 
ritability of  the  alimentary  canal  as  being 
more  inclusive.  The  object  of  the  ])resent 
j)ai)er  is  to  review  and  emphasize  the  data  on 
the  condition,  to  correlate  certain  physiologi- 
cal, clinical,  and  anthropological  facts,  their 
relationship  to  this  and  other  conditions,  and 
to  discuss  treatment.  In  it  I shall  advance  the 
theory  that  this  is  a deficiency  disease,  that  it 
is  caused  by  insufficient  vitamin  D or  its  physi- 
ological equivalent,  with  a consequent  dis- 
turbance in  calcium  utilization. 

The  .symptoms  of  irritability  of  the  gastro- 
inte.stinal  tract  are  irregular  fixed  and  shift- 
ing pains  throughout  the  abdomen,  back,  and 
chest,  nervous  instability,  palpitation  of  the 
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heart,  lieadaches,  nausea,  vomiting,  con.stipa- 
tion,  discharge  of  mucus  from  the  colon,  dis- 
tention, eructations  of  gas,  faintne.ss,  Aveak- 
ne.ss,  increase  or  loss  of  appetite,  cankers  in 
the  mouth,  and  apprehension.  The  chief  com- 
l)laints  are  “ner\'ousness, ” “bloating,”  gas 
pains,  epigastric  distx'ess  after  eating,  gas 
])ressure  on  the  heaid,  smothering,  weakness, 
and  constipation.  (2)  The  fixed  pains  are 
almost  always  in  the  right  side  of  the  ab- 
domen Avhere  definite  localized  spasms  can  be 
demonstrated  in  the  cecum,  the  ascending 
colon,  and  just  to  the  left  of  the  hepatic  flex- 
ure. The  shifting  pains  occur  most  often  in 
the  left  side  of  the  abdomen  and  in  the  epigas- 
trium. These  symptoms  and  complaints  are 
A'ery  familiar  to  all  of  us  and  are  easily  recog- 
nized as  being  the  subject  of  many  attempts 
at  classification. 

AVith  the  increase  in  medical  knoAvledge 
during  recent  years,  a dift’erent  interpretation 
must  noAV  be  jilaced  on  these  symptoms.  Fol- 
lowing the  Avork  of  Graham  (3)  and  his  as- 
sociates on  gall-bladder  function  and  diag- 
nosis, there  came  a change  in  the  significance 
of  some  of  fhem.  Also  Avifh  fhe  refusal  of 
many  surgeons  to  accept  a diagnosis  of  chronic 
appendicitis  many  of  the  rest  of  them  Avere 
left  unattached.  AVhereas  distention,  gaseous 
eructations,  constipation,  epigastric  distress, 
and  constant  pains  in  the  right  upper  quad- 
rant Avere  formerly  thought  to  be  due  to 
chronic  cholecystitis,  (4)  they  are  noAV  knoA\m 
to  occur  in  patients  Avith  normal  gall-bladders. 
The  same  .symptoms,  Avith  the  addition  of  pain 
in  the  right  loAver  quadi'ant  from  spasm  of 
the  cecum,  are  also  knoAvn  to  occur  after  the 
ap])endix  has  been  removed  and  in  the  ab- 
sence of  adhesions.  They  frequently  are 
encountered  in  jiatients  in  AA’hom  no  organic 
disease  can  be  demonstrated  by  the  most  care- 
ful roentgenological  examination. 

In  500  consecutive  roentgenological  exam- 
inations of  the  gastrointestinal  tract  done  in 
our  laboratory,  Ave  reported  irritability  in  274 
jxatients,  or  in  54  per  cent.  In  180  of  these, 
or  30  per  cent,  aa'c  reported  irritability  Avith 
no  evidence  of  organic  disease  or  adhesions. 
In  the  other  94,  or  18  jier  cent,  Ave  reported 
organic  disease  a.ssociated  Avith  irritability. 
I am  unable  to  say  hoAV  many  of  the  500  pa- 
tients had  organic  disease  and  irritability  in 
Avhom  Ave  did  not  report  the  irritability  be- 
cause of  a desire  to  be  as  conservative  as 
possible  in  reporting  a ncAV  condition.  There- 
fore, the  aboA'e  figures  are  probably  too  con- 
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sel•^’ative.  The  conclusion  to  be  drawn  from 
this  series  is  that  irritability  is  by  far  the 
most  common  cause  of  symptoms  arising  from 
the  alimentary  canal,  and,  as  a cause  of  ab- 
dominal distress,  is  more  common  than  all 
the  other  conditions  combined. 

The  laboratoiy  findings  in  simple  colitis  or 
irritability  are  inconclusive.  The  gastric  acid 
may  be  slightly  higher  than  normal,  normal, 
low,  or  absent.  (5)  The  blood  calcium  may 
be  normal  or  low.  Minot  and  Cutler  conclude 
from  experimental  evidence  that  a normal 
blood  calcium  level  need  not  in  any  way  jus- 
tify the  idea  that  calcium  therapy  will  be  of 
no  value:  (6)  The  erythrocyte  count  and  the 
hemoglobin  content  of  the  blood  may  be  low. 
The  demonstration  of  mucus  in  the  stools 
seems  to  be  the  only  laboratory  test  of  any 
value.  I have  not  tried  the  various  stimulat- 
ing procedures  such  as  Ei’b’s,  Trouseau’s,  and 
Chovstek’s  (7). 

The  relationship  of  this  condition  to  age  and 
sex  is  unimportant  for  it  occurs  in  all  ages  and 
in  both  sexes. 

Body  habitus  and  the  height  of  the  hollow 
viscera  in  the  abdomen  have  no  relation  to  ir- 
ritability of  these  organs.  In  fact,  there 
seems  to  be  more  sutferers  with  high  viscera 
than  with  low.  In  this  connection  I am  re- 
minded of  the  old  phrase  “fair,  fat,  and  forty, 
and  belches  ga.s-gallstones.  ” 

On  the  other  hand  it  has  been  observed  that 
this  condition  is  most  prevalent  in  the  winter 
and  early  spring  months  and  in  those  per- 
sons who  spend  most  of  their  time  indoors. 
Linder  such  circumstances  there  is  an  initia- 
tion of  the  condition  or  an  exaggeration  of 
the  symptoms.  The  common  factor  in  both 
the  seasonal  and  the  occupational  incidence  is 
a deficiency  in  these  patients  of  the  effect  of 
the  vitamin  D component  of  the  direct  rays 
of  the  sun.  It  has  also  been  observed  that 
most  persons  suffering  Avith  this  condition  are 
addicted  to  a bulky  diet  and  one  with  a high 
carbohydrate  content.  All  of  them  seem  to 
receiA'e  a sufficient  cpiantity  of  vitamins  A, 
B,  and  C,  but  very  little  vitamin  D,  from  their 
food. 

The  reason  for  the  lack  of  vitamin  D is  that 
civilized  races  seem  to  be  ignoring  the  funda- 
mental factors  and  conditions  which  obtained 
during  and  influenced  our  period  of  eA'olu- 
tionary  development.  Unicellular  animals, 
from  which  all  animal  life  evolved,  possibly 
did  not  need  Autamin  D because  they  Avere 
perfused  Avith  a solution  containing  approxi- 


mately the  same  percentage  of  inorganic  salts 
that  human  blood  now  shows.  This  solution 
AA-as  sea  Avater.  With  the  deA^elopment  of  an 
integument,  vitamin  D became  the  regulating 
influence  for  the  control  of  inorganic  salts. 
In  the  fishes  this  substance  occurs  in  the  liver 
and  body  oils.  When  man’s  ancestors  became 
land  animals,  by  changing  their  environmen- 
tal element  it  became  necessary  to  obtain  both 
the  inorganic  salts  and  Autamin  D from  .sources 
not  as  readily  available  as  sea  water.  The 
only  knoAvn  sources  of  vitamin  D for  the 
higher  animals  are  ultra-\uolet  rays,  fish 
oils,  and  egg  yolk.  Butter  fat  also  furn- 
ishes a small  and  inconstant  supply.  Dur- 
ing the  dcA^elopmental  period,  it  is  appar- 
ent that  there  AA’ere  times  AAdien  A'itamin 
D could  not  be  obtained  from  these  .sources. 
IIoAA’eA'er,  since  the  physiological  action  of 
A'itamin  D and  the  parathyroid  glands  is  fun- 
damentally the  same,  (8)  (9)  (10)  the  higher 
animals  may  liaA^e  deA^eloped  the  parathyroids 
as  an  auxiliary  source  of  this  Autamin.  Since 
he  liA'ed  in  the  open  during  the  hundred  thou- 
sand years  of  the  paleolithic  and  neolithic 
periods,  man  receUed  most  of  his  Autamin  D 
from  the  sun.  Contrary  to  common  belief, 
caves  Avere  infrequently  used  as  dwellings. 
Henry  Fairfield  Osborn,  America’s  leading 
anthropologist,  gAes  these  facts  of  the  stone 
ages  (11). 

Since  the  stone  age,  besides  changing  his 
habitat  from  the  open  to  an  inelosure,  man 
has  changed  his  diet.  Osborn  says  that  prim- 
itive man  lAed  on  meat  alone  (11).  Linder 
these  conditions  there  developed  the  greatest 
race  of  men  that  the  world  has  eA’er  seen. 
The  Cro-Magnon  man  of  Europe  Avas  superior 
in  stature  and  brain  size  to  any  race  Ihdng 
today.  To  be  fair,  it  may  be  granted  that 
early  humans  ate  a fcAV  plant  substances  just 
as  the  carnivora  occasionally  eat  a feAV  green 
leaA'es.  IIoAA'ever,  to  shoAv  that  plant  sub- 
stances are  unnecessary  in  man’s  diet,  there 
is  the  eA'idence  of  Ileinbecker  (13),  Lieb 
(12a),  (13),  Stefansson  (13),  Anderson  (13), 
and  Tolstoi  (12a),  that  Eskimos  do,  and  AAdiite 
men  can,  lAe  on  meat  alone,  Avithout  develop- 
ing many  of  the  degeneratAe  and  deficiency 
diseases  of  cAilized  races. 

If  primitive  man  lived  for  a hundred  thou- 
sand years  and  if  man  today  can  live  an  entire 
life  on  a strictly  meat  diet,  and  if  primitive 
man  lAed  his  entire  life  in  sunshine,  then 
there  may  be  something  amiss  Avith  the  habits 
of  civilization.  The  result  of  the  failure  to 
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I'oeognize  these  fuudaiueutiil  factors  of  evolu- 
tion may  be  seen  iii  the  largo  numher  of  de- 
velopmental, degenerative,  and  irritability  dis- 
eases. That  deficiencies  frequently  occur  is 
demonstrated  bj^  such  develoiunental  diseases 
as  rickets  (14),  such  degenerative  diseases  as 
perniciou.s  anemia,  myocardial  degeneration, 
and  arteriosclerosis  (15),  and  by  such  irri- 
tahility  diseases  as  asthma  (12),  infantile 
spasmo])hilia  (16),  and  mucous  colitis  (12). 
Lowered  resistance  to  infection  has  also  been 
noted  (17).  The  list  of  diseases  attributed  to 
unnatural  conditions  of  life  would  fill  this 
page. 

To  this  impressive  list  I wish  to  add  irri- 
tability of  the  alimentary  canal.  It  appears 
that  the  parathyroid  glands  may  be  only 
emergency  sources  of  vitamin  D and  are  inade- 
qiiate  for  the  supply  over  long  periods  of  time 
and  under  excessive  strain,  such  as  in  grow- 
ing children  and  pregnant  women.  Also  the 
familial  occurrence  of  the  irritability  diseases 
suggests  an  inherited  weakness  of  the  para- 
thyroids. Blunt  and  Cowan  (18)  say  that  it 
is  plain  that  many  children  grow  up  and  many 
men  and  women  live  from  day  to  day  Avith 
verj'  little  vitamin  D from  their  food.  Tisdall 
and  BroAvn  (19),  claim  that  the  antirachitic 
effect  of  sunshine  is  low  when  the  sun  is  below 
thirty-five  degrees  elevation.  With  such  an 
insufficient  supply  from  outside  sources  and 
with  an  excessive  strain  on  the  parathyroids, 
it  is  i)robable  that  irritability  diseases  may 
develop  in  adults  just  as  rickets  develops  in 
children. 

If  irritability  of  the  alimentary  canal  is  due 
to  a deficiencj^  of  vitamin  D,  or  parathyroid 
secretion,  and  calcium,  one  should  be  able  to 
show  a similarity  to  tetany.  The  folloAving 
definition  of  tetany  is  given  by  Marine  (7)  : 
“Tetany  is  a clinical  syndrome  occurring  after 
parathyroidectomy,  or  spontaneously,  and  is 
characterized  by  gradually  increasing  hyper- 
sensitiveness of  the  nervous  system  and  by  a 
painful  tonic  spasm  of  certain  groups  of  mus- 
cles or  even  of  the  entire  musculature.”  Fol- 
lowing the  definition  he  adds  that  increased 
motility  and  spastic  contractions  of  the  stom- 
aeh  and  intestines  have  been  obseiwed.  Trou- 
seau’s  phenomenon  is  given  as  an  increased 
spasticity  and  pain  following  mechanical  stim- 
ulation of  muscles  Avhich  are  in  a state  of 
tetany.  In  irritability  of  the  alimentaiy  canal 
there  are  tonic  spasms  of  the  prepyloric  re- 
gion of  the  stomach  (5),  and  the  sphincters  of 
the  colon,  and  a generalized  increased  motility 


and  tone  of  the  entire  canal  (1).  Analogous 
to  the  increase  in  tetany  of  the  skeletal  mus- 
cles in  Trouseau’s  jihenomenon  there  is,  with 
mechanical  stimulation,  such  as  from  a bulky 
diet,  an  increase  in  all  the  sym])toms  and  the 
roentgenological  findings  in  gastrointestinal 
irritability.  Pottenger  ( 20 ),  and  Starry  (21), 
say  that  pain  from  the  hollow  abdominal  vis- 
cera comes  from  distention  and  s])asms.  In 
this  connection  remember  the  complaints  of 
bloating  and  gastric  distress  after  meals. 
Therefore,  the  pain  in  irritability  of  these 
viscera  may  be  attributed  to  gas,  bulky  con- 
tents, and  spasms  (20). 

A removal  of  the  mechanical  stimulation  re- 
lieves the  pain.  Physics,  enemata,  liquid  diets 
and  a total  abstinence  from  food  decrease  the; 
distress.  This  fact  probably  accounts  for  the 
tremendous  quantities  of  physic  medicines 
that  are  used.  It  also  may  account  for  many 
of  the  types  of  treatment  which  have  been 
advocated  for  this  condition.  These  tx'eat- 
ments  make  use  of  the  principle  that  an  empty 
bowel  is  more  comfortable  than  a full  one. 
However,  the  treatments  do  not  cure  the  con- 
dition. Bastedo  (22)  says  that  it  may  take 
a year  to  cure  mucous  colitis  by  such  treat- 
ments. 

If  a bulky  diet  is  prescribed  for  these  pa- 
tients, as  seems  to  be  the  tendency  in  some 
attempts  at  cure,  the  tetany  grows  Avorse  and 
the  associated  mucosal  irritability  progi'csses 
to  the  state  of  mucus  formation.  The  ner- 
vous instability  also  increases  until  it  aj)- 
pears  to  verge  on  a psychosis.  Although  the 
adA’anced  condition  is  a natural  result  of 
Trouseau’s  jxhenomenon  of  mechanical  stim- 
ulation, these  ixatients  often  haA^e  been  called 
neurasthenic.  The  nervousness  may  be  di- 
vided into  the  components  of  tetany  and  aj)- 
prehension.  What  is  more  natural  than  for 
these  patients  to  fear  an  incurable  disease  ami 
0])erations  if  they  liaA’e  suffered  for  years 
Avithout  relief?  PolloAving  the  roentgenologi- 
cal examination,  nearly  every  ])atient  in  Avhom 
I have  seen  irritability  of  the  gastrointestinal 
tract  has  asked  me  if  he  has  a cancer  or  if 
he  must  liaA^e  an  operation. 

Even  after  operations  for  proved  organic 
disease,  it  is  Avell  knoAvn  that  patients  often 
fail  to  obtain  relief  from  gastrointestinal  dis- 
tress. Perhaps  the  failure  to  recognize  the 
a.ssociated  iri-itability  accounts  for  many  of 
these  failures.  Surgeons  (4)  and  roentgen- 
ologists know  that  gallstones  are  frequently 
silent.  The  removal  of  such  calculi  Avill  not 


56 


THE  JOUR  NAL  OF  THE  [Vol.  XXVII,  No.  3 


relieve  symptoms  of  tetany.  Higgins  (23) 
reports  a ease  of  proved  tetany  of  the  small 
intestine  Avho  was  not  imjiroved  by  removal 
of  g'allstones  and  an  adherent  appendix,  but 
who  did  get  well  after  jiarathyroid  and  eal- 
einm  therapy.  Cattell  (24)  says  that  failure 
to  get  relief  after  operation  for  chronic  chol- 
ecystitis is  usually  due  to  an  incomplete  or 
wrong  diagnosis.  McKenty  (25).  says  that 
the  nenrotie  patient  is  little  benefited  by  the 
removal  of  a diseased,  non-functioning  gall- 
bladder or  vermiform  apjiendix,  and  is  some- 
times made  worse.  Jordan  (28)  says  that 
treatment  of  irritability  of  the  alimentary 
canal  will  make  surgery  unnecessary  for  ad- 
hesions. Starry  (21)  says  that  there  has  yet 
to  be  presented  to  us  a conclusive  proof  that 
there  is  .such  a clinical  disease  as  chronic  ap- 
pendicitis without  the  history  of  a previous 
acute  attack.  The  conclusion  apparent  from 
the  surgical  failures  is  that  the  irritability 
has  not  been  successfully  treated. 

A note  of  Avarning  must  be  sounded  against 
erroneous  diagnoses  of  abdominal  diseases. 
The  prime  essential  in  diagnosis  is  a full  ap- 
preciation of  the  history,  .symptoms,  and  ob- 
jective findings  in  irritability.  OtherAvise 
the  demonstrable  organic  lesions  Avill  be 
thought  to  ])roduce  the  symptoms.  In  the 
presence  of  a typical  history  and  typical  symp- 
toms of  irritability,  a careful  roentgenological 
examination  will  establish  the  diagnosis  by 
ruling  out  organic  diseases.  Blood  and  urine 
examinations  and  gastric  analyses  Avill  in- 
crease the  information.  Some  confusing  con- 
ditions are  ne])hritis,  cardiac  decompensation, 
malaria,  and  stomach  ulcer.  Since  there  is  of- 
ten a tetany  folloAving  healing  of  a duodenal 
nicer,  the  roentgenologi.st  should  be  careful 
to  eA'aluate  the  symptoms  in  jAatients  aaJio  have 
a deformity  of  the  duodenal  bulb. 

In  conclusion  1 Avish  to  call  attention  to 
Langstroth’s  (15)  idea  that  many  chronic 
degenerative  diseases  are  due  to  deficiencies 
in  diet. 

TKEATMEXT 

The  treatment  of  irritability  or  tetany  of 
the  alimentary  canal  may  be  diA’ided  into 
medical,  dietetic,  and  surgical.  The  medical 
treatment  is  the  same  as  the  treatment  for  any 
type  of  tetany.  Since  it  has  been  shoAAui  that 
cod  liA’er  oil  and  A’iosterol  are  much  sloAver 
than  parathyroid  substance  or  extract  in  the 
treatment  of  tetany,  tenth-grain  doses  of  fresh 
dried  parathyroid  gland  are  used  in  treatina- 


gastrointe.stinal  irritability.  This  substance  is 
given  after  meals  Avith  5 or  10  grains  of  cal- 
cium carbonate  and  a glass  of  milk.  In  a feAv 
patients  A’iosterol  has  not  given  relief  for 
several  days.  Fortunately  the  patients  treated 
in  this  manner  Avere  of  the  courtesy  class  and, 
in  spite  of  the  delayed  relief,  did  not  consult 
another  physician.  As  soon  as  complete  re- 
lief is  obtained,  it  may  be  Avise  to  stop  the 
parathyroid  and  calcium.  Ten  days  has  been 
sufficient  time  to  obtain  relief  in  the  most 
adA’anced  cases. 

The  diet  sugge.sted  is  a concentrated  one 
Avith  due  regard  to  vitamins  A,  B,  C,  and  E. 
Oranges,  raAv  tomatoes,  and  lettuce  will  fur- 
nish these  vitamins.  All  bulky  food  and  cel- 
lulose is  prohibited.  Meat  and  milk  are  em- 
phasized, the  milk  for  vitamins  and  gall-blad- 
dei  eA’acuation.  The  object  of  the  concen- 
trated diet  is  to  relieve  distention  and  to  con- 
form to  Avhat  appears  to  be  natural  for  human 
beings.  The.se  patients  are  not  alloAved  any 
artificial  means  of  emptying  the  colon. 

1 nder  this  treatment  relief  of  the  pain  and 
constipation  occurs  in  a fcAV  days.  The  pa- 
tients with  a chronic  gastritis  and  scybalous 
stools  AA’ho  liaA’e  had  distress  for  a fcAA’’  weeks 
are  relieved  in  tAventy-four  hours.  The  ones 
Avith  marked  constipation,  mucus  discharge, 
and  severe  headaches  are  relicA’ed  in  a week 
or  so.  The  results  lead  to  the  belief  that 
physiological  constipation  does  not  exist  in 
the  jiresence  of  a concentrated  diet  and  suf- 
ficient vitamin  D.  Rogers,  Coombs  and  Rahe 
(26),  and  PaAvcett,  Rahe,  Ilackett  and  Rogers 
(20,  report  that  parathyroid  lessens  muscle 
fatigue  and  promotes  intestinal  peristalsis. 
This  may  be  the  reason  Avhy  constipation  dis- 
appears at  once. 

Since  many  patients  haA’e  been  cured  of 
symjAtoms  of  gastrointestinal  irritability  Avith 
surgical  treatment,  such  measures  must  be 
included.  Perhaps  the  enforced  rest  of  the 
colon  and  the  usual  hospital  ])ost-operativo 
diet  of  milk  and  eggs  haA’e  been  the  key  to 
Bie  cure  in  some  of  these  patients.  When 
indicated,  organic  lesions  in  the  abdomen 
shoidd  be  treated  by  surgery.  Although  there 
is  strong  evidence  that  chronic  appendicitis 
is  not  a clinical  entity,  an  appendix  that  sIioavs 
stasis,  spasms,  distention,  or  deformity  maA'^ 
give  the  same  symptoms  as  distention  and 
spasms  of  the  intestines.  The  result  after  the 
removal  of  such  an  appendix  justifies  the  pro- 
cedure. With  Jordan  (28)  it  is  believed  that 
surgery  Avill  be  more  successful  and  that  re- 
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lief  will  be  more  certain  if  the  irritability  is 
treated  both  before  and  after  the  operation. 

The  i)roi)hylaxis  of  irritability  of  the  ali- 
mentary canal  is  a restoration  of  the  natural 
conditions  of  living.  Tt  is  suggested  that  mor- 
bidity would  be  greatly  tlecreased  tvitb  a re- 
turn to  living  conditions  prevailing  during 
the  stone  age  but  modified  by  our  ])resent 
knowledge  and  economic  factors.  To  ])revenl 
a return  of  tetany  in  those  patients  who  have 
had  it,  such  conditions  are  essential.  Patients 
in  whom  there  is  an  annual  return  of  the  ir- 
ritability diseases  with  the  seasonal  decrease 
in  the  altitude  of  tlie  sun  should  be  told  to 
take  cod  liver  oil  in  the  late  fall,  winter,  and 
spring  months.  Every  one  should  drink  at 
least  a jiint  of  milk  a day.  This  qiiantity  fur- 
nishes the  daily  calcium  retjuirement  for  an 
adult  (12)  and  there  is  the  added  advantage 
of  emptying  of  the  gall-bladder.  Most  people 
are  secretly  glad  when  told  to  eat  meat,  but 
are  surjirised  when  told  to  eat  no  roughage 
unless  demanded  by  appetite.  The  prevailing 
craze  for  vegetables  has  led  the  Medical  Re- 
search Council  of  the  British  Medical  Asso- 
ciation (29)  to  issue  a warning  that  vegetables 
are  very  distasteful  and  irritating  to  children 
and  that  they  should  not  be  forced  to  eat  them 
in  the  face  of  an  instinctive  repulsion.  There 
need  be  no  fear  that  these  patients  Avill  crave 
vegetables  if  placed  on  a meat  diet.  Stefans- 
son  (13)  says  that  after  a few  days  on  meat 
there  is  no  craving  for  other  food. 

Occasionally  patients  will  disregard  the 
prophylactic  rules  and  will  return  with  the 
same  symptoms  of  irritability.  A short  period 
of  the  treatment  .siiggested  Avill  ciuickly  re- 
store their  health. 

SUMMARY 

1.  Irritability  of  the  alimentary  canal  is 
a more  common  cause  of  abdominal  distress 
than  all  the  organic  lesions  of  the  alimentary 
canal  and  the  gall-bladder  combined.  The 
pain  is  due  to  a tetany  from  vitamin  D and 
calcium  deficiency  and  a mechanical  stimula- 
tion. 

2.  The  treatment  of  this  condition  is  para- 
thyroid gland,  calcium,  a concentrated  diet, 
and  surgery  when  indicated. 

3.  The  prophylaxis  is  a restoration  of  the 
living  conditions  necessary  to  avoid  the  de- 
ficiency. 

4.  The  theory  that  many  degenerative  and 
irritability  diseases  are  deficiency  conditions 
is  repeated  and  discussed. 
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DISCUSSION 

DR.  S.  J.  WOLFERMANN,  Fort  Smith:  Due 
to  the  fact  that  in  the  past  I have  done  some  work 
which  is  similar  in  some  respects  to  the  work 
here  reported  by  Doctor  Rhinehart,  he  asked  me  if 
I would  open  the  discussion  of  his  paper. 

We  have  just  heard  a paper  that  may  possibly 
open  up  a new  era  in  gastroenterology.  There  is 
no  question  but  what  a large  majority  of  the 
cases  that  come  up  for  gastrointestinal  and  x-ray 
study  when  finally  worked  out  show  as  a most 
prominent  feature  of  the  study  a gastrointestinal 
irritability.  A great  deal  of  our  errors  in  the 
past  have  undoubtedly  been  due  to  the  mistake 
of  working  routinely  with  a roughage  diet. 

In  1924  before  the  Southwest  Medical  Associa- 
tion I read  a paper  reporting  cases  of  spastic  con- 
stipation treated  with  calcium  chloride  and  para- 
thyroid, giving  the  calcium  chloride  intravenously. 
That  work  was  similar  in  many  respects  to  the 
work  done  and  reported  in  this  paper.  My  work 
at  that  time  I consider  an  absolute  failure.  I 
have  known  for  some  time,  which  is  further  sup- 
ported by  Doctor  Rhinehart’s  work,  that  the  fail- 
ure was  probably  not  due  to  the  calcium  chloride, 
but  due  to  the  fact  that  we  were  trying  to  use  a 
roughage  diet  instead  of  the  low  residue  diet  of 
today. 

The  stimulus  for  this  work  goes  back  I believe 
to  Doctor  Pottenger  and  those  men  who  first 
started  treating  asthma  with  calcium  chloride  on 
the  chemical  basis  that  calcium  replaces  the 
sodium  potassium  ions  in  the  cell  protoplasm  and 
reduces  the  spasticity  and  irritability  in  this  way. 

I wish  to  congratulate  the  doctor  upon  his  very 
fine  paper,  and  I feel  that  I have  learned  con- 
siderable from  it,  and  that  it  may  open  up  a new 
line  of  treatment. 

♦ 

THE  RED  CROSS  AND  THE  PREVEN- 
TION OP  BLINDNESS 

The  League  of  Red  Cross  Societies  is  in- 
augurating on  a world-Avide  scale  tvork  on 
behalf  of  the  blind,  especially  that  devised 
with  a vicAV  to  jn’eA’enting  blindness. 


Outstanding  educational  programs  have 
been  carried  out  in  the  United  States,  where 
the  American  Society  for  the  Prevention  of 
Blindness,  founded  twenty  years  ago,  has 
25,000  members  and  a budget  of  $140,000. 
This  Society  sent  as  delegates  to  a prepara- 
tory meeting  held  in  1928  in  Europe,  I^owis 
II.  Carris,  its  director,  and  Miss  E.  P.  Brown, 
secretaiy.  Through  the  efforts  of  these  dele- 
gates a report  Ava.s  prepared  setting  forth 
provisionally  AA-ork  accomplished  to  date  in 
the  countries  of  the  Avorld  on  behalf  of  the 
blind  and  Aveak-sighted. 

In  the  United  States,  the  report  states, 
Avork  done  comprises  the  collection  of  infor- 
mation, co-ordination  of  actiAuties  and  awak- 
ening of  public  opinion.  In  collaboration 
with  scientific  authorities  and  in  close  lioi.Aon 
Avith  health  organizations,  consultation  cen- 
ters are  established.  Evaluation  of  hazards 
in  industrial  occupations  is  attempted,  prob- 
lems of  Aveak-sighted  children  in  educational 
institutions  are  considered,  and  legislation  re- 
lating to  blind  itersons  or  persons  Avith  defec- 
th'e  sight  is  supported. 

PolloAving  a later  conference  held  in  Paris, 
it  AA’as  decided  to  recommend  the  foundation 
of  a permanent  International  Bureau.  On 
September  14,  1929,  therefore,  the  Interna- 
tional Association  for  the  Prevention  of 
Blindness  AA’as  founded,  upon  the  adjourn- 
ment of  a meeting  held  in  Scheveningen  un- 
der the  Chairmanship  of  General  Van  Diehl 
of  the  Netherlands  Red  Cross.  There  were 
present  74  ophthalmologists  representing  25 
countries. 

Dissemination  of  knoAAdedge  that  elemen- 
tary precautions  may  save  sight  is  already 
bearing’  fruit  throughout  the  AAnrld,  it  was 
pointed  out.  Vaccination  in  Western  Europe 
has  resulted  in  the  almost  complete  disap- 
pearance of  blindness  due  to  smallpox,  so 
preA’alent  in  bygone  years.  Social  hygiene 
education  minimizes  the  dangers  threatening 
the  neAv  born  infant  and  adult.  Leaders  of 
indu.strA’  noAv  plan  to  av’oid  eye  injury  to 
Avorkers,  and  trachoma  is  being  held  in  check 
by  phophylactic  barriers  in  countries  where 
hygiene  prevails. 

Through  the  interest  evidenced  by  the 
League  of  Red  Cross  Societies  it  is  planned 
to  translate  into  action  a A’ast  educational 
program  for  the  prevention  of  blindness, 
reaching  all  countries  and  all  classes  of  so- 
ciety. 
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Editorial 


ABSTRACT  OF  PROCEEDINGS  OP 
IIOTTE  OF  DELEGATES  OP  AMERICAN 
MEDICAL  ASSOCIATION  AT  THE 
DETROIT  SESSION, 

JUNE  23-27,  1930 


Tlie  first  session  of  the  House  of  Delegates 
at  the  Eighty-First  Annual  Session  of  the 
American  Medical  Association  held  in  De- 
troit, Michigan,  June  23  to  27,  1930,  was 
called  to  order  by  the  Speaker,  Dr.  F.  C. 
Warnshuis,  at  10  a.  in.,  Monday,  June  23. 

Dr.  F.  C.  AVarnshuis,  Speaker,  in  his  ad- 
dress to  the  House  of  Delegates  recommended 
that  the  House  of  Delegates  should  have  one 
executive  session  at  each  annual  meeting  foi 
the  purpose  of  giving  the  most  careful  consid- 
eration possible  to  matters  pertaining  to 
]3olicies  of  the  Association.  This  recommen- 
dation was  later  adopted  by  the  House  of 
Delegates. 

The  Speaker  also  recommended  that  a read- 
ing clerk  should  be  appointed  to  read  all  re- 
ports and  resolutions  in  order  to  insure  that 
all  members  of  the  House  are  able  to  hear  and 
so  definitely  to  understand  the  import  of  these 
communications  to  the  House.  The  Refei- 
ence  Committee  to  which  the  address  of  the 
Speaker  was  referred  recommended  the  adop- 
tion of  the  Speaker’s  suggestion  with  the  pio- 
vision  that  any  delegate  who  preferred  to  read 
a re.solution  oi’  other  communication  submitted 
by  himself  should  be  priviliged  to  do  so. 

ADDRESS  OF  THE  PRESIDENT 

Dr.  Malcolm  L.  Harris,  President,  in  his 
address  to  the  House  of  Delegates,  referred  to 
the  proposed  establishment  in  European 
countries  of  universal  medical  service  by  the 
government.  He  discussed  the  present  Na- 
tional Health  Insurance  Act  in  effect  in  Eng- 
land and  the  proposal  of  the  British  Medical 
Association  to  provide  a nation-wide  medical 
service,  the  establishment  in  Prussia  of  an  oc- 
cupational tax  levied  on  physicians,  and  other 
developments  of  a somewhat  similar  nature  in 
Europe. 

Dr.  Harris  renewed  the  recommendations 
offered  by  him  as  President-Elect  at  the  Port- 
land Session  to  the  effect  that  component 
county  medical  societies  .should  incorporate 
and  establish  medical  centers  owned,  con- 
trolled and  managed  by  the  members  of  these 
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societie.s,  where  all  classes  of  persons  who  are 
unable  to  pay  regular  fees  can  be  given  the 
highest  tyi)e  of  medical  treatment  at  prices 
within  their  means. 

The  President  discussed  the  work  and  the 
purposes  of  the  Committee  on  the  Costs  of 
Medical  Care  and  gave  specific  information 
concerning  certain  principles  adopted  by  that 
committee  at  its  last  meeting,  which  are  as 
follows : 

1.  The  personal  relation  between  ])hysi 
cian  and  patient  must  be  preseiwed  in  any  ef- 
fective system  of  medical  service. 

2.  The  concept  of  medical  service  of  the 
community  should  include  a systematic  and 
intensive  use  of  preventive  measures  in  pri- 
vate practice  and  effective  support,  of  pre- 
ventive measures  in  public  health  work. 

3.  The  medical  service  of  a community 
should  include  the  necessary  facilities  for  ade- 
quate diagnosis  and  treatment. 

An  important  recommendation  offered  by 
the  President  was  that  the  House  of  Delegates 
should  authorize  and  reque.st  the  Board  of 
Trustees  to  establish  a Bureau  of  Medical  Eco- 
nomics whose  functions  shall  be  to  study  all 
economic  matters  affecting  the  medical  pro- 
fession. A similar  suggestion  was  contained 
in  a resolution  off'ered  later  in  the  session  by 
the  delegates  of  the  California  Medical  As- 
sociation. 

ADDRESS  OF  THE  PRESIDENT-ELECT 

In  the  address  of  the  President-Elect,  Dr. 
William  Gerry  Morgan,  the  House  of  Dele- 
gates was  asked  to  give  consideration  to  the 
advisability  of  holding  a mid-year  meeting 
of  the  House  of  Delegates,  always  in  the  head- 
quarters of  the  Association  in  Chicago. 

A considerable  portion  of  the  address  of 
the  President-Elect  was  given  over  .to  a dis- 
cussion of  the  relations  of  government  to  hos- 
pital maintenance  and  of  the  relation  of  the 
physician  to  the  hospital.  In  concluding  this 
part  of  his  address,  Dr.  Morgan  laid  down  the 
following  principles : 

1.  The  physician  is  no  more  obligated  to  pro- 
vide for  the  care  of  the  indigent  sick  than  his 
fellow  citizen. 

2.  In  mutual  charitable  undertakings  for  the 
care  of  the  sick,  each  citizen  contributes  what 
he  has;  the  laymen,  physical  necessities;  the 
physician,  professional  skill.  But  each  has  a 
right  to  protect  himself  from  exploitation  and  to 
judge  of  the  merit  of  the  recipients  of  his  bounty. 

3.  When  a hospital  offers  its  facilities  to  a 
rnixed  clientele,  pay,  part  pay  and  pauper,  the 
distinction  between  the  sources  of  those  facilities 
should  be  clearly  recognized.  The  physical  equip- 


ment and  service  is  of  general  public  origin,  and 
their  uses  may  be  sold  or  given  away  in  the  dis- 
cretion of  lay  boards;  but  the  professional  facili- 
ties are,  and  always  must  be,  the  contribution  of 
the  medical  staff  as  individuals  and  cannot  be- 
come in  any  sense  the  property  of  the  institution. 

4.  When  a hospital  is  owned  and  operated  by 
the  government  and  supported  by  taxation,  to 
which  the  medical  profession  contributes  its  due 
proportion,  medical  attendance  should  be  paid 
for  by  taxation,  along  with  all  the  other  facilities 
supplied  by  the  institution. 

5.  No  hospital,  instituted  and  supported  by 
public  philanthropy  or  community  cooperation 
of  any  kind,  should  be  permitted  to  increase  its 
revenues  and  so  reduce  its  financial  burden  on 
the  public,  by  any  system  of  collecting  fees  for 
medical  attendance,  and  thus  engaging  in  the 
corporate  practice  of  medicine. 

6.  The  membership  of  the  Association  should 
be  guided  by  these  principles  in  accepting  posts 
on  the  staff  of  hospitals,  and  should  refuse  to 
support  by  the  contribution  of  their  services,  or 
by  the  references  of  their  patients,  any  institution 
violating  them. 

REPORT  OF  THE  SECRETARY 

The  Secretary  reported  that  the  enrolled 
membership  of  the  Association  on  April  1, 
1930,  Avas  99,181,  and  that  during  the  year 
1929  the  deaths  of  1,378  members  AA^ere  re- 
corded. 

The  number  of  FelloAvs  on  April  1,  1930,  as 
shoAAui,  by  the  Secretary’s  report  AA'as  65,419. 

A table  Avas  presented  shoAving  the  number 
of  counties,  the  number  of  component  county 
medical  societies  and  the  number  of  counties 
not  organized,  the  number  of  physicians  in 
each  State  and  the  number  of  members  in 
each  of  the  constituent  State  medical  asso- 
ciations. 

A large  part  of  the  Secretary’s  report  Avas 
devoted  to  a discussion  of  the  need  of  the 
deA'eloimient  of  a more  militant  spirit 
in  county  medical  societies  and  in  State  medi- 
cal associations  to  the  end  that  each  of  these 
units  of  medical  organization,  in  its  sphere, 
AAull  become  more  efficient  in  advancing  the 
science  of  medicine,  in  improving  the  means 
and  methods  of  its  application,  in  bettering 
the  public  health  and  in  persistently  opposing 
anything  and  everything  that  Avould  reduce 
the  medical  jArofession  to  the  status  of  a trade 
or  of  a socialized  group  of  hirelings. 

INCOME  AND  EXPENDITURES 

The  financial  statement  submitted  by  the 
Board  of  Trustees  shoAved  that  the  gross  in- 
come of  the  Association  for  the  year  1929  was 
larger  than  in  any  previous  year,  but  that  in- 
creased expenditures  due  to  enlargements  and 
improvements  in  the  publications  of  the  As- 
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sofiation  and  in  the  cx])ansion  of  the  work  of 
the  various  eouncils,  bureaus  and  de]iartments 
more  than  oflPset  the  gain  in  gross  income.  The 
Tiet  gain  for  tlie  year  was  .$257, 654. 86 — $19,- 
000  less  than  the  net  gain  rejiorted  for  the 
year  previous.  The  outlay  occasioned  by  in- 
creased activities  in  practically  every  depart- 
ment was,  exclusive  of  the  department  of 
])uhlications,  approximately  $26,000  greater 
than  in  1928. 

The  Board  of  Trustees  commented  on  the 
constantly  increasing  demands  that  are  being 
made  for  greater  service  and  pointed  out  that 
the  natural  development  of  the  Association 
would  inevitably  necessitate  larger  annual 
expenditures  and  that  the  expansion  and  im- 
])rovement  of  service,  together  with  the  neces- 
sary installation  of  equipment  to  replace  that 
worn  out  by  constant  use  over  a period  of 
many  years,  and  the  ])rovision  of  more  ade- 
(piate  housing  facilities  will  inevitably  de- 
mand a larger  income  than  has  heretofore  been 
realized. 

THE  JOURNAL  AND  OTHER  PUBLICATIONS 

The  net  paid  Aveekly  average  circulation  of 
The  Journal  for  the  year  1929  Avas  96,220, 
shoAving  aji  increase  of  about  .3,000  sub- 
scribers. 

The  report  of  the  Board  of  Trustees  shoAve;! 
that.  Avith  a single  exception,  each  of  the 
special  journals  recorded  a gain  in  circulation 
in  1929,  although  in  some  instances  the  gain 
Avas  very  small.  The  total  number  of  names 
on  the  mailing  lists  of  the  special  journals 
on  December  31,  1929,  Avas  23,125.  The  net 
loss  sustained  through  the  publication  of  this 
group  of  journals  in  1929  Avas  less  by  $8,000 
than  in  the  preceding  year.  The  Board  of 
Trustees  made  gi-ateful  acknoAAdedgment  of 
the  service  rendered  by  the  editorial  boards 
of  the  special  journals,  the  members  of  Avhich 
serve  Avithout  compensation. 

The  Quarterly  Cumulative  Index  Medicus, 
considered  to  be  one  of  the  most  important 
ventures  sustained  by  the  Association,  Avas, 
according  to  the  Report  of  the  Board  of  Trus- 
tees, enlarged  and  improved  during  the  year 
and  plans  for  further  improA-emeut  Avere  sub- 
mitted to  the  House  of  Delegates.  Announce- 
ment Avas  made  that  the  annual  contributions 
of  the  Carnegie  Institution,  AATich  has  gen- 
erously supported  the  Quarterly  Cumulative 
Index  Medicus,  Avould  be  terminated  in  1931, 
and  the  Board  of  Trustees  expre.ssed  the  hope 
that  some  philanthropic  agency  might  be  con- 


cerned Avith  securing  for  the  Index  an  ade- 
quate endoAAunent  to  insure  its  ]iermanence. 

The  circulation  of  Ilygeia  Avas  re]M)rted  to 
he  Avell  OA’er  75,000.  AjAproximately  70  ])er 
cent  of  Hygeia’s  suhscidhers  are  laymen,  and 
ajAproximately  .30  per  cent  are  idiysicians. 
The  gain  in  circulation  in  1929  Avas  more  than 
10,000,  this  gain  having  been  recorded  prin- 
cii)ally  among  educators  and  other  i)rofes- 
sional  groups  outside  of  the  medical  profes- 
sion. The  income  derived  through  the  pub- 
lication of  Ilygeia  in  1929  AAms  sufficient  to 
pay  pidjlication  costs  and  leaA^e  a net  gain  ap- 
proximating $10,000.00.  The  Board  of  Trus- 
tees appealed  to  the  physicians  of  the  country 
for  their  Avhole-hearted  support  of  Ilygeia. 

COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

In  February,  1930,  the  Council  on  Phar- 
macy and  Chemistry  entered  upon  the  tAventy- 
fifth  year  of  its  existence.  One  of  the  ob- 
jects announced  at  the  founding  of  the  Coun- 
cil Avas  the  publication  of  an  unofficial  phar- 
macopoeia for  neAV  drugs  to  proAude  tests  and 
standards  for  such  ])reparations  as  might  liaA^e 
promise  of  therapeutic  usefulness,  ])endiug 
the  time  Avhen  they  should  be  eligible  for  the 
Pharmacopoeia.  This  eminent  object  of  the 
Council  has  been  strikingly  fulfilled,  and  each 
succeeding  year  finds  increased  evidence  of 
the  Council’s  successful  performance  and  of 
its  increasing  usefulness  to  the  medical  pro- 
fession. 

Another  object  declared  at  the  inception  of 
the  Council  on  Pharmacy  and  Chemistry  Avas 
that  a salutary  influence  should  he  exercised 
OA'er  the  claims  made  for  proprietary  medi- 
cines in  advertising.  With  the  establishment 
of  the  Council,  advertising  in  The  Journal 
AAms  limited  to  preparations  reported  on  faA'- 
orably  and  to  claims  permitted  by  the  Council. 
This  rational  .supeiwision  Avas  extended  to 
other  publications  of  the  As.sociation  and  soon 
the  official  organs  of  constituent  State  medi- 
cal associations  gaA^e  support  to  the  Avork  ol 
the  Council  until,  at  the  present  time,  all  of 
the  State  medical  journals,  AAuth  tAvo  excep- 
tions, limit  their  proprietary  advertising  to 
])roduct.s  ]>assed  by  the  Council.  A consider- 
able number  of  medical  publications  not  con- 
trolled by  constituent  State  medical  associa- 
tions likcAvise  giA'e  their  support  to  the  Coun- 
cil’s Avork. 

The  report  of  the  Board  of  Trustees  con- 
tained a rather  extensive  description  of  the 
actiAuties  of  the  Council  on  Pharmacy  and 
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Chemistry,  which  is  composed  of  seventeen 
men  of  outstanding:  prominence  in  the  scien- 
tific world.  The  members  of  the  Council  serve 
without  compensation  and  give  a large  amount 
of  their  time  to  its  work. 

In  view  of  the  widespread  popular  interest 
in  the  use  of  ]U'operly  selected  foods  for  the 
])romotion  of  health  and  the  conseciuent  ex- 
ploitation by  commercial  interests  of  food 
products  with  a health  appeal,  the  Council  on 
Pharmacy  and  Chemistry  has  created  a spe- 
cial Committee  on  Foods.  This  committee  ex- 
amines the  non-medical  products  for  which 
health  claims  are  made  and  publishes  in 
The  Journal  and  in  an  annual  publication, 
“Accepted  Foods,”  descriptions  of  pi’oducts 
found  to  meet  the  committee’s  requirements 
and  also  of  those  found  unacceptable. 

The  Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry  reported 
that  eleven  grants  amounting  to  $3,000  were 
made  during  the  year  1929.  These  grants  an' 
intended  to  be  of  assistance  as  supplemental 
to  other  resources  of  scientific  investigators. 

COUNCIL  ON  PHYSICAL  THERAPY 

The  Council  on  Physical  Therapy  reported 
increased  activities  during  the  year  covered 
by  the  report  of  the  Board  of  Trustees,  these 
having  been  concerned  chiefly  with  the  dis- 
semination of  information  concerning  the 
merits  aird  limitations  of  physical  methods 
and  energies  as  therapeutic  agents.  Progress 
is  slowly,  but  surely  being  made  in  divesting 
physical  therapy  of  exaggerated  and  uncriti- 
cal claims  with  which  its  advance  has  been 
hampered.  An  increasiirgly  conseiwative  and 
scientific  attitude  on  the  part  of  the  better 
manufacturers  of  physical  therapeutic  equip- 
ment and  on  the  part  of  authors  of  papers 
on  physical  therapy  is  being  noted.  Scientific 
investigators  in  the  larger  universities  and 
medical  schools  are  seriously  undertaking  ex- 
perimental Avork  in  determining  the  biologic 
effects  of  light,  heat  and  physical  exercise  and 
their  limits  of  therapeutic  application. 

By  means  of  special  articles,  addresses  be- 
fore scientific  societies  and  other  gatherings 
and  radio  broadcasts  under  the  auspices  of  the 
Council  on  Physical  Therapy,  the  medical  pro- 
fession and  the  public  are  being  informed  of 
the  possibilities  and  impossibilities  of  physical 
therapy  as  a ciirative  or  preventive  agent. 

In  all  of  its  educational  activities  this  Coun- 
cil endeavors  to  point  out  the  importance  of 


physical  therapy  in  medicine  as  an  adjuvant 
rather  than  as  a sole  method  of  treatment. 
The  Council  expressed  its  opinion  that  too 
much  emphasis  has  been  placed  on  apparatus 
therapy  and  not  enough  on  the  possibilities 
of  such  measures  as  heat,  massage,  therapeutic 
exercise  and  occupational  therapy. 

The  Council  has  cooperated  with  the  Bu- 
reau of  Investigation  in  exposing  worthless 
devices  by  conducting  experiments  to  deter- 
mine the  physical  characteristics  of  such  con- 
trivances and  their  actual  biologic  effects.  The 
Council  has  also  cooperated  with  govern- 
mental agencies  and  other  investigative  bodies 
in  combating  the  sale  of  harmful  and  useless 
apparatus  for  the  purpose  of  self-treatment. 
The  publishers  of  a number  of  the  better 
periodicals  have  conferred  with  the  Council 
regarding  claims  that  might  legitimately  be 
made  in  adA'ertisements  of  devices  sold  to  the 
public. 

The  various  committees  of  the  Council  have 
prepared  and  published  reports  dealing  with 
nomenclature  in  physical  therapy,  with  x-rays 
as  a diagno.stic  agent,  and  Avith  x-rays  and 
radium  as  therapeutic  agents  in  deep-lying 
and  superficial  conditions.  A coimnittee  on 
education  is  preparing  a bibliography  on  phy- 
sical therapy  and  related  subjects,  and  the 
Committee  on  Standardization  has  under- 
taken a critical  suiwey  of  the  scientific  litera- 
ture. 

BUREAU  OF  LEGAL  MEDICINE  AND 
LEGISLATION 

The  Avork  of  this  bureau  as  described  in  the 
report  of  the  Board  of  Trustees  has  covered 
a AAude  scope  and  has  been  A’igorously  prose- 
cuted in  the  interests  of  the  medical  profes- 
sion and  the  public. 

The  report  of  the  Bureau  describes  its  ac- 
tiAuties  in  opposing  legislation  of  the  type  of 
the  Sheppard-ToAvner  Maternity  and  Infancy 
Act  and  in  opposing  bills  introduced  in  Con- 
gress designed  to  bring  about  revolutionary 
changes  in  the  laws  relating  to  narcotic  con- 
trol Avhich  Avould  make  the  medical  profession 
subject  to  a gOA'ernment  bureau  in  Avhieh 
poAver  Avould  be  A'ested  that  Avould  destroy 
the  A'alidity  of  licenses  issued  by  the  States 
to  physicians  in  so  far  as  they  apply  to  the 
use  of  narcotics. 

The  report  of  the  Bureau  of  Legal  Medicine 
and  Legislation  as  submitted  to  the  Board  of 
Tru.stees  discusses  at  some  length  World  War 
Veterans’  legislation  under  the  provisions  of 
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u'liicli  tlie  United  Slates  (ioveniiuent  would 
provide  free  niedieal  and  hospital  service  for 
any  and  all  jiersons  who  served  in  the  World 
War  irrespeetive  of  the  seiwiee  origin  of 
diseases  or  injuries  atfeeting  the  proiiosed 
henetieiaries  of  such  service.  The  policies 
contemplated  in  such  legislation  have  been 
actively  and  ]iersistently  opposed  by  the 
American  Medical  Association. 

Rulings  have  been  issued  by  the  Commis- 
sioner of  Internal  Revenue  to  the  effect  that 
the  taxpayer  has  the  “right  to  consider  the 
entire  amount  received  as  professional  fees  as 
earned  income  if  the  taxpayer  is  engaged  in 
a professional  occupation  such  as  a doctor 
or  a lawyer,  even  though  the  taxpayer  em- 
ploys assistants  who  perform  part  or  all  of 
the  services,  provided  the  client  or  patient  is 
that  of  the  taxpayer  and  looks  to  the  taxpayer 
as  the  responsible  person  in  connection  with 
the  services  performed. 

“This  ruling  will  also  apply  to  income  re- 
ceived as  professional  fees  from  a profes- 
sional partnership  even  though  the  partner- 
ship employs  assistants  who  work  on  a 
salary  basis  provided  the  clients  or  patients 
are  that  of  some  active  member  of  the  partner- 
ship and  look  to  some  active  member  of  the 
partnership  as  responsible  for  the  services 
performed.  ’ ’ 

These  rulings  of  the  Commissioner  of  In- 
ternal Revenue  were  made  as  the  result  of  an 
appeal  made  by  Drs.  Arnett  and  Crockett  of 
Lafayette,  Indiana,  with  whose  counsel  the 
American  Medical  Association  cooperated 
with  counsel  employed  by  the  Association. 

Changes  in  tariff  of  interest  to  physicians 
were  discussed  in  the  supplementary  repoVt 
of  the  Board  of  Trustees  which  showed  that 
although  duties  have  been  increased  on  a con- 
siderable number  of  articles  necessary  for  the 
diagnosis  and  treatment  of  disease,  the  in- 
creases were  held  down  to  a point  below  that 
demanded  by  certain  manufacturers  of  sur- 
gical instruments.  The  Bureau  of  Legal 
Medicine  and  Legislation  actively  opposed 
undue  increases  in  tariffs  on  surgical  instru- 
ments and  appliances  used  in  the  practice 
of  medicine.  The  Board  of  Trustees,  in  its 
supplementary  report  to  the  House  of  Dele- 
gates, had  the  following  to  say : “It  will  be 
regretted  if  the  increased  duty  paid  by  im- 
porters at  ])orts  of  entry  will  be  made  the  ex- 
cuse for  increases  in  retail  prices  for  greater 
than  the  increase  in  the  duty  and  will  in  the 


end  be  reflected  in  the  cost  of  medical,  surgi- 
cal and  hos]iital  care.” 

Other  matters  discussed  in  that  part  of  the 
report  of  the  Board  of  Trustees  devoted  to 
the  activities  of  the  Bureau  of  Legal  Medi- 
cine and  Legislation  were  the  tendency  on  the 
part  of  State  liCgislatures  to  add  to  the  lia- 
bilities and  duties  of  physicians,  the  increased 
activities  of  cultists  in  an  effort  to  compel 
their  admission  into  nonsectarian  hospitals, 
and  defense  against  unjiist  malpractice  claim.s. 

BUREAU  OF  HEALTH  AND  PUBLIC 
INSTRUCTION 

Tlie  general  correspondence  of  the  Bureau 
of  Health  and  Public  Instruction,  which  rep- 
resents an  imjiortant  part  of  the  work  of  this 
Bureau,  was  materially  increased  during  1929. 
More  than  4,000  incpiiries  concerning  one 
therapeutic  product  were  received  by  the  Bu- 
reau during  the  year,  a fact  which  shows  the 
increasing  intere.st  of  the  public  in  matters 
pertaining  to  health  and  the  constantly  grow- 
ing use  of  the  serviees  of  the  Bureau.  Answers 
to  more  than  300  cpiestions  submitted  to 
Ilygeia  were  provided  by  the  Bureau. 

Three  hundred  and  two  radio  health  talks 
were  delivered  over  Station  WBBM,  which 
elicited  far  greater  response  from  radio  listen- 
ers than  in  any  previous  year  and  resulted  in 
bringing  to  the  Association  many  inquiries 
and  requests  for  printed  material.  Many  of 
the  radio  talks  delivered  under  the  auspices 
of  the  Bureau  have  been  mimeographed  and 
copies  made  available  for  the  use  of  compon- 
ent county  medical  societies. 

The  Director  and  Assistant  Director  of  the 
Bureau  of  Health  and  Public  Instruction  de- 
livered addresses  before  twelve  important  lay 
organizations  in  five  different  States,  and  ex- 
hibits of  educational  material  were  made  dur- 
ing the  year  at  the  meetings  of  nine  State 
medical  societies  and  at  many  meetings  of 
other  medical  societies  and  important  pro 
fe.ssional  and  lay  organizations. 

During  the  year  more  than  155,000  copies 
of  pamphlets  and  posters  of  the  Bureau  were 
distributed. 

Efforts  have  been  continued  to  popularize 
the  i:)eriodic  examination  of  apparently 
healthy  pei'sons,  and  approximately  75,000  of 
the  forms  used  in  recording  the  observations 
in  periodic  health  examinations  were  sent  out 
by  the  Bureau. 

The  Assistant  Director  of  the  Bureau  de- 
voted a considerable  part  of  his  time  during 
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the  year  to  the  collection  and  compilation  of 
statistics  dealing  with  the  capital  investment 
in  medicine  and  the  income  of  physicians.  The 
response  from  the  profession  generally  has  not 
been  large  enough  to  make  it  possible  to  ar- 
rive at  representative  tigures  concerning  either 
the  investment  required  in  medical  practice 
or  the  income  of  physicians,  hut  the  work  is 
being  carried  on  in  the  hope  that  dependable 
information  may  be  secured. 

The  Association,  through  the  Bureau  of 
Health  and  Public  Instruction,  has  continued 
its  cooperation  Avith  the  National  Education 
Association,  the  National  Congre.ss  of  Parents 
and  Teachers  and  other  impoidant  bodies. 

BUILDING  AND  EQUIPMENT 

The  Board  of  Trustees  reported  to  the 
House  of  Delegates  that  it  is  successfully  pro- 
ceeding Avith  its  plans  for  proAuding  neAV  and 
enlarged  housing  facilities  in  Chicago.  At 
the  time  the  report  Avas  submitted,  negotia- 
tions Avere  proceeding  for  the  purchase  of  the 
property  needed  in  addition  to  that  Avhich  has 
already  been  secured. 

In  the  meantime,  the  building  noAV  occupied 
has  been  maintained  in  the  best  possible  con- 
dition and  has  been  utilized  to  the  best  possi- 
ble advantage,  although  it  is  inadequate  to 
serve  the  needs  of  the  Association. 

Nece.ssaiy  additions  have  been  made  to 
mechanical  equipment,  including  a large  ro- 
tary jiress  purchased  at  the  cost  of  about  $70,- 
000.  Necessary  replacements  and  addition.s 
to  mechanical  equipment  Avill  inAmUe  further 
expenditures  of  considerable  amounts  in  the 
near  future. 

SCOPE  OF  THE  ASSOCIATION’S  WORK 

Apparently  many  members  do  not  have  any 
genuine  appreciation  of  the  scope  of  the  AAmrk 
of  the  Association.  Many  seem  to  be  unaAvare 
that  any  activities  are  engaged  in  except  those 
necessary  for  the  production  of  The  Journal. 
Others  appear  to  believe  that  the  Association 
is  concerned  only  Avith  the  publication  of  its 
various  periodicals. 

It  Avas  brought  out  in  the  report  of  the 
Board  of  Trustees  that  expenditures  of  the 
Councils,  Bureaus  and  other  departments  of 
the  Association  Avere  in  excess  of  $280,000  in 
1929,  this  having  been  in  addition  to  miscel- 
laneous charges  due  to  costs  of  publication  of 
the  special  journals  and  of  the  Directoiy,  to 
incidental  expenses  involved  in  the  conduct 
of  the  Association’s  business  and,  of  course, 


in  addition  to  the  expense  arising  from  the 
jAublication  of  The  Journal. 

The  Board  of  Trustees  urged  that  members 
and  FelloAvs  of  the  Association  take  advant- 
age of  avenues  open  to  them  for  securing  in- 
formation concerning  the  Avork  of  the  Asso- 
ciation and  that  all  members  of  the  House 
of  Delegates  make  comjArehensive  reports  of 
the  Proceedings  of  that  body  at  the  annual 
sessions  of  the  constitiaent  associations  they 
represent. 

REPORT  OF  THE  JUDICIAL  COUNCIL 

The  report  of  the  Judicial  Council  Avas  sub- 
mitted by  its  Chairman,  Dr.  G-eorge  Edward 
Follansbee,  and  shoAved  that  the  amount  of 
Avork  confronting  the  Council  in  1929  was  un- 
usually large  and  that  many  of  the  questions 
submitted  AA'ere  of  a most  perplexing  nature, 
indicating  that  the  conditions  of  the  times  are 
tending  to  produce  significant  changes  in  the 
relations  of  medicine. 

The  deA^elojiment  of  industrial  medicine, 
the  actiAuties  of  corporations  in  medical  fields 
the  expansion  of  public  health  programs — 
especially  those  of  unofficial  agencies — the  or- 
ganization of  so-called  “hospital  associa- 
tions” and  “cooperatNe  diagnostic  labora- 
tories,” the  creation  of  funds  and  foundations 
concerned  in  some  manner  Avith  medicine  and 
})ul)lic  health,  the  Avorkings  of  compensation 
laws,  and  many  other  factors  have  given  rise 
to  many  ncAv  questions  and  have  produced 
many  peri)lexing  problems  of  AAhieh  final 
solution  is  not  easily  possible. 

The  Council  referred  in  its  report  to  con- 
cerns knoAvn  as  “cooperative  diagnostic  lab- 
oi-atories”  in  Avhich  practicing  physicians  par- 
ticipate as  “members.”  Information  avail- 
able to  the  Council  indicates  that  organiza- 
tion of  these  concerns  is  effected  in  such  man- 
ner that  control  Avill  lie  in  the  hands  of  their 
promoters  and  directors  and  that  practicing 
physicians  identified  Avith  them  must  pay  for 
“member.ship.  ” These  physicians  are  then 
expected  to  refer  work  to  laboratories  op- 
erated by  the  concern  and,  as  a consideration 
for  such  refei’ence,  receiA^e  compensation  vary- 
ing in  amount  Avith  the  amount  of  work  re- 
ferred. The  Judicial  Council  expressed  the 
opinion  that  schemes  of  this  kind  are  unethi- 
cal and  directly  opposed  to  the  interests  of 
scientific  medicine  and  of  the  public. 

The  Judicial  Council  reported  that  it  is 
constantly  being  asked  to  deal  AAuth  matters 
over  which  it  has  no  jurisdiction  until  they 
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have  eoiuo  bot’ore  the  Council  on  a])peal  from 
decisions  of  the  ])roper  offieial  bodies  of  con- 
stitneiit  medical  associations.  It  was  brought 
out  that  original  jurisdiction  over  the  acts 
and  professional  relations  of  members  lies 
with  the  component  county  medical  societies, 
and  it  is  the  duty  of  these  societies  to  insti- 
tute and  carry  out  corrective  measures  that 
ma.y  be  indicated,  (\mstituent  State  medi- 
cal associations,  from  which  component  county 
medical  societies  receive  their  charters,  have 
original  jurisdiction  over  the  officers  of  medi- 
cal organization  in  the  several  States,  and  the 
powers  and  duties  of  the  State  associations  are 
clearly  fixed  in  their  constitutions  and  by- 
laAvs  to  which  component  county  medical  so- 
cieties must  subscribe.  It  is  highly  important 
and  necessary  to  the  efficient  working  of  our 
scheme  of  organization  that  every  \init  shall 
fully  assiime  the  jurisdiction  that  belongs  to 
it  and  shall  deal  promptly  and  definitely, 
but  with  careful  deliberation,  with  every  sit- 
uation that  threatens  to  bring  reproach  on  the 
])rofession  or  that  otters  opportunity  to  ex- 
tend the  worthy  influence  of  organized  medi- 
cine and  to  i)romote  the  science  and  art  of 
medicine. 

The  Judicial  Council  emphasized  the  need 
for  the  proper  preparation  of  charges  and 
appeals,  stressing  the  fact  that  organization 
law  is  written  with  proper  regard  for  the 
rights  and  privileges  of  the  individual  as 
well  as  for  those  of  the  profession  and  the 
public.  The  Council  proposed  that  the  By- 
Laws  of  the  American  Medical  Association 
be  amended  so  as  to  proAude  that  no  person 
who  is  not  a Doctor  of  Medicine  shall  be  per- 
mitted to  become  a FelloAv  of  the  Association. 

At  the  Portland  Session  a resolution  was 
adopted  by  the  House  of  Delegates  requesting 
the  Judicial  Council  to  submit  to  the  House 
of  Delegates  in  1930  “a  compi*ehensive  state- 
ment for  the  guidance  of  the  American  Medi- 
cal Association  concerning  the  practice  of 
medicine  by  corporations,  by  clinics,  by  phil- 
anthropic organizations,  by  industrial  organ- 
izations, by  demonstrations  and  by  similar 
organizations,  and  concerning  the  relationship 
of  physicians  thereto.”  The  Council  reported 
to  the  House  that  the  scoi)e  of  this  resolution 
was  so  broad  and  the  magnitude  of  the  task 
assigned  so  great  that  it  had  been  found  im- 
possible to  comply  w'ith  the  request  that  a 
comprehensive  report  be  submitted  at  the  De- 
troit session,  but  that  the  Couneil  had  sought 
to  gather  information  and  secure  expressions 


of  o])inion  from  qualified  jiersons  and  had 
found  that  to  carry  out  the  intent  of  the  res- 
olution it  would  be  neees.sary  to  conq)ile  and 
digest  a mass  of  information  of  such  size  that 
accomplishment  of  the  ta.sk  is  far  beyond  the 
capacity  of  the  facilities  of  the  Council.  It 
was  brought  out  that  some  conditions  re- 
quiring study  have  been  so  lately  created  and 
are  undergoing  such  rapid  changes  that  quick 
appraisals  cannot  be  made.  Others  now  have 
purely  local  bearing  and  no  i)resent  national 
significance  but  may  come  to  be  of  important 
interest  to  the  entire  profession.  With  re- 
spect to  some  of  the  matters  covered  by  the 
resolution,  the  Council  found  that  there  had 
been  no  cry.stallization  of  opinion  and  ex- 
pressed a doubt  that  Avell  considered  judg- 
ment can  be  formulated.  It  Avas  urged  that 
component  countj^  medical  societies  and  con- 
stituent State  medical  associations  study 
closely  conditions  exi.sting  in  their  respective 
jurisdictions  and  that  they  be  guided  in  of- 
fering or  Avithholding  approval  and  coopera- 
tion in  moA^ements  affecting  medicine  by  con- 
clusions based  on  such  studies. 

With  regard  to  the  practice  of  medicine  by 
coi-porations,  the  Council  voiced  its  opinion 
based  on  present  evidence,  that  such  practice 
is  detrimental  to  the  best  interests  of  scientific 
medicine  and  of  the  i)eople  themseHes.  “When 
medical  service  is  made  impersonal,  Avhen  the 
humanities  of  medicine  are  removed,  Avhen 
the  coldness  and  automaticity  of  the  machine 
are  substituted  for  the  humane  interest  in- 
herent in  individual  service  and  the  profes- 
sional and  scientific  independence  of  the  in- 
dividual physician,  the  greatest  incentive  to 
scientific  improvement  Avill  be  destroyed  and 
the  public  Avill  be  poorly  seiwed.” 

REPORT  OF  THE  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

The  Council  on  Medical  Education  and  Hos- 
pitals reported  that  Iaa^o  ncAV  medical  schools 
are  in  process  of  organization;  one,  the  Uni- 
versity of  Southern  California  School  of  Medi- 
cine, opened  in  the  fall  of  1928,  and  the  other, 
the  School  of  Medicine  of  the  Duke  Univer- 
sity at  Durham,  North  Carolina. 

The  statistics  compiled  by  the  Council 
AAdiich  appeared  in  The  Journal  for  March 
29,  1930,  AA'ere  referred  to  in  the  report  of  the 
Council,  and  the  most  significant  and  note- 
worthy points  Avere  recited  as  folloAVS : 


66 


THE  JOURNAL  OF  THE  [Vol.  XXVIE  No.  3 


(a)  The  more  complete  and  valuable  in- 
formation made  available  in  regard  to  hos- 
pitals. 

(b)  The  clearer  outlook  over  all  hospitals 
whereby  the  Council’s  work  can  be  directed 
toward  those  in  greater  need  of  investigation. 

(e)  A gradual  coordination  bet.Aveen  hospi- 
tals furnishing  training  for  interns  and  those 
providing  opportunities  for  residencies  in  the 
several  special  fields. 

The  Council  reported  that  it  had  been  en- 
gaged in  an  investigation  of  smaller  hospi- 
tals, in  compliance  with  suggestions  made  by 
the  House  of  Delegates  at  the  Portland  Ses- 
sion, and  that  an  investigation  of  laboratories 
of  radiology  is  now  under  Avay. 

A resume  of  the  Avork  of  the  Council  on 
Medical  Education  and  Hospitals  since  its 
creation  in  1904  AA^as  included  in  the  report  to 
the  House  of  Delegates,  Avhich  shoAved  the 
progress  registered  in  a cpiarter  of  a century 
of  intensrte  AA’ork. 

The  adoption  of  the  continuous  method  of 
medical  instruction  AAdiereby  a student  can 
complete  the  required  four  years  of  college 
education  of  eight  or  nine  months  each  in 
three  calendar  years  is  being  attempted  in 
eight  medical  schools.  Statistics  heretofore 
presented  by  the  Council  haA'e  shoAvn  the  av- 
erage age  of  students  graduating  to  be  26V2 
years — or  271/2  years  counting  the  internship 
— and  the  Council  expressed  the  opinion  that 
any  method  that  can  reduce  this  maximum 
age  would  be  a move  in  the  right  direction. 

The  Council  I’eported  on  a resolution  re- 
ferred to  it  at  the  Portland  Session  requesting 
that  an  iiiA^estigation  be  made  of  the  present 
teaching  of  obstetrics  in  the  United  States 
and  that  the  Council  make  such  recommenda- 
tions for  increasing  the  clinical  teaching 
hours  of  obstetrics  as  might  be  AA'arranted  by 
the  results  of  its  inA’estigations.  The  opinion 
Avas  expressed  that  the  teaching  of  obstetrics 
in  medical  schools  has  been  tremendously  im- 
proA'ed  since  1905,  this  opinion  being  based 
on  the  following  facts : 

1.  Announcements  of  medical  schools  show 
that  all  medical  schools  offering  four  years  of 
insti-uction  have  regular  staffs  for  the  teaching 
of  obstetrics. 

2.  The  time  devoted  to  the  teaching  of  ob- 
stetrics on  the  average  compares  favorably  with 
the  time  deA'oted  to  the  teaching  of  surgery. 

3.  In  the  “model  curriculum”  formulated  in 
1909  by  the  Committee  of  One  Hundred,  acting 
under  the  auspices  of  the  Council  on  Medical  Edu- 
cation, 650  hours  was  assigned  to  obstetrics  as 
compared  with  680  hours  for  surgery. 


4.  In  the  several  complete  tours  of  inspection 
of  all  medical  schools,  their  rating  in  class  A,  B 
or  C depended,  among  other  things,  on  the  pro- 
vision made  by  each  school  for  instruction  in  ob- 
stetrics by  means  of  (a)  lectures  or  recitations 

(b)  the  examination  of  patients  in  prenatal  clinics 

(c)  the  witnessing  of  the  delivery  of  patients  in 
demonstration  clinics,  and  (d)  the  provision  of 
opportunities  of  students  to  deliver  maternity 
patients  personally  under  supervision. 

5.  Not  only  have  the  Council’s  requirements 
been  well  met  in  the  medical  schools,  but  increas- 
ing numbers  of  maternity  patients  have  become 
available  whereby  the  recent  graduates  have  been 
enabled  to  care  personally  for  larger  numbers  of 
patients. 

6.  Even  with  the  great  improvements  secured 
since  1900,  efforts  for  further  improvement  have 
not  been  relaxed.  In  the  Council’s  recent  confer- 
ence, for  example,  a special  symposium  on  the 
teaching  of  obstetrics  was  arranged,  in  further- 
ance of  Dr.  Bloss’  resolution. 

The  Council  reported  that  in  certain  insti- 
tution.s  students  are  being  assigned  to  ap- 
proved preceptors  who  are  in  position  to  pro- 
vide such  students  Avith  suitable  hospital,  lab- 
oratory and  library  facilities  for  effective 
AA'ork.  The  Council  reported  that  Avhile  it  con- 
sidered this  to  be  an  interesting  experiment 
in  medical  education,  it  did  not  feel  that  an 
opinion  Avith  regard  to  its  A^alue  could  be  ex- 
pressed until  more  time  had  elapsed  and  a 
larger  experience  had  been  acquired. 

COUNCIL  ON  MEDICAL  ECONOMICS 

Dr.  J.  B.  Harris,  California,  submitted  res- 
olutions from  the  California  Medical  Asso- 
ciation providing  that  the  American  Medical 
Association  should  establish  a Council  on 
Medical  Economics.  This  resolution,  together 
Avith  the  recommendation  of  the  President 
providing  that  a Bureau  of  Medical  Econo- 
mics be  established,  Avas  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers. 
This  Reference  Committee  recommended 
“that  the  Board  of  Trustees  put  the  principle 
into  effect  by  the  creation  of  a Bureau  of 
Medical  Economics  to  function  under  the  di- 
rection of  the  said  Board.”  The  recommen- 
dation of  the  Reference  Committee  Avas 
adopted. 

STANDARDIZATION  OF  HOSPITALS 

Dr.  E.  P.  Sloan,  Illinois,  offered  resolutions 
commending  the  Council  on  Medical  Educa- 
tion and  Hospitals  for  the  Avork  already  ac- 
complished and  urging  the  Council  to  con- 
tinue its  Avork  and  to  increase  its  activities  in 
the  field  of  hospital  inspection  and  .standard 
ization. 
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On  recommendation  of  the  Reference  Com- 
mittee on  IMedieal  Education,  the  resolutions 
submitted  by  Dr.  Sloan  were  adopted. 

ACTION  ON  SECRETARY’S  REPORT 
The  Reference  Committee  on  Reports  of 
the  Board  of  Trustees  and  Seeretaiy  reported 
as  follows  on  the  report  of  the  Secretary : 

We  endorse  the  sentiment  expressed  in  the  re- 
port of  our  secretary  in  which  he  recommends  a 
more  active  and  aggressive  program  on  the  part 
of  component  medical  societies,  stressing  the 
necessity  for  unified  action  on  the  part  of  the 
medical  profession  as  being  essential  in  main- 
taining leadership  in  all  questions  pertaining  to 
health  matters.  Also,  the  importance  of  estab- 
lishing and  maintaining  the  hearty  cooperation 
of  both  the  State  and  the  county  organizations 
through  the  agency  of  their  respective  public  re- 
lation committees. 

We  recognize  the  changing  method  in  medical 
practice;  however,  we  earnestly  urge  a realiza- 
tion of  the  necessity  of  maintaining  the  personal 
I’elationship  between  physician  and  patient,  and 
oppose  any  attempt  on  the  part  of  any  well  mean- 
ing but  misinformed  and  misguided  individuals  or 
organizations  in  their  efforts  to  apply  “mass  pro- 
duction” methods  to  the  pi’actice  of  medicine. 

We  approve  that  portion  of  the  report  advo- 
cating the  education  of  the  public  in  all  matters 
pertaining  to  health  and  disease. 

We  concur  with  the  idea  expressed  that  the 
medical  profession  has  been  too  reticent  and  con- 
servative in  taking  a position  of  active  leadership 
in  health  activities,  particularly  with  reference 
to  the  education  of  the  public  along  these  lines. 

We  believe  that  it  would  be  a decided  aid  to 
organized  medicine  if  the  members  of  the  House 
of  Delegates  would  avail  themselves  of  the  op- 
portunity of  attending  the  annual  conference  of 
the  State  secretaries. 

This  report  of  the  Reference  Committee  was 
adopted  by  the  House  of  Delegates. 

ACTION  ON  REPORT  OF  BOARD  OF 
TRUSTEES 

The  report  of  the  Reference  Committee  on 
the  report  of  the  Board  of  Trustees,  which  was 
adopted  by  the  House  of  Delegates,  was  as 
follows : 

We  heartily  commend  the  Board  of  Tinistees 
for  the  financial  showing  made,  as  exemplified 
by  the  auditor’s  report  for  the  past  year.  A re- 
view of  the  report  emphasizes  the  wisdom  of  the 
action  of  the  house  in  authorizing  the  increase  in 
the  subscription  price  of  The  Journal  to  meet 
the  demands  of  the  increased  Association  ac- 
tivities. 

We  are  gi-atified  by  the  position  of  The  Jouimal 
as  the  leader  of  medical  publications,  as  well  as 
the  special  journals  in  their  respective  fields. 

We  believe  that  Hygeia  has  a place  in  every 
physician’s  waiting  room  and  the  attention  of 
Fellows  should  be  called  to  this  fact. 

We  emphasize  the  value  of  the  library  and 
commend  its  more  general  use. 

We  endorse  the  work  of  the  various  councils 
for  the  past  year  as  detailed  in  this  report. 


We  especially  commend  the  work  of  the  Bureau 
of  Legal  Medicine  and  Legislation  with  reference 
to  national  legislation  in  connection  with  the 
narcotic  bill  and  the  Sheppard-Towner  Maternity 
and  Infancy  Act. 

We  approve  of  that  part  of  the  report  with 
reference  to  the  World  War  Veteran’s  Act  where- 
in attention  is  called  to  the  viciousness  of  this 
proposed  legislation,  and  we  recommend  that  this 
House  of  Delegates  go  on  record  as  being  opposed 
to  the  federal  government  giving  all  medical  and 
surgical  care  to  veterans  suffering  from  injury 
or  disease  that  is  not  service  connected. 

We  recommend  the  methods  employed  by  the 
Bureau  of  Legal  Medicine  and  Legislation  and 
ui'ge  close  cooperation  of  the  various  State  legis- 
lative committees  with  this  bureau. 

We  approve  of  the  educational  campaign  that 
has  been  inaugui’ated  by  the  Bureau  of  Health 
and  Public  Instruction  and  recommend  a contin- 
uation of  the  cooperative  policy  with  the  National 
Educational  Association  and  National  Congress 
of  Parents  and  Teachers. 

The  value  and  importance  of  the  Annual  Scien- 
tific Exhibit  cannot  be  overestimated,  and  we 
recommend  that  it  be  continued  and  expanded 
from  year  to  year. 

The  Trustee’s  report  as  a whole  reflects  decided 
progress  in  the  Association’s  affairs.  Your  com- 
mittee desires  to  express  its  realization  of  the 
immense  amount  of  work  entailed  and  its  appre- 
ciation of  their  worth-while  labors  in  connection 
therewith. 

COMMUNICATION  TO  THE  AMERICAN 
LEGION 

On  motion  of  Dr.  Donald  Macrae,  Jr.,  Iowa, 
the  Speaker  of  the  House  of  Delegates  and 
the  Secretary  of  the  Association  were  in- 
structed to  send  a communication  to  the 
American  Legion  presenting  the  official  atti- 
tude of  the  Association  rvith  respect  to  legis- 
lation providing  for  medical,  sirrgical  and  hos- 
pital care  by  the  federal  government  for 
veterans  suffering  from  injury  or  disease  that 
is  not  service  connected. 

AMENDMENTS  TO  BY-LAWS 

The  Reference  Committee  on  Amendment-; 
to  the  Constitution  and  By-Laws  recommended 
that  Chapter  XI,  Section  2,  of  the  By-Laws 
be  amended  as  suggested  in  the  report  of  the 
Judicial  Council  to  read: 

Any  member  of  this  Association  holding  a de- 
gree equal  in  requirement  to  that  of  M.  D. 
granted  by  a school  of  medicine  recognized  by 
the  American  Medical  Association  entitling  the 
holder  to  apply  to  a State  board  of  medical  ex- 
aminers and  registration  for  license  to  practice 
medicine,  and  who  on  the  prescribed  foi'm  shall 
apply  for  Fellowship  and  subscribe  for  The  Jour- 
nal, paying  the  annual  Fellowship  dues  for  the 
current  year,  shall  be  inducted  into  the  Associa- 
tion as  a Fellow  unless  the  application  is  disap- 
proved by  the  Judicial  Council. 

This  amendment  was  adopted  by  the  House 
of  Delegates  and  is  intended  to  serve  the  pur- 
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pose  indicated  in  the  report  of  the  Judicial 
Council,  namely,  to  exclude  from  Fellowship 
all  jiersons  except  those  holding  the  degree  of 
Doctor  of  Medicine  or  its  equivalent. 

On  recommendation  of  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution 
and  By-Laws,  Chapter  XI,  Section  12,  of  the 
By-Laws  Avas  amended  to  apply  only  to  mem- 
bers of  the  Association.  The  effect  of  this 
amendment  is  that  the  House  of  Delegates 
shall  liaAm  power  to  discipline  or  expel  a 
member  of  the  Association  on  recommenda- 
tion of  the  Judicial  Council. 

CARE  OF  VETERANS 

The  folloAving  resolutions  offered  by  the 
Board  of  Trustees  Avere  adopted  by  the  House 
of  Delegates  and  a copy  sent  immediately  to 
the  President  of  the  United  States : 

RESOLVED,  That,  in  the  opinion  of  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, legislation  to  extend  in  point  of  time  the 
presumption  of  seiwice  origin  of  diseases  and 
injuries  from  which  veterans  are  suffering,  to 
establish  arbitrarily  the  service  origin  of  such 
diseases  and  injuries,  and  to  extend  greatly  the 
category  of  such  diseases,  is  without  sound  basis 
in  the  science  and  act  of  medicine; 

RESOLVED,  That  the  provisions  of  such  legis- 
lation to  the  effect  that  lay  evidence  as  to  the 
nature  and  extent  of  diseases  and  injuries  is  to  be 
given  added  consideration  will  give  to  such  evi- 
dence weight  to  which  it  is  in  no  way  entitled  and 
cause  pressure  on  the  Veterans’  Bureau  to  allow 
claims  for  compensation  without  adequate  medical 
support; 

RESOLVED,  That  legislation  recently  enacted 
providing  for  the  enlargement  of  the  hospital 
facilities  at  the  command  of  the  Veterans’  Bu- 
reau for  the  care  of  veterans,  rich  and  poor,  who 
desire  hospitalization  and  treatment  for  diseases 
and  injuries  that  admittedly  have  no  relation 
whatever  to  military  service  is  unsound  and  com- 
munistic in  character,  and  the  pending  proposal  to 
allow  such  veterans  as  are  of  financially  limited 
means  bonuses  and  money  to  add  to  their  own 
comforts  while  they  are  in  the  hospital  and  to 
help  support  their  families  during  that  period 
and  for  limited  periods  thereafter  is  calculated 
to  induce  patients  to  seek  hospital  care  through 
the  Veterans’  Bureau  when  such  patients  should 
be  better  and  more  economically  treated  as  am- 
bulant patients  or  treated  in  their  oAvn  homes; 

RESOLVED,  That  the  duty  of  providing  medi- 
cal and  hospital  care  and  financial  relief  for  in- 
digent citizens  of  any  State,  when  disabled  by 
diseases  and  injuries  that  did  not  originate  in  the 
line  of  military  duty,  is  a function  not  of  the 
federal  government,  but  of  the  governments  of 
the  several  States  and  should  be  discharg'ed 
through  State  agencies,  including  permanently 
established  State,  county,  municipal  and  private 
hospitals;  and 

RESOLVED,  Further,  that  a copy  of  these 
resolutions  be  sent  to  the  President  of  the  United 
States. 


REPORT  OF  COMMITTEE  ON  MILITARY 
AFFAIRS  AND  NATIONAL  DEFENSE 
GENTLEMEN: 

We,  your  Committee  on  Military  Affairs  and 
National  Defense,  beg  leave  to  present  our  first 
annual  report,  as  follows: 

Our  committee  has  been  created  since  the  last 
annual  session  of  the  American  Medical  Associa- 
tion. It  has,  therefore,  not  had  an  opportunity 
to  organize  for  the  purpose  for  which  it  was 
created  and  to  lay  out  a course  of  procedure  of 
anything  like  a promising  sort.  There  has  been 
much  correspondence,  however,  between  the  mem- 
bers of  the  committee  and,  as  well,  the  Surgeon 
Generals  of  the  Army,  the  Navy  and  the  United 
States  Public  Health  Service,  and  there  are  one 
or  two  matters  that  appear  to  us  to  be  clear  at 
this  time,  to  which  we  may  properly  call  attention. 

This  committee  was  created  in  response  to  a 
resolution  providing  for  such  a committee  for 
the  purpose  of  receiving  “all  matters  pertaining 
to  national  defense  and  military  preparedness.” 
There  has  been  nothing  referred  to  the  commit- 
tee officially,  but  it  is  our  opinion  that  we  have 
a certain  degree  of  initiative;  hence  the  recom- 
mendations Ave  are  about  to  make. 

It  will  be  recalled  by  many  that  when  the 
great  emergency  came  upon  us  in  1916  we  were, 
as  a nation,  wholly  and  totally  unprepared  for 
war.  The  fact  that  we  attained  to  a reasonable 
degree  of  preparedness  Avithin  the  astonishingly 
short  period  of  a year  is  beside  the  point.  The 
fact  remains  that  Ave  were  not  ready,  and  had  it 
not  been  for  the  further  fact  that  the  enemy  was 
deadlocked  with  other  forces,  the  story  would 
have  been  much  sadder  and  certainly  very  differ- 
ent. If  any  group  of  our  citizenship  was  in  any 
way  partially  prepared  and  in  the  process  of  being 
prepared,  it  was  the  medical  profession;  yet  who 
among  those  of  us  that  participated  in  that  su- 
preme effort  does  not  shudder  when  he  thinks  of 
the  chaotic  conditions  that  obtained?  One  of 
the  purposes  of  our  committee  will  be  eventually 
to  bring  to  the  attention  of  the  medical  profes- 
sion of  this  country  in  the  most  impressive  and 
persuasive  way  possible  a true  picture  of  the 
state  of  affairs  existing*  at  that  time,  together 
with  recommendations  which,  the  committee  hopes 
if  carried  out,  will  help  to  prevent  a repetition 
of  the  confusion,  uncertainty  and  lost  motion  of 
those  days.  That  we  weathered  the  storm  then  is 
incident  to  the  fact  that  great  minds  were  in 
charge.  Had  those  minds  been  applied  to  the 
problem  earlier  than  they  were,  and  had  their 
plans  received  sufficient  support,  certainly  con- 
ditions would  have  been  improved  and  the  very 
necessary  medical  and  surgical  service  would 
have  been  more  immediately  available  to  our 
combantant  and  other  governmental  forces. 

It  is  appreciated  by  our  committee  that,  since 
the  days  of  the  World  War,  much  has  been  ac- 
complished by  way  of  preparedness,  including 
better  and  more  definite  laws,  particularly  as  per- 
tain to  national  defense  proper,  and  a better  and 
more  complete  organization  of  the  armed  and 
public  health  forces  of  the  country.  Even  so, 
unless  the  medical  profession  prepares  to  take  its 
place  in  the  scheme  of  things,  much  of  success 
will  be  lacking  until  much  precious  time  has 
elapsed  following  the  onset  of  a great  national 
emergency. 

In  the  meantime,  our  committee  recommends 
that  the  situation  as  briefly  outlined  here  be 
called  to  the  attention  of  the  profession  at  large, 
and  that  each  of  our  constituent  State  associa- 
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tions  be  requested  to  appoint  a State  committee 
on  “Military  Affairs  and  National  Defense,”  with 
much  the  same  purposes  as  relate  to  the  States  as 
the  American  Medical  Association  committee  has 
for  its  existence,  all  committees  to  work  together 
in  developing  national  medical  preparedness. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

F.  B.  Lund, 

E.  A.  Meyerding, 

F.  K.  Boland. 

Tlic  House  of  Delegates  adopted  the  rejiort 
of  this  Couimittee. 

RADIO  BROADCASTING 

The  following  resolution,  offered  by  Dr. 
Charles  E.  ITnmi.ston,  Illinois,  was  adopted  by 
the  House  of  Delegates  on  recommendation 
of  the  Reference  Committee  on  Legislation 
and  Public  Relations: 

WHEREAS,  Licenses  issued  by  the  Federal 
Radio  Commission  to  broadcast  have  frequently 
been  used  as  authority  for  disseminating  false, 
misleading,  pernicious  and  even  obscene  state- 
ments concerning  matters  of  health,  not  for  the 
benefit  of  the  public,  but  solely  for  the  promotion 
of  the  selfish  interests  of  the  proprietor  of  the 
broadcasting  station: 

RESOLVED,  That  the  House  of  Delegates  of 
the  American  Medical  Association,  recognizing 
the  legal  prohibition  on  the  censorship  of  radio 
programs,  urges  on  the  Federal  Radio  Commis- 
sion the  necessity  for  extreme  care  in  the  char- 
acter and  qualifications  of  persons  and  corpora- 
tions desiring  to  broadcast  medical  programs  and 
a liberal  construction  in  favor  of  the  public  of 
the  law  authorizing  the  revocation  of  licenses  that 
are  against  public  interest. 

PSYCHIATRIC  SERVICE  IN  CRIMINAL 
COURTS 

The  follo’wing  resolutions,  offered  by  Dr. 
T.  B.  Throckmorton,  delegate  from  the  Sec- 
tion on  Neiwous  and  Mental  Diseases,  were 
adopted : 

RESOLVED,  That  the  Section  on  Nervous  and 
Mental  Diseases  hereby  declares  its  adherence  to 
the  principles  stated  in  the  Report  of  the  Com- 
mittee on  Psychiatric  Jurisprudence,  Section  on 
Criminal  Law  and  Criminology,  American  Bar 
Association,  and  approved  by  that  association  at 
its  meeting  held  in  Memphis,  Tenn.,  Oct.  24,  1929, 
namely: 

“1.  That  there  be  available  to  every  criminal 
and  juvenile  court  a psychiatric  service  to  assist 
the  court  in  the  disposition  of  offenders. 

“2.  That  no  criminal  be  sentenced  for  any  fel- 
ony in  any  case  in  which  the  judge  has  any  dis- 
cretion as  to  the  sentence  until  there  be  filed  as 
a part  of  the  record  a psychiatric  report. 

“3.  That  there  be  a psychiatric  service  avail- 
able to  every  penal  and  correctional  institution. 

“4.  That  there  be  a psychiatric  report  on  every 
prisoner  convicted  of  a felony  before  he  is  re- 
leased. 


“5.  That  there  be  established  in  each  State  a 
complete  system  of  administrative  transfer  and 
parole,  and  that  there  be  no  decision  for  or  against 
any  parole  or  any  transfer  from  one  institution 
to  another,  without  a psychiatric  report.” 

RESOLVED,  Further,  that  the  section  recom- 
mends that  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  adopt  the  principles 
stated  above  and  request  the  Board  of  Trustees 
to  take  such  action  as  may  be  necessary  to  bring 
about  the  cooperation  of  State  and  county  medi- 
cal associations  with  coiTesponding  State  and 
local  bar  associations  in  securing,  as  far  as  pos- 
sible, the  adoption  of  these  principles  in  practice. 

MENTAL  HYGIENE 

The  following  resolution,  offered  by  Dr. 
Tom  B.  Throckmorton,  delegate  fi*om  the 
Section  on  Nervous  and  Mental  Diseases,  Avas 
adojjted  : 

WHEREAS,  The  problem  of  the  mental  dis- 
orders and  defectives  and  the  mental  health  of 
the  country  constitute  one  of  the  most  serious 
situations  with  which  scientific  medicine  is  at 
this  time  concerned,  and 

WHEREAS,  The  hospitalization  and  care  of  an 
increasing  number  of  mental  disorders  and  de- 
fectives constitute  one  of  the  most  difficult  eco- 
nomic situations  affecting  the  medical  profession, 
and 

WHEREAS,  There  is  in  the  organization  of  the 
American  Medical  Association  no  regularly  con- 
stituted committee  or  body  especially  concerned 
with  this  problem;  therefore  be  it 

RESOLVED,  By  the  Section  on  Nervous  and 
Mental  Diseases  of  the  American  Medical  Asso- 
ciation that  it  recommend  to  the  House  of  Dele- 
gates that  the  Board  of  Trustees  of  the  American 
Medical  Association  be  authorized  to  appoint  a 
special  committee  of  five  Fellows  of  the  Associa- 
tion especially  interested  in  these  problems  with 
a view  to  an  investigation  of  the  situation  and 
to  making  a report  to  the  Board  of  Trustees  on 
the  manner  in  which  the  Association  can  be  of 
service  in  the  solution  of  these  problems. 

INVESTIGATION  OF  HOSPITALS  FOR 
MENTAL  PATIENTS 

The  delegate  from  the  Section  on  Nervous 
and  Mental  Diseases  submitted  the  following- 
resolution,  which  was  adopted : 

WHEREAS,  There  has  been  no  fixed  policy  of 
the  American  Medical  Association  toward  the 
handling  of  the  institutional  public  in  the  insane 
hospitals  of  the  country;  and 

WHEREAS,  There  is  a growing  consciousness 
of  the  need  for  a better  understanding  of  the 
problems  of  these  institutions  especially  as  re- 
gards their  medical  personnel;  therefore  be  it 

RESOLVED,  That  the  Council  on  Medical  Edu- 
cation and  Hospitals  be  requested  to  make  a 
thorough  investigation  of  all  hospitals  caring  for 
mental  patients  within  the  next  one  or  two  years 
whereby  a more  accurate  knowledge  of  the  sit- 
uation may  be  obtained  and  the  need  of  further 
developments  in  the  field  be  pointed  out. 
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ELECTION  OF  OFFICERS 

The  following  officers  and  members  of 
Councils  were  elected  by  the  House  of  Dele- 
gates : 

President-Elect — E.  Starr  Judd,  Rochester, 
Minn. 

Vice-President — Louis  J.  Hirschman,  De- 
troit. 

Secretary — Olin  West,  Chicago. 

Treasurer — Austin  A.  Hayden,  Chicago. 

Speaker  of  the  House  of  Delegates — P.  C. 
Warnshuis,  Grand  Rapids,  Mich. 

Vice  Speaker  of  the  House  of  Delegates — 
Albert  E.  Bnlson,  Ft.  Wayne,  Ind. 

Trustee — Thomas  S.  Cullen,  Baltimore. 

Trustee — Joseph  A.  Petit,  Portland,  Ore. 

Trustee — J.  H.  J.  Upham,  Columbus,  Ohio. 

Member,  Judicial  Council — -George  Edward 
Follansbee,  Cleveland. 

Member,  Council  on  Medical  Education  and 
Hospitals — Charles  E.  Humiston,  Chicago. 

IMember,  Council  on  Scientific  Assembly — 
Frank  Smithies,  Chicago. 

Philadelphia  was  selected  as  the  next  i)lace 
of  meeting. 

Respectfullj'  submitted, 

E.  F.  Ellis,  Fayetteville, 

Wm.  R.  Bathurst,  Little  Rock, 

Delegates. 

♦ 

Abstract 


WHOOPING  COUGH 

Louis  W.  Sauer  and  Leonora  Ilambi’echt, 
Evanston,  111.  (Journal  A.  M.  A.,  July  26, 
1930),  assert  that  the  cough  plate  is  the  best 
means  of  early  diagnosis.  The  disease  can 
now  be  diagnosed  before  the  lymphocytosis 
and  whoop.  It  is  early  in  the  disease  that  a 
correct  diagnosis  is  most  important,  because 
it  is  then  that  the  pertussis  bacillus  is  present 
in  greatest  numbers.  In  fact,  it  is  seldom 
found  after  the  whoop  is  Avell  established.  They 
haA^e  used  this  aid  since  the  late  summer  of 
192.5.  An  analysis  of  200  cases  seen  in  pri- 
A'ate  practice  shows  that  the  plate  Avas  posi- 
tiA'e  in  all  but  one  of  fifty-three  patients  in 
the  catarrhal  stage ; in  seventy  of  107  in  the 
paraxysmal  stage  (65  per  cent)  and  in  none 
of  forty  in  the  decline  period.  These  figures 
are  in  accord  with  those  of  the  originators 
and  of  others  aaJio  have  reported  on  this 
method.  They  describe  the  medium  used  for 
the  cough  plate.  Proper  exposure  of  the 


]Jate  is  of  the  greatest  importance.  Superti- 
cial  coughs  or  pharyngeal  coughs  provoked 
by  dry  foods  are  not  desirable,  as  such  plates 
are  iisually  OA'ergroAvn  Avith  saprophytes  and 
seldom  contain  the  pertussis  bacillus.  The 
cough  desired  is  one  of  the  expulsive  type, 
from  the  bronchi  rather  than  the  throat,  since 
the  site  of  the  lesion  is  in  the  loAver  air  pas- 
sages. The  uncovered  plate  is  held  3 or  4 
inches  from  the  mouth  at  the  moment  of  sev- 
eral deep,  expulsrte  coughs.  If  a \nluntary 
cough  cannot  he  elicited,  repeated  touching  of 
the  larynx  or  posterior  Avail  of  the  pharynx, 
external  iiressure  on  the  larynx  or  trachea, 
the  drinking  of  cold  AA^ater,  or  laiighing,  run- 
ning or  crying  may  provoke  the  deep  cough. 
A rather  forceful  strike  betAveen  the  scapulae 
Avith  the  palm  of  the  hand  at  the  beginning 
of  a cough  may  jai’OA'c  an  aid.  Plates  should 
he  incubated  in  an  iiiA^erted  position  Avithin  a 
feAv  hours  after  exposure.  A feAV  drops  of 
AA'ater  ]Jaeed  at  the  center  of  the  coA^er  is  help- 
ful if  the  surface  of  the  medium  appears  dry. 
Colonies  Avhich  spread  rapidly,  such  as  L. 
suhfilis,  B.  mycoides  and  molds,  should  be  cut 
out  as  soon  as  detected.  Plates  exposed  re- 
latiA^ely  late  in  the  disease  are  seldom  positive. 
A poorly  exposed  plate  should  not  be  incu- 
bated. A negative  plate  does  not  exclude 
Avhooping  cough.  The  tAvo  most  frequent  pit- 
falls  encountered  are  that  plates  are  not  Avell 
enough  coughed  on  and  that  they  are  exposed 
too  late  in  the  disease.  The  incubated  plate 
should  be  examined  for  colonies  of  B.  pertussis 
at  the  end  of  the  second  day.  If  the  colonies 
are  A'ery  numerous,  they  may  be  seen  as  min- 
ute, glistening,  mercury-like  droplets  amid 
the  larger  saprophytic  colonies.  By  the  end 
of  the  third  or  fourth  day,  as  a rule,  they  Avill 
have  more  than  doubled  in  size.  The  colony 
is  translucent,  markedly  raised  and  definitely 
circular.  In  size,  the  aAnrage  Avell  developed 
colony  approximates  1 mm.  in  diameter.  When 
vieAved  in  refiected  light  a definitely  darkened 
zone  is  seen  to  surround  the  Avhitish  colony ; 
in  transmitted  light  this  area,  including  the 
colony,  appears  distinctly  lighter  than  the 
surrounding  medium.  This  is  characteristic 
of  B.  pertussis.  The  Avidth  of  this  zone  may 
exceed  tAvice  the  diameter  of  the  colony.  Plates 
Avhich  have  turned  very  dark  do  not  reveal 
these  features.  If  the  colonies  are  few,  they 
may  not  he  recognized  until  the  fourth  or  even 
the  fifth  day.  At  times  one  is  surprised  to 
find  these  Avell  developed  colonies  present  in 
considerable  numbers  and  Avonders  that  their 
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prosouee  was  not  detected  on  the  previous  day. 
A hand  lens  is  licli)i’ul  in  the  examination  of 
plates  densely  seeded  with  saprophytic  col- 
onies. AVhen  smears  of  new  colonies  are  made 
for  microscopic  examination,  the  organisms 
prom])tly  diffuse  throughout  the  droplet  of 
water  on  the  slide.  Stained  by  Gram’s  method 
( negative  1 or  by  toluidin  blue,  these  smears 
consi.st  of  small  delicately  staining  ovoid  bacil- 
li, .some  of  wbich  show  bipolar  staining.  This 
method  of  early  diagnosis  should  not  be  com- 
pared with  the  throat  cult\ire  in  dijdietheria. 
In  pertussis,  the  lesion  is  not  accessible  and 
the  causative  organism  can  as  a rule  be  isolated 
only  early  in  the  disease.  The  course  of  the 
illness  is  little  influenced  by  diagnosis.  The 
chief  value  of  an  early  diagnosis  is  that  the 
patient  and  the  suscei)tible  children  whom  he 
has  exposed  may  be  (ptarantined  l)efore  they 
in  turn  expose  others.  It  is  by  such  prophy- 
laxis that  epidemics  are  thwarted.  Early 
diagnosis  by  the  health  department  and  hos- 
pital laboratory,  in  cooperation  with  the  prac- 
ticing i)hysician,  elementary  school,  kinder- 
garten, nursery  and  orphanage,  will  reduce 
the  incidence  and  the  moidality. 

♦ 

Personal  and  News  Items 


Dr.  L.  N.  Bollmeier  of  Malvern  has  moved 
to  Mountain  Pine. 


Dr.  S.  B.  Hinkle  has  returned  from  an 
extended  A'acation  in  California. 


Dr.  and  Mrs.  D.  A.  Rhinehart  have  re- 
turned from  a vacation  spent  in  Indiana. 


Dr.  J.  P.  Sheriff  of  Pine  Bluff  was  a recent 
visitor  to  Little  Rock. 


Dr.  W.  E.  Matherly  of  Little  Rock  has 
moved  to  Harrison. 


Dr.  J.  T.  Polk  of  Keiser  has  moved  to  For- 
re.st  City. 

Dr.  1).  K.  McCurry  of  Alpena  Pa.ss  has 
moved  to  Green  Forest. 


Dr.  Henry  Thibault  has  returned  to  his 
liome  in  Scott  after  si)ending  some  time  in 
Arizona. 


Dr.  Porter  R.  Rodgers  of  Little  Rock  has 
located  in  Searcy  and  will  be  associated  with 
Di\  A.  G.  Harrison. 


We  regret  to  announce  the  death  of  Mrs. 
Patterson,  Avife  of  Dr.  R.  Q.  Patterson  of 
Little  Rock,  July  24. 


Dr.  Paul  H.  PoAver  of  Pine  Bluff  and  Dr. 
R.  T.  Henry  of  Springdale  Avere  recent  A’isi- 
tors  in  Little  Rock. 


The  White  County  Medical  Society  held  its 
July  meeting  at  Pangburn.  Dr.  C.  M.  Peeler, 
President  of  the  Society,  and  Mrs.  Peeler  en- 
tertained Avith  a dinner  at  the  Hotel  Leota. 


We  have  been  informed  of  the  death  of  Mrs. 
Margaret  Rogers  Mock  of  Prairie  Grove, 
mother  of  Dr.  Will  H.  Mock,  July  28.  We 
Avish  to  extend  our  sympathy  to  Dr.  Mock 
in  his  bereaA'ement. 


Dr.  C.  J.  March  of  Fordyce  AA'as  ommitted 
from  the  list  of  those  having  attended  the 
meeting  of  the  American  Medical  Association 
in  Detroit,  June  24-27.  A¥e  Avish  noAV  to  make 
this  correction. 


Dr.  Leonard  R.  Ellis  of  Hot  S])rings  Avas 
elected  to  the  office  of  grand  esteemed  loyal 
knight  of  the  Benevolent  and  Protective  Order 
of  Elks  at  the  66th  animal  reunion  of  the 
Grand  Lodge,  held  in  Atlantic  City,  July  9. 


Dr.  and  Mrs.  H.  Fay  II.  Jones  of  Little 
Rock  have  returned  from  an  extensive  tri]A 
through  the  AVest.  They  visited  Canada,  Alas- 
ka, California,  and  AYlloAAAstone  National 
Park. 


Dr.  AV.  H.  Poynor  of  Harrison,  accom- 
panied by  his  brother.  Dr.  E.  E.  Poynor  of 
Stihvell,  Okla.  spent  the  month  of  July  tour- 
ing the  AVest.  Dr.  Poynor  reported  a Avon- 
derful  trip. 
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It  is  with  the  deepest  regret  that  the  Auxil- 
iary to  the  Pulaski  County  Medical  Society 
records  the  death  of  tAvo  of  their  most  valued 
members. 

Mrs.  R.  Q.  Patterson,  wife  of  Dr.  R.  Q. 
Patterson,  avIio  passed  aAvay  July  24,  1930. 

Mrs.  D.  R.  Hardeman,  nee  Gertrude  Wood- 
son,  wife  of  the  late  Dr.  D.  R.  Hardeman,  on 
July  26,  1930. 


ANXOUxXCBMENT  OF  COURSES  IN 
OPERATIVE  SURGERY, 
DIABETES  AND  CANCER. 

By 

University  of  Arkansas  School  of  Medicine 
August  25-30,  1930 

The  University  of  Arkansas  School  of  Medi- 
cine announces  an  intensive  course  in  dog  sur- 
gery, in  which  intestinal  surgical  technique  is 
demonstrated,  to  be  given  by  Dr.  Randolph 
Smith.  A course  in  modern  treatment  of 
diabetes  mellitus  and  hypertension,  by  Dr. 
S.  C.  Fulmer.  A course  in  cancer-pathology 
and  treatment,  by  Dr.  Dewell  Gann,  Jr. 

A fee  of  $10.00  Avill  be  charged  for  each 
course,  or  $30.00  for  the  three  courses.  Each 
course  Avill  be  so  arranged  that  they  do  not 
conflict  in  order  that  the  three  may  be  taken. 
The  course  in  operatXe  surgery  is  limited 
to  nine ; other  courses  not  limited. 

Address  communications  to 

DEAN  FRANlv  VINSONHALER.  Univer- 
sity of  Arkansas,  School  of  Medicine,  Little 
Rock,  Arkansas. 


Obituary 

BOWERS,  AUSTIN  L.^Dr.  A.  L.  Bowers 
of  Keo  died  June  18,  1930.  Aged  54.  He  Avas 
Avell-knoAvn  as  a physician  and  also  planter  of 
Lonoke  County. 

Surviving  are  his  Avife,  a son,  John  R. 
BoAA’ers,  both  of  Keo;  his  parents,  Mr.  and 
Mrs.  John  BoAvers  of  Jacksonville,  and  two 
brothers  and  tAvo  sisters. 


County  Societies 

ARKANSAS  COUNTY 
(Reported  by  E.  B.  Saaundler,  Sec.) 

The  July  meeting  Avas  held  at.  DeWitt  on 
the  15th,  having  been  postponed  from  the 
regular  second  Tuesday.  Present ; Drennen, 
Park,  Dickens,  LoAve,  Neighbors,  Rascoe, 
Whitehead  and  SAvindler. 

The  program  Avas  as  folloAA’s : 

Diarrheas  of  Infancy — C.  E.  Park. 

Management  of  Pregnancy — Homer  Dickens. 

Tannic  Acid  Treatment  of  Burns — J.  E. 
Neighbors. 


CRAIGHEAD-POINSETT  COUNTIES 
(Reported  by  Thad  Cothern,  Sec.) 

The  Craighead-Poinsett  Medical  Society 
met  at  Cash,  Thursday  afternoon,  July  24, 
1930,  Avith  Dr.  MeCurry  of  Cash  as  ho.st.  The 
meeting  Avas  called  to  order  by  the  Councilor, 
Dr.  W.  W.  Verser,  the  president  and  Auce- 
president  both  being  absent. 

Among  those  present  Avere : Drs.  Scott, 
Finch,  Henderson,  Cothern,  Haltom  and  Avife, 
Jernigan  and  family,  Stroud  and  son,  Lite 
and  Jarman  of  Jonesboro  ; Bates  of  Lake  City ; 
Burge  of  Nettleton ; Hunn  and  sons,  Verser 
and  son  of  Harrisburg;  Montell  of  Cole  Cor- 
ner, McCurry  and  Nunn  of  Cash;  Elton  and 
Carrol  of  NeAvport. 

Dr.  A.  G.  Scott  read  a paper  on  “Foreign 
Bodies  In  the  Throat.”  This  paper  elicited  a 
general  discussion. 

Dr.  J.  T.  Hunn  presented  a patient  for  clin- 
ical study.  The  patient  had  had  an  attack  of 
encephalitis  some  five  years  jArevious,  and  the 
reeoA^ery  Avas  striking  and  very  interesting. 

At  fiA^e  o’clock,  dinner  Avas  served,  which 
consisted  of  a bountiful  supply  of  fish  and 
squirrel. 

After  the  dinner,  Mr.  John  Jarman,  guest 
of  Dr.  Lile,  was  called  upon  for  a talk,  to  AA'hieh 
he  responded  with  AA^ell  chosen  Avords. 

A vote  of  appreciation  Avas  extended  Dr. 
and  Mrs.  McCurry  for  the  Avonderful  enter- 
tainment given  the  society. 
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Book  Reviews 


Outline  of  Preventive  Medicine. — For  Medical 
Practitioners  and  Students.  Prepared  Under  the 
Auspices  of  The  Committee  on  Public  Health 
Relations,  New  York  Academy  of  Medicine.  21 
Contributions.  Editorial  Committee:  Frederic 

E.  Sondern,  Chas.  Gordon  Heyd,  E.  H.  L.  Corwin. 
Published  by  Paul  B.  Hoeber,  Inc.,  New  York. 
Price,  $5.00. 

The  plan  devised  by  this  group  of  authors 
is  to  present  definitely  and  coniprehensively  a 
publication  never  heretofore  issued  and  great- 
ly to  be  desired. 

The  tirst  cliai)ter  is  by  Dr.  llarlon  Brooks, 
on  “The  Periodic  Health  Examinations.” 
Twenty  other  chapters  by  twenty  different 
authors. 

Temperance  or  Prohibition?  The  Hearst  Temp- 
erance contest  Committee.  By  Francis  T.  Tiet- 
sort.  Editor,  220  South  Street,  New  York,  1929. 

This  hook  is  based  on  the  data  provided  by 
the  Ilearst  $2-3,000.00  Temperance  Contest  of 
1929.  The  object  being-  to  offer  a plan  which 
will  promote  temperance  and  which  will  re- 
establish respect  for  the  law.  It  is  a very 
startling  and  informing  treatise. 

In  the  foreword  is  a statement  by  Mr.  AVil- 
liam  Randolph  Ilearst,  giving  his  reasons  for 
being  against  prohibition. 

Blood  and  Urine  Chemistry. — By  R.  B.  H.  Grad- 
wohl,  M.  D.,  Director  of  the  Gradwohl  Laboratories 
St.  Louis,  Mo.,  and  Ida  E.  Gradwohl,  A.  B.,  In- 
structor in  the  Gradwohl  School  of  Laboratory 
Technic,  St.  Louis,  Mo.  117  illustrations  and  4 
color  plates.  Published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.  Price  $10.00. 

This  volume  is  of  equal  value  for  all  prac- 
titioners of  medicine  and  laboratory  workers. 
The  technic  is  in  the  simplest  style,  the  cal- 
culations in  the  proper  form,  and  a full  ex- 
planation of  the  apparatus  required  in  these 
tests. 

Health  Essays — By  Horace  W.  Soper,  M.  D. 
Published  by  Richard  G.  Badger,  Boston. 

This  collection  of  interesting,  well-written 
and  very  entertaining  short  articles  was  ju-e- 
])ared  under  the  direction  of  the  Gorgas  Me- 
morial Institute.  The  table  of  contents  is  as 
follows : Exercise,  Lhider-Xutrition,  Over- 

Xutrition,  The  Prevention  of  Colds,  Grip])e 
and  Flu,  Tobacco,  Alcohol,  Diarrhea,  Con- 
.stipation  and  Health  Paragraphs. 

Diagnostic  Methods  and  Interpretations  in  In- 
ternal Medicine — By  Samuel  A.  Lowenberg,  M.  D., 

F.  A.  C.  P.,  Assistant  Professor  of  Clinical  Medi- 
cine, Jefferson  Medical  College;  Assistant  Physi- 
cian to  the  Jefferson  Hospital.  With  547  illus- 
trations, some  in  colors.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  Price  $10.00  net. 


Few  books  have  been  written  of  greater  in- 
terest to  fhe  medical  profession  than  flie  one 
described  above  by  Dr.  Loenberg.  It  covers 
the  tield  of  diagnostics  in  internal  medicine. 
It  gives  instructions  on  the  various  methods 
of  examining  the  ])atient,  descriptions  of 
normal  findings,  enumeration  of  ])athologic 
conditions  with  the  normal,  and  pathologic 
physical  signs,  and  the  reasons  for  such  signs. 

Medical  State  Board  Questions  and  Answers — 
By  R.  Max  Goepp,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  Sixth  Edition, 
Thoroughly  Revised.  Octavo  volume  of  754 
pages.  Published  by  W.  B.  Saunders  Company. 
Cloth,  $6.00  net. 

This  book  has  been  made  popular  by  the  de- 
mand for  a convenient  compend  for  the  use 
of  those  who  wish  to  prei)are  themselves  for 
State  Board  examinations. 

The  Collected  Papers  of  the  Mayo  Clinic  and 
the  Mayo  Foundation  for  1928 — Volume  XX. 
Edited  by  Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt, 
M.  D.,  and  Mildred  A.  Felker,  B.  S.  Octavo  vol- 
ume of  1197  pages  with  288  illustrations.  Pub- 
lished by  W.  B.  Saunders  Co.,  Philadelphia.  Cloth, 
$13.00  Net. 

In  all  medical  literature  there  is  ])robably 
no  other  book  with  so  rich  a clinical  back- 
ground. In  this  volume  Ave  find  32  articles 
on  the  alimentary  tract — 32  sources  of  ideas 
on  a region  that  causes  much  complaint;  22 
on  the  urogenital  organs ; (i  on  the  skin  and 
syphilis;  13  on  the  ductless  glands;  20  on  the 
blood  and  circulatory  organs;  10  on  the  head, 
trunk  and  extremities;  11  on  the  chest;  13  on 
the  brain,  spinal  cord  and  nerves;  13  on  tech- 
nic; and  20  miscellaneous  articles — a wealth 
of  original  thought ! 

The  Surgical  Clinics  of  North  America — (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 9,  number  4.  (Mayo  Clinic  Number,  August, 
1929),  208  pages  with  72  illustrations.  Per  clinic 
year  (February,  1929  to  December,  1929).  Paper 
$12.00;  Cloth,  $16.00.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia. 

This  number  is  com])osed  of  24  interesting 
surgical  cases  from  the  Mayo  Clinic.  The  first 
by  E.  Star  Judd  and  Herman  d.  Moersch  on 
“Pharyngo-Esophageal  Diverticvdnm.”  The 
diagnosis  of  its  presence,  Dr.  Judd  says,  is 
made  erroneously  prob;.^y  more  frequently 
than  that  of  any  other  disease  of  the  esopha- 
gus. Conditions  Avith  which  it  may  be  con- 
fused are:  Cardiospasm,  bulbar  ))alsy,  car- 
cinoma, cicatricial  stricture  of  the  e.sophagus, 
globus  hystericus,  and  functional  and  hyster- 
ical dysphagia.  Points  of  error  are  given  in 
the  article. 
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Abstracts 


THYROTOXICOSIS  IN  ELDERLT  PER- 
SONS WITHOUT  SIGNS  OF  GOITER 

Hugo  A.  Ereiind  and  AVarren  B.  Cooksey, 
Detroit  (Journal  A.  M.  A.,  June  14,  1930)  re- 
port five  cases  and  call  attention  to  the  fact 
that  primary  hyperthyroidism  frequently  oc- 
curs in  elderly  persons  Avithout  visible  or  pal- 
pable goiter.  These  patients  more  often  pre- 
sent symptoms  referable  to  the  gastro-intes- 
tinal  tract  as  their  initial  complaint.  The 
usual  signs  of  exophthalmic  goiter  are  gen- 
erally obscure.  Compound  solution  of  iodine 
promptly  controls  and  terminates  the  vomit- 
ing, Avhich  in  one  instance  had  persisted  for 
four  weeks  Avithout  relief.  Subtotal  thyroid- 
ectomy is  often  necessary.  Prolonged  pre- 
liminary treatment,  hoAvever,  is  essential  to 
prepare  these  patients  for  operation.  Their 
response  to  treatment  is  striking  and  progres- 
siA^e,  materially  improAung  their  chances  for  re- 
eoA'ery  from  operation.  In  the  tAvo  cases  that 
came  to  operation,  intensive  preliminary  treat- 
ment did  not  pi’ove  adequate.  In  three  cases 
the  continued  use  of  iodine  solution  Avith  only 
slight  periods  of  interruption  has  succeeded 
in  arresting  the  hyperthyroidism.  Its  pro- 
longed administration  in  these  cases  has  not 
produced  ill  effects.  Its  continued  adminis- 
tration is  apparently  essential  to  maintain  the 
patient’s  sense  of  Avell  doing. 


STAPHYLOCOCCUS  TOXIN  IN  TREAT- 
MENT OF  FURUNCULOSIS 

The  skin-necrotizing  toxin  produced  by 
Staphylococcus  aureus  AAms  employed  by  Ell- 
Avood  C.  AA^eise,  Bridgeport,  Conn.  (Journal 
A.  AI.  A.,  Aug.  2,  1930),  in  the  treatment  of 
chronic  furunculosis.  The  toxin  preparations 
for  the  treatment  Avere  diluted  Avith  physiolo- 
gic solution  of  sodium  chloride  in  proportions 
of  1 :2,  1 :5,  1 ;10  and  1 :20  and  0.5  per  cent 
phenol  Avas  added  to  the  diluted  toxin.  Hy- 
podermic injections  of  the  diluted  toxin  Avere 
given  at  intervals  of  about  a Aveek.  On  account 
of  irregularity  in  attendance  of  the  patients 


it  Avas  impossible  to  adhere  to  an  exact  sche- 
dule. The  initial  dose  Avas  0.5  cc.  of  the  1 :20 
dilution  (about  2ib  units).  The  amount  Avas 
gradually  increased  at  each  following  Ausit 
proAuded  no  marked  local  reaction  was  re- 
ported from  the  preceding  injection.  AVhen 
Avell  borne  the  dose  AArns  worked  up  to  1 ec. 
of  a 1 :2  dilution  (about  50  units).  AATienever 
possible  ten  injections  Avere  given,  and  in  re- 
sistant cases  a still  longer  course.  The  first 
injections  usually  did  not  cause  any  reaction. 
Later  injections  were  often  followed  in  from 
six  to  tAveh^e  hours  by  local  redness  and  tend- 
erness and  occasionally  by  SAA^elling.  In  one 
case  the  injection  of  undiluted  toxin  caused 
intense  inflammation  and  suppuration  with 
marked  systemic  symptoms.  This  makes  it 
seem  advisable  never  to  use  undiluted  toxin. 
In  the  present  series,  no  other  severe  reactions 
occurred.  Of  the  tAventy-four  patients  treated 
nineteen  ceased  to  haA^e  furuncles  and  several 
of  these  Avho  could  be  folloAved  from  three 
months  to  tAvo  years  remained  free.  Diabetes 
Avas  present  in  two  of  the  five  cases  that  did 
not  clear  up  completely,  Avhich  doubtless  ac- 
counts for  their  failure  to  respond.  The  other 
eases  shoAved  either  a marked  decrease  in  the 
severity  of  the  boils  or  a great  lengthening  of 
the  intervals  betAveen  their  occurrence.  These 
results  seem  remarkably  good. 


SUPPURATION  IN  PARANASAL  SIN- 
USES AS  FACTOR  IN  FOCAL 
INFECTION 

In  a revieAv  of  the  histories  of  400  cases 
made  by  Carl  M.  Anderson,  Rochester,  Minn. 
(Journal  A.  M.  A.,  June  14,  1930),  sinusitis 
Avas  not  a factor  in  focal  infection.  Teeth,  ton- 
sils, the  prostate  gland,  and  other  foci  are  of 
more  importance,  SuppuratiAm  sinusitis  may 
be  a focus  of  infection  on  rare  occasions.  In 
a patient  Avith  a nose  normal  on  clinical  ex- 
amination, and  Avith  a history  negatiA^e  for 
diseases  that  can  be  referred  to  the  nose,  any 
exploration  which  invoUes  mutilation  of  the 
nasal  membranes  is  not  justified.  Unneces- 
sary trauma  reduces  the  resistance  of  the 
membrane  and  may  introduce  infection.  Tox- 
ins are  absorbed  by  the  blood  stream,  but 
bacteria  are  rarely  transmitted  to  distant 
parts  of  the  body  from  the  paranasal  sinuses. 
Existing  infection  of  the  nose  and  paranasal 
sinuses  should  be  treated  in  the  most  conser- 
A'ative  manner  consistent  Avith  the  complete 
eradication  of  the  disease. 
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THE]  TREIATMEXT  OF  BONE]  INFEIC- 
TIOXS  BY  THE  METHOD  OF 
LEOPOLD  OLLIER* 

Albert  DeGroat,  M.  D.,  Fayetteville 

The  article  that  1 am  presenting  is  not  di- 
rected to  the  specialist  in  bone  surgery,  but 
the  general  man  like  myself  who,  on  learning 
of  a new  method  of  treatment  must  wait  until 
it  has  proved  its  value  in  other  hands  before 
feeling  justified  in  employing  it  in  his  own 
practice. 

I have  in  mind  the  treatment  of  osteomy- 
elitis by  rest  and  drainage  which  was  intro- 
duced to  this  country  shortly  after  the  war 
by  Dr.  Orr  of  Lincoln,  Nebraska.  I have 
made  this  the  subject  of  my  paper  not  simply 
to  show  that  the  method  is  a very  old  one 
but  to  call  your  attention  to  its  excellence  as 
thoroughly  jiroven  by  the  ex])erience  of  sur- 
geons who  have  been  employing  it  for  over 
half  a century. 

The  e.ssential  elements  of  the  method  in 
que.stion  were  organized  into  a system  of  treat- 
ment between  18.36  and  1885  by  Leopold  Ol- 
lier. This  is  one  of  the  important  contribu- 
tions of  Ollier  to  bone  surgery  and  to  throw 
it  into  relief  I designate  it  “the  method  of 
Leopold  Ollier.’’ 

A word  about  the  author;  Ollier  was  a 
student  of  Claude  Bernard  and  Velpeau, 
hence  was  well  grounded  in  the  experimental 
method  and  the  clinical  surgery  of  his  day. 
About  1855  he  undertook  an  experimental  and 
clinical  study  of  bone  physiology  which  was 
to  continue  for  forty  years  and  was  to  estab- 
lish nearly  the  entire  body  of  ideas  on  which 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


bone  surgery  is  based  today.  Ollier  was  well 
known  to  the  surgeons  of  the  last  century, 
thus  Nicholas  Senn  refers  to  “the  celebrated 
surgeon  of  Lyons,’’  but  his  name  rarely  ap- 
l)ears  in  recent  bibliogra]diies.  Had  his  Avork 
been  more  familiar  to  the  surgeons  Avho  were 
in  the  Avar  an  enormous  amount  of  frantic 
experimenting  Avould  have  been  avoided  and 
the  Avounded  Avould  haA’e  been  saved  innii- 
merable  disasters. 

Ollier’s  method  of  treating  inflammatorv 
bone  lesions,  Avhether  })rimary  or  traumatic 
embodies  the  following  points : 

1.  All  operative  i)rocedures  on  the  bones 
or  joints  are  carried  out  entirely  Avithin  the 
l)erio.steuni  and  capsule  by  a A'ery  specific 
technique. 

2.  The  Avound  is  thoroughly  drained  by 
AAdiateA'er  means  is  necessary  to  prcA^ent  the 
accumulation  of  ])us. 

3.  The  extremity  is  rigidly  immobilized. 

4.  Post-operatiA'e  dre.ssings  are  reduced  to 
a minimum,  in  fact,  all  but  eliminate,!. 

Before  considering  these  points  in  detail  i1 
should  be  noted  that  bone  infections  pi’csent 
a A'ery  special  problem  because  the  cure  of 
the  infection  is  intimately  bound  u])  Avith 
bone  regeneration.  E''urthermore,  it  is  eA'i- 
dent  that  some  of  the  methods  of  combatting 
infection  defeat  their  ])urj)ose  by  interfering 
Avith  bone  repair. 

About  1860  Ollier  shoAved  by  a series  of 
conclusiA'e  exjieriments  that  the  ]Aeriosteum 
jdays  a ju-edominate  role  in  o.steogenesis,  the, 
cortex  and  marroAv  a secondary  role.  Also  the 
presence  of  the  hyi)othetical  osteogenic  layer 
on  the  deep  surface  of  the  periosteum  Avas 
seemingly  i)roA'ed.  With  the  object  of  pre- 
serving this  layer  Ollier  adopted  an  operative 
techiuque  of  the  greatest  importance,  Avhich, 
incidently  has  only  recently  found  its  Avay  into 
American  and  English  texts.  In  all  his  Avork 
he  emjAloyed  a very  sharj)  iieriosteal  elevator 
Avhich  Avas  kept  firmly  in  contact  Avith  the  bone 
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throuo’hout  the  o]ieration.  On  this  point 
hinj’'ed  the  success  or  failure  of  his  operations 
and  experiments.  To  illustrate,  early  in  the 
war  the  F'rench  snrgreons  made  a practice  of 
openino'  compound  fractures  widely,  of  re- 
moving loose  fragments  of  bone  snbperios- 
teally,  and  establishing  drainage  as  a pro- 
]diylactic  to  disasterous  snp])nration.  The  re- 
sults were  good,  relatively  few  cases  of  non- 
union occurring.  Later  the  English  attempted 
the  same  i^rocedure  and  obtained  an  inordi- 
nate number  of  pseiidarthroses.  The  differ- 
ence in  results  is  easily  exjilained.  The  French 
habitually  use  a sharp  periosteotome,  the  Eng- 
lish a dull  one. 

In  the  light  of  more  recent  studies  it  ap- 
pears that  Ollier  was  wrong  in  theory  but 
sound  in  practice.  He  shared  the  old  con- 
ception that  bone  is  the  ]n-oduct  of  a specific 
cell,  the  osteoblast,  in  which  the  deep  layer 
of  the  ]ieriostium  was  supposedly  rich.  When 
bone  formed  in  abnormal  locations  the  phe- 
nomenon had  to  he  explained  by  a hypotheti- 
cal migration  of  osteoblasts.  These  ideas  are  at 
liresent  being  rapidly  abandoned.  Bone  rep- 
resents simply  a metaplasia  of  connective  tis- 
sue which  results  from  a combination  of  fac- 
tors, some  understood,  some  entirely  obscure. 

When  a bone  is  fractured  a hematoma  forms 
between  the  fragments  and  rapidly  becomes 
organized  by  granulation  tissue.  At  the  same 
time  the  periosteum,  normally  a dense  fibrous 
membrane  becomes  thick  and  edematous,  re- 
verting to  an  embryomic  connective  tissue. 
AVhile  these  changes  are  occurring  the  frag- 
ments rarefy  and  free  locally  an  excess  of 
calcium  salts  in  a colloidal  form  which  per- 
meate the  connective  tissue.  At  this  point 
the  callus  consists  of  a soft  osteoid  tissue. 
Now  a hardening  of  the  callus  occurs,  partly 
as  a result  of  mechanical  elfects,  and  the  bone 
assumes  its  final  form.  This  process  has  been 
compared  to  the  setting  of  plaster  of  Paris. 
Nothing  has  been  said  of  the  osteoblast  be- 
cause its  role  is  almost  entirely  passive. 

When  a bone  is  resected,  regeneration  oc- 
curs in  the  same  manner  and  here  the  im- 
portance of  the  Ollier  technicpie  becomes  ap- 
jjarent.  Because  the  periosteum  is  separated 
from  the  bone  by  a sharp  instrument,  in- 
numerable flakes  of  bone  remain  attached  to 
the  periosteum.  These  flakes  of  bone  furnish 
the  minerals  indispensable  to  the  ossification 


of  the  connective  tissue.  Thus  it  is  seen  that 
the  periosteum  possesses  no  osteogenic  func- 
tion in  itself  but  simply  serves  as  a readily 
ossifiable  medium. 

In  this  light  ossification  becomes  a complex 
physico-chemical  phenomenon  easily  interfered 
with  by  local  or  general  conditions.  So  it  is  not 
surprising  that  some  of  the  usual  methods  of 
treating  wound  infections  may  readily  dksturb 
the  delicate  physical  and  chemical  balance  ne- 
cessary to  bone  repair.  Perhaps  the  worst  of- 
fender is  the  irrigation  treatment  which  prob- 
ably alters  by  osmosis  the  mineral  content  of 
the  connective  tissue  callus. 

This  brings  us  to  the  elements  of  Ollier’s 
method  that  deal  with  the  infection.  Drain- 
age is  essential  and  the  operation  should  be  so 
planned  that  there  can  be  no  accumulation  of 
pus  in  the  wound.  Thus  in  a resection  of  the 
knee  or  ankle  posterior  incisions  should  be 
added  to  the  usual  anterior  ones.  In  an  osteo- 
myelitis the  wound  should  be  left  open  and 
packed  with  gauze.  Ollier  made  extensive  use 
of  iodoform. 

The  favorable  influence  of  immobilization 
was  noted  by  most  of  the  surgeons  of  preasep- 
tie  days.  By  1867  it  forms  one  of  Ollier’s 
cardinal  principles  of  post-operative  treat- 
ment. He  speaks  of  the  marked  “dephlogisti- 
cating  effect”  that  it  has  on  the  inflammation. 
The  apparatus  emjfloyed  was  the  posterior 
plaster  gutter  which  is  still  in  vogue  at  Lyons, 
nothing  better  ever  having  been  found.  In  a 
resection  or  fracture  it  is  easily  applied  with- 
out displacing  the  bones.  Also  it  admits  free 
access  of  air  which  inhibits  putrification  of 
the  wound  secretions. 

To  modern  surgeons  the  most  unorthodox 
feature  of  Ollier’s  treatment  is  the  practice 
of  leaving  the  extremity  immobilized  under  a 
single  dressing  for  15  to  60  days.  Exactly 
when  this  feature  was  introduced  is  not  clear 
but  from  case  reports  of  the  early  60 ’s  it  is 
evident  that  dressings  were  already  being  re- 
duced to  a minimum.  In  1871  Poneet  of  Lyons 
published  an  article  advocating  the  principle 
and  by  1885  it  had  become  a routine  in  Ol- 
lier’s clinic. 

This  method  of  sub-periosteal  resection,  im- 
mobilization, drainage  and  infrequent  dress- 
ings possesses  very  obvious  advantages  when 
applied  to  joint  resections,  compound  frac- 
tures and  osteomyelitis.  First  the  structures 
e.ssential  to  regeneration  are  preserved,  sec- 
ond, bone  repair  proceeds  undisturbed ; third, 
consolidation  can  be  obtained  under  a single 
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(Iressinf?  {iiul  the  (hinder  of  nlteriiio-  the  aline- 
nient  of  tlie  hones  is  eliminated.  Fifth  the 
infection  heeoines  ra]ndly  attenuated  and  this 
atteiniated  infection  stimulates  rather  than  re- 
tards bone  repair  as  Ollier  demonstrated  ex-^ 
perimentally  many  years  ajio.  Lastly  the  i)a- 
tient  is  saved  an  immense  amount  of  discom- 
fort and  the  surgeon  an  immense  amount  of 
work. 

One  of  the  most  brilliant  applications  of 
Ollier’s  methotl  was  introduced  during  the 
war  by  Professor  Louis  Tixier  of  Lyons.  In 
1917  he  presented  before  the  French  Con- 
gress of  Surgery  the  following  treatment 
of  infected  ununited  fractures.  Taking  for 
example  the  humerus,  the  pseudarthrosis  is 
exjjosed  and  drained  and  the  arm  placed  in 
a ca.st  which  includes  the  thorax.  This  is  left 
in  place  about  forty  days.  When  the  cast  is 
removed  all  signs  of  active  inflammation  have 
disappeared.  The  rarifled  ends  of  the  frag- 
ments are  now  resected  and  a plate  applied 
by  wiring.  The  wound  is  again  drained  and 
the  arm  immobilized  for  another  forty  day.s 
The  fracture  has  by  this  time  consolidated. 
In  a third  .step  the  i)late  is  removed  and  heal- 
ing of  the  wound  follows.  The  results  of  this 
treatment  in  a large  number  of  cases  was 
nearly  100  per  cent  perfect.  When  handled 
by  other  methods  we  have  all  seen  pseudarth- 
roses  suppurate  endlessly,  the  muscles 
atrophy,  the  joints  stiffen  and  an  almost  hope- 
less situation  result  even  when  union  could  be 
finally  obtained. 

I have  taken  your  time  with  these  principles 
of  treatment  which  are  at  present  receiving 
wide  consideration  simply  to  place  them  in 
their  pi-oper  hi.storical  perspective  and  to  fur- 
ther in  some  measure  their  early  adoption. 

DISCUSSION 

DR.  H.  J.  G.  KOOBS,  Rogers:  During  my  last 
year  in  school  at  Northwestern  in  1901,  it 
fell  to  my  lot  to  assist  Dr.  John  B.  Murphy,  Pro- 
fessor of  Surgery  at  Mercy  Hospital  at  Chicago. 
It  was  during  the  time  Dr.  Murphy  was  particu- 
larly interested  in  forming  new  joints  and  in  bone 
surgery  in  general,  and  I was  interested  to  hear 
Dr.  Murphy  express  himself  as  being  not  satisfied 
with  the  operation  in  vogue  in  the  cases  of  osteo- 
myelitis and  he  said  that  some  day  we  will  do 
this  different.  1902  Dr.  Nichols  of  Boston  pub- 
lished a classical  article  on  osteomyelitis  in  the 
Journal  of  the  A.  M.  A.,  over  which  I became  very 
much  enthused.  He  advocated  the  peeling  off 
of  the  periosteum  intact  in  acute  osteomyelitis 
cases,  cleaning  out  the  osteomyelitic  process, 
preserving  the  bone  covering  and  have  new  bone 
regenerate  from  that  not  waiting  for  involvence 
and  sequestra  to  form. 

During  my  first  year  in  active  practice  there 
happened  to  come  to  me  the  case  of  a girl  nine 


years  old  with  acute  osteomyelitis  of  the  radius, 
well  advanced,  the  arm  swollen,  with  a lot  of 
pus.  I decided  to  try  Dr.  Nichols’  procedure.  1 
made  a long  incision,  dissected  out  the  entire 
radius  because  the  entire  shaft  of  radius  was  in- 
volved. I removed  as  much  of  the  radius  as  neces- 
sary until  I got  clean  bone.  I found  it  was  neces- 
sary to  remove  all  of  the  shaft  of  radius  involv- 
ing the  diaphysis  and  then  I did  something  I know 
I wouldn’t  do  today  in  the  light  of  our  experience 
and  that  is  I sewed  up  the  arm  with  the  exception 
of  two  places  left  open  for  drainage.  Here  is 
what  happened:  pus  continued  to  form  and  even- 
tually I had  to  open  it  up  more  and  I had  destruc- 
tion of  the  periosteum  in  various  places.  (Just 
how  successful  I was  in  the  peeling  off  of  all  the 
periosteum,  of  course,  I don’t  know.)  I watched 
that  case  with  the  x-ray.  I had  isolated  areas  of 
callus  or  bone  develop,  so  that  I had  eight  or  ten 
areas  of  bone  regenerate  separately  from  each 
other  along  the  radial  shaft.  I believe  if  I had 
kept  the  wound  wide  open,  I would  have  had  bet- 
ter results).  Eventually  these  fragments  united 
until  I had  most  of  the  radius  regenerated.  In 
a child  of  that  age  however  a disturbed  diaphysis 
interferes  with  the  growth  of  the  length  of  the 
bone  and  the  ultimate  outcome  was  that  the  hand 
stood  almost  at  right  angles  to  the  arm.  How- 
ever, as  the  radius  regenerated  partially  it  showed 
to  me  the  possibility  of  reconstructing  bone  from 
the  periosteum. 

Dr.  DeGroat:  I have  nothing  to  say. 

♦ 

THE  GENERAL  PRACTITIONER  AND 
THE  DIAGNOSIS  OF  EARLY 
TUBERCULOSIS* 

J.  D.  Riley,  M.  D.  State  Sanatorium 

While  tuberculosis  recently  has  been  force  ! 
down  to  fifth  place  in  the  mortality  records  of 
the  United  States,  it  still  holds  first  rank  as 
a cause  of  death  during  the  most  productive 
])eriod  of  life,  from  1.3  to  45  years,  and  so  re- 
mains of  such  importance  as  to  demand  the 
most  careful  consideration  of  medical  men. 

The  mortality  rate  is  the  least  important 
problem  of  the  disease  from  the  racial  stand- 
point, but  the  most  important  from  the  stand- 
])oint  of  the  individual.  Taking  its  greatest 
toll  between  the  ages  of  15  and  45,  tubercu- 
losis furnishes  social,  domestic  and  economi- 
cal problems  of  tremendous  imjiortance.  It 
causes  on  an  average  an  illness  of  3 to  4 years 
for  each  patient  who  dies  of  the  disease.  The 
efi'ect  of  such  a chronic  illness  on  the  ambi- 
tion, the  efficiency,  the  business  and  pro- 
fe.ssional  career,  the  economic  attainments  and 
the  domestic  and  social  life  of  the  tuberculous 
individual,  and  on  those  who  are  associated 
with  and  dependent  on  him,  even  though  he 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  G,  7,  8,  1930. 
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.should  secure  an  arrest  of  his  disease,  is  suf- 
ficient to  make  any  one  stop  and  ponder,  and 
Avonder  wliat  he  'woidd  do  were  he  the  one 
affected. 

The  idiysieian  who  recognizes  the  early  and 
low  grade  types  of  tuberculosis  and  who  con- 
scientiously attempts  to  diagnose  and  treat 
])ulmonary  tuberculosis  as  such  is  not  going 
to  have  smooth  sailing.  He  is  going  to  h(' 
disbelieved  by  ])atients  and  laughed  at  by  con- 
freres and  considered  a monomaniac  by  both. 

Nevertheless,  the  early  diagnosis  of  incip- 
ient tuberculosis  of  the  lungs  is  one  of  the 
most  common  ])roblems  with  which  the  prac- 
titioner has  to  deal.  The  task  is  not  only 
frequent  but  also  full  of  difficulties  and  of 
the  greatest  responsibility.  Too  often  tuber- 
culosis is  far  advanced  before  diagnosis  is 
made  and  it  is  not  unusual  for  the  patient  or 
family  to  suggest  the  diagnosis  to  his  physi- 
cian. 

The  puri)ose  of  this  paper  is  to  stress  the 
im})ortance  of  early  diagnosis.  One  inex- 
perienced hasn’t  the  slightest  conception  of 
the  tragedies  caused  by  the  more  or  less  indif- 
ference of  some  medical  practitioners.  Some- 
times physicians  are  afraid  to  suggest  to  the 
patient  that  he  may  have  tuberculosis;  fear- 
ing that  he  might  place  a stigma  on  the  pa- 
tient, or  that  the  patient  might  go  to  another 
physician  who  will  tell  him  that  he  does  not 
have  tuberculosis.  A physician  who  accepts 
the  duties  and  privileges  of  his  profes.sion  and 
who  does  not  at  least  so  inform  himself  that 
he  is  able  to  either  diagnose  or  refer  the  tuber- 
culous patients  who  consult  him  is  guilty  of 
criminal  negligence. 

Much  headway  has  been  made  in  the  early 
diagnosis  of  clinical  tuberculosis  in  recent 
years.  This  has  been  the  natural  result  of  our 
increased  knowledge  of  the  disease  and  an 
improved  technique  in  making  examinations 
and  furthermore  has  been  aided  by  the 
fact  that  we  now  have  hundreds  of  examiners 
familiar  with  the  technique  of  examining  for 
tuberculosis  where  we  had  one  25  years  ago. 

Furthermore,  through  the  dissemination  of 
knowledge  concerning  the  nature  and  early 
symptoms  of  tuberculosis,  laymen  are  coming 
to  jdiysicians  more  prom})tly  on  the  appear- 
ance of  .symptoms  than  they  formerly  did. 
However,  the  .same  queries  stai’e  us  in  the  face 
today  that  did  at  the  beginning  of  the  cen- 
tury ; “Are  we  making  the  diagnosis  as  early 
as  we  should  ? Are  our  methods  keeping  pace 


with  our  knowledge  of  the  disease  and  the 
manner  in  which  the  patient  reacts  to  it?’ 
It  is  unfortTinate,  but  we  must  answer  both 
of  these  ([uestions  in  the  negative.  The  man 
who  gets  the  idea  of  the  e irly  or  low-grade 
case  of  tuberculosis,  and  is  able  to  recognize 
it ; even  though  he  comes  into  a communitv 
that  already  has  a good  medical  jmrsonnel, 
sees  an  astonishing  number  of  ease-.  Any 
thing  like  an  accurate  understanding  of  tuber- 
culosis is  not  as  yet  generally  distributed 
among  the  rank  and  file  of  the  medical  jn’ofes- 
sion.  The  early  cases  go  the  rounds ; they 
have  tonics  and  surgical  oj^erations  and  diag- 
noses. The  appendices  and  heart  cases  and 
]iei)tic  ulcers  are  filtered  out  by  competent 
men  before  they  reach  him.  The  genuine  eases 
of  tuberculosis,  because  of  their  chronic  na- 
ture, do  not  respond  ])ermanently  to  tonsillec- 
tomies or  to  treatments  of  some  sort,  but  even- 
tually find  their  way  to  him  one  and  all.  But 
the  trouble  is  they  have  often  sacrificed  their 
chance  to  get  well  before  reaching  one  com- 
petent in  the  diagnosis  of  tuberculosis.  It  is 
not  ])0.ssible  for  the  general  practitioner  to  be 
a tuberculosis  specialist,  but  it  is  possible  for 
him  to  learn  to  recognize  cases  presenting  cer- 
tain hi.stories,  symptoms  and  signs  suggestive 
of  tuberculosis.  I do  not  believe  it  the  part  of 
the  internist  to  qualify  as  one  competent  to 
diagnose  early  tuberculosis,  but  he  should  be 
at  least  well  enough  acquainted  with  the  com- 
mon and  important  findings  which  should 
cause  him  to  get  tuberculous  cases  to  the  spe- 
cialist before  the  disease  is  far  advanced.  The 
only  po.s.sible  way  to  cope  with  this  great 
])roblem,  is  for  the  average  practitioner  to 
know  when  to  suspect  tuberculosis^  and  for 
them  to  work  in  close  co-operation  with  the 
available  tuberculosis  specialist. 

In  order  that  diagnosis  may  be  made  a.s 
promptly  as  possible,  it  is  necessary  to  under- 
stand the  nature  and  cause  of  the  symptoms 
and  signs  of  tuberculosis  and  also  to  have  a 
conception  of  the  possibilities  and  limitations 
of  each  of  the  recognized  methods  of  exami- 
nation as  they  are  carried  out  today.  This  is 
too  much  to  expect  of  the  average  practi- 
tioner. For  even  though  each  generation  of 
medical  men  are  better  and  better  trained  in 
the  science  of  diagnosis,  yet  we  should  hope 
to  reach  the  point  where  patients  seek  medical 
advice  earlier,  at  the  beginning  of  pathogen- 
icity. Then  the  problems  of  diagnosis  will  be 
much  greater  than  they  are  today.  Conse- 
(luently,  1 thiidt  that  the  greatest  opportunity 
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for  service  in  tnbereulosis  vork  is  attcmiiting: 
to  brinp:  the  ])raetitioners  of  "eneral  medicine 
into  closer  contact  vith  onr  tuberculosis 
specialists  in  order  that  they  mi<;ht  learn  both 
to  snspect  and  diajinose  tuberculosis  and  refer 
it  to  competent  hands.  To  think  that  a cer- 
tain symptom  or  sigm  is  diagnostic  of  tuber- 
culosis (excepting  tubercle  bacilli  in  the  spu- 
tum') or  that  rest,  fresh  air  and  food  is  all  of 
the  treatment,  is  to  fail  to  properly  diagnose 
or  treat  tubercnlosis. 

Early  diagnosis  in  tuberculosis  is  conceded 
by  all  to  be  the  most  important  factor  in  the 
prognosis  of  the  disease. 

The  lowering  of  the  mortality  rate  has  been 
uniform  and  to  some  extent  gratifying.  There 
are,  nevertheless,  a])proximately  a million  peo- 
])le  suffering  from  this  disease  in  the  United 
States  today.  AVe  realize  that  early  diagnosis 
means  cure,  that  early  diagnosis  is  the  prime 
requisite  if  suitable  therapy  is  to  be  estab- 
lished. The  percentage  of  arrested  cases  will 
vary  directly  with  the  timeliness  of  the  diag- 
nosis. The  favorable  result  depends  essen- 
tially upon  the  discovery  of  the  disease  at  a 
time  when  proper  measures  tending  toward  a 
walling  off  or  healing  of  the  diseased  process 
may  still  be  applied.  Unless  the  patient  is 
diagnosed  in  the  early  stages  of  the  disease, 
his  chances  of  arrest  are  greatly  minimized. 
Furthermore,  and  more  important  still  from 
the  public  health  standpoint,  the  case  that 
is  not  uncovered  in  the  early  stages  becomes 
an  important  individual  unit  in  broadcasting 
infection  throughout  his  community.  The 
situation  is  regrettable  both  from  the  stand- 
point of  the  individual  patient  and  from  the 
standpoint  of  the  public  health.  It  is  doubly  re- 
grettable inasmuch  as  it  is  largely  preventable. 
The  factors  which  seem  to  render  the  early  rec- 
ognition of  tuberculosis  an  objective,  difficult 
of  attainment  are  twofold.  First,  the  public 
is  not  sufficiently  educated  in  matters  of  tu- 
berculosis. Second,  medical  education  in  tu- 
berculosis has  not  been  sufficiently  featured. 

Notwithstanding  the  energetic  campaign 
which  has  been  waged,  the  piiblic,  as  yet,  is 
not  sufficiently  educated  in  matters  of  tuber- 
culosis. The  laitj’  does  not  appi’eciate  suf- 
ficiently the  significance  of  the  symptoms, 
does  not  consult  the  physician  until  the  best 
moment  has  passed.  This  situation,  the  dis- 
cussion of  which  time  will  not  permit  in  this 
paper,  must  be  met  by  intensification  of  our 
present  piiblicity  campaigns. 


Aledical  education  in  tuberculosis  lias  not 
been  sufficiently  featured.  The  problem  of 
diagnosis,  to  date,  has  not  been  emjihasized 
sufficiently  in  medical  schools.  Many  schools 
are  not  equipjied,  either  in  the  matter  of  clin- 
ical material  or  in  the  matters  of  teaching 
facilities  to  give  the  student  a sound  diagnos 
tic  training  in  tuberculosis.  As  a consequence 
the  average  physician  today  is  not  sufficiently 
trained  in  the  finer  points  of  diagnostic  tech- 
nic. In  many  instances  the  practicing  physi- 
cian is  content  to  wait  for,  and  abide  by  the 
evidence  of  a positive  sputum.  A'aluable  time 
is  lost.  AVhen  the  last  word  is  said,  when  th  ■ 
final  evidence  is  at  hand,  when  the  sputum  has 
become  positive,  the  disease  process  has  fre- 
quently or  even  usually,  reached  the  advanced 
stage ; the  most  propitious  moment  for  treat- 
ment has  passed,  and  the  prognosis  is  irre- 
vocably changed  for  the  worse. 

It  is  conceded  that  the  recognition  of  tuber- 
culosis, particularly  in  the  early  stages,  is  no 
simple  matter.  The  diagnosis  constitutes  a 
problem  which  cannot  be  handled  in  a hap- 
hazard manner.  This  paper  Avill  attempt  to 
clarify  in  some  degree  the  difficulty  of  early 
diagnosis  and  will  now  deal  with  the  features 
that  I consider  the  most  important  in  estab- 
lishing the  diagnosis. 

History  Taking  ; 

History  taking  is  important  in  the  diagno- 
sis of  all  diseases.  It  is  fundamental  in  the 
diagnosis  of  early  tuberculosis. 

Family  History  : 

Tuberculosis  in  the  family,  according  to 
some  individuals,  constitutes  a stigma ; con- 
sequently, the  patient  may  be  reluctant  to  ad- 
mit the  existence  of  the  disease  in  relatives. 
Furthermore,  in  many  instances,  the  patient 
may  honestly  be  unaware  that  a parent  or 
other  relative  died  of  tuberculosis.  Frequent- 
ly, careful  questioning  will  elicit  the  history 
of  a coughing  grandparent,  or  of  a mother 
or  father  who  suff'ered  for  years  from  bron- 
chitis or  a.sthma  Avhich  tvas  in  reality  tuber- 
culosis. The  duration  of  exposure,  the  in- 
timacy of  contact,  and  the  age  of  the  patient 
at  the  time  of  contact  should  be  closely 
studied.  In  infants  or  young  children,  con- 
tact with  an  open  case  of  tuberculosis  is  of 
the  greatest  significance. 
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Personal  History 
FredisposUion 

It  is  hardly  ■within  the  scope  of  this  article 
to  consider  in  detail  predisposition.  What 
is  often  considered  predisposition  is  latent 
tuberculosis. 

Race 

The  matter  of  race  is  important  in  both 
diagnosis  and  progmosis.  Primitive  races  are 
more  susceptible.  In  this  country  it  is  -well  to 
bear  this  in  mind  as  regards  Negroes,  Indians 
and  Mexicans. 

Age 

We  must  look  out  for  the  acute  form  of  tu- 
berculosis in  infancy.  In  the  pubescent,  un- 
dernourished girl,  addicted  to  diet  fads  and 
inadecpiate  dress,  'we  are  inclined  to  suspect 
tuberculosis.  We  should  shy  at  the  diagnosis 
of  chlorosis  or  anemia  until  'n^e  have  definitely 
excluded  a tuberculous  condition.  Suscepti- 
bility decreases  from  infancy  until  old  age 
when  it  increases  again. 

Habits 

A history  of  excesses  of  alcohol,  tobacco, 
energy  dissipation  and  bad  habits  often  pre- 
cede a breakdown  with  tuberculosis. 

Previous  Illness 

Pleurisy : 

A history  of  pleurisy  must  arouse  suspicion. 
Every  pleurisy  which  occurs  in  the  absence  of 
acute  respiratory  infection  should  be  consid- 
ered tuberculous  until  proven  otherwise. 

Ischiorectal  Fistula : 

Ischiorectal  fistulae  are  not  infrequently 
tuberculous  in  origin  and  should  lead  one  to 
suspect  a tuberculous  proce.ss  in  the  lungs. 
Diabetes : 

Tuberculosis  is  quite  frequently  associated 
with  diabetes. 

llisforg  of  Present  Illness 

The  history  of  present  illness  must  be  in- 
quired into  in  minute  detail.  An  attempt 
should  be  made  to  determine  definitely  when 
the  patient  first  started  to  cough,  lose  weight 
have  night  sweats,  or  expectorate  blood- 
streaked  sputum,  etc. 

Symptoms 

Cough : 

While  there  is  no  specific  cough  which  typi- 
fies tuberculosis ; nevertheless,  cough  of  one 
kind  or  another  is  usually  one  of  the  outstand- 
ing features  of  pulmonary  tuberculosis. 


Fever : 

Fever  is  invariably  present  in  the  active 
ease.  The  temperature  should  be  taken  at  2- 
hour  intervals  while  the  patient  is  under  ob- 
servation. An  eleA'ation  of  temperature,  usu- 
ally afternoon,  no  matter  how  slight,  if 
constant  and  intensified  by  slight  exercise, 
must  he  considered  quite  suggestive  of  tuber- 
culosis. 

Loss  of  Weight : 

A ])rogressive  loss  of  weight  for  which  no 
other  cause  can  be  found  should  suggest 
tuberculosis. 

Night  Sweats : 

Night  SAveats  are  frequent  eA'en  in  the  early 
cases.  Sometimes  it  is  the  first  symptom 
AA'hich  attracts  the  attention  of  the  jiatienl, 
but  a considerable  percentage  of  patients  d'l 
not  complain  of  night  sweats  until  the  disease 
is  already  rather  Avell  adAmnced. 

Hemoptysis : 

Hemoptysis  is  ahA'ays  suggestive  of  tuber- 
culosis. Any  patient  Avho  coughs  up  blood  no 
matter  Iioaa^  little  should  be  sent  to  a tuber- 
culosis .specialist  for  thorough  study  and  con- 
tinued observation  before  being  dismissed  as 
non-tuberculous. 

Tubercle  Bacilli  in  the  Sputum : 

The  finding  of  tubercle  bacilli  is,  of  course, 
in  almost  eAmry  instance,  conclusive. 

Summary : 

As  already  indicated,  the  symptomatology 
of  early  tuberculosis  is  protean  in  its  mani 
festation.  There  are  no  symptoms  or  signs 
Avhich  can  be  considered  universally  patho- 
gnomonic. The  diagnostician  must  consider 
the  picture  as  a Avhole  and  must  be  prepared 
to  find  a picture  that  A'aries  in  its  details  in 
each  particular  case.  The  trained  and  ex- 
perienced diagmOstician  has  learned  to  form 
an  opinion  from  the  general  clinical  impres- 
sion. There  may  be  no  symptom  that  is  out- 
standingly characteristic  of  tuberculosis ; the 
ensemble,  lioAveA^er,  of  A-ague  and  unexplain- 
able symptoms  may  be  sufficiently  distinctNe. 

Physical  Findings 

Diagnosis  of  early  tuberculosis  from  the 
physical  signs  is  difficult  and  requires  the 
most  favorable  environment  po.ssible.  Every 
examiner  AA'ill  deA-elop  his  own  indhudual 
technic — most  physicians  find  it  easy  and 
logical  to  go  through  the  regular  routine  of 
inspection,  palpation,  percussion  and  auscul- 
tation. Time  Avill  permit  of  only  a brief  dis- 
cussion of  the  value  of  each  of  these. 
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Inspection  : 

The  examiner  shonld  make  a fjeneral  re- 
view of  the  ]iatients  j)hysi(pie.  The  most  sii"- 
jjestive  finding’  by  insi)ection  is  a nnilateral 
lagging  of  the  affected  side. 

Palpation  : 

Palpation  may  confirm  nnilateral  lagging  as 
suggested  or  indicated  on  inspection.  Tactile 
fremitus  may  be  increased  over  the  diseased 
area. 

Percussion : 

Light  percussion  is,  in  the  ojiinion  of  most, 
the  best  method.  Percussion'  has  a distinct 
field  of  usefulness  in  locating  areas  of  changed 
resonance.  The  interpretation  of  the  change 
in  re.sonance  and  its  significance  is  a matter 
for  the  judgment  and  exiierience  of  the  phy- 
sician. 

Auscultation : 

Auscultation  is  the  single,  mo.st  important 
diagnostic  measure  in  the  diagnosis  of  tuber- 
culosis. The  presence  of  moisture  in  the  lung 
fields  above  the  hilus,  in  the  absence  of  an 
acute  respiratory  infection,  usually  denotes 
a tuberculous  process.  Approximately  95  per 
cent  of  chronic  infections  above  the  hilus  are 
tuberculous.  On  the  contrary,  only  about  5 
per  cent  of  the  chronic  infections  which  pri- 
marily affect  the  base  are  tuberculous  in 
character. 

Roentgenological  Findings : 

X-ray  examinations  should  be  routine  in 
every  case.  The  x-ray  in  some  reveals  a lesion 
of  considerably  greater  extent  than  Avas  indi- 
eated  by  physical  examination.  On  the  other 
hand,  in  the  early  case,  the  x-rays  are  fre- 
quently disappointing.  Stereoscopic  plates 
are,  of  course,  advisable.  But  the  personal 
element  enters  into  both  the  x-ray  technique 
and  the  intei’iiretation.  The  proper  interpre- 
tation of  shadow  densities,  requires  training 
and  above  all,  individual  experience  and 
study.  The  x-ray  examination  is  indispens- 
able in  pulmonary  tuberculosis,  but  its  value 
is  frequently  exaggerated,  and  an  unlimited 
significance  cannot  be  attributed  to  it.  It  is 
only  an  adjunct  to  other  methods,  and  per- 
mits the  possibility  of  a diagnosis  when  cor- 
related Avith  all  clinical  findings.  In  the  ab- 
sence of  clinical  findings  the  roentgen  picture 
alone  is  not  .sufficient.  The  foci  must  have  a 
certain  size  and  density  to  be  determined  by 
the  x-ray,  and  thei*efore,  a negatiA^e  x-ray 
finding  does  not  exclude  the  possibility  of 


clinical  tuberculosis.  Fluoroscopy  alone  is 
not  satisfactory ; ])lates  must  he  taken  in  ad- 
dition. The  plate  is  most  important  and  can 
lie  elaborated  ujion  by  fluorosco])y.  DeA’iation 
from  normal  Avithout  other  findings  cannot  be 
considered  pathological.  Not  all  cavities  can 
be  determined  roentgenologically  and  not  all 
findings  Avhich  apjiear  to  be  cavities  are  really 
such.  The  roentgenologist  should  not  diag- 
nose tuberculosis,  but  should  render  his  phy- 
.sieal  interpretation  of  his  ])lates  to  the  phy- 
siologist as  an  adjunct  to  all  clinical  findings- 
Tubercidin  : 

Tuberculin  may  be  compared  to  electricity. 
Under  proper  control  it  has  a great  field  of 
usefulness,  but  in  the  hands  of  the  untrained 
it  is  very  dangerous.  Some  physicians  are 
.still  inclined  to  consider  the  ordinary  dermal 
te.sts,  diagnostic  of  actual  tuberculous  disease. 
The  dermal  reaction  indicates  that  tubercu- 
lous infection  Avith  subsequent  allergy  due 
to  sensitization,  has  occuri’ed.  The  reactions, 
therefore,  are  of  A'alue  only  in  young  people 
as  a means  of  determining  Avhether  or  not  tu- 
berculosis infection  has  taken  place.  When 
AA'e  recall  that  approximately  70  ]ier  cent  of 
adults  eA’idenee  a positiA’e  tuberculin  skin  re- 
action, it  must  be  apparent  that  the  test  is 
useless  and  misleading  as  an  indication  of 
acth’e  tuberculosis.  It  must  be  recalled  too, 
that  a negath’e  reaction  may  occur  in  an  ac- 
tually ill  or  moribund  child  in  AAdiom  allergy 
has  been  lost  due  to  an  OA'erAvhelming  infec- 
tion. 

The  Mantoux  or  Intracutaneous  iVIethod : 

The  Mantoux  Test  is  more  accurate  than 
the  others.  It  is  the  intradermal  test  and  its 
accuracy  and  usefulness  depend  on  the  tuber- 
culin being  introduced  intradermally  and  not 
subcutaneously. 

The  concentrated  old  tuberculin  is  kept  in 
the  refrigerator  Avhen  not  in  use.  The  bottle 
should  be  opened  under  sterile  precautions. 
The  glassAA’are  employed  must  be  sterilized 
and  the  dilutions  made  under  sterile  precau- 
tions. 

Preparing  the  Solution — Label  three  tubes 
1.0  mgm.,  0.1  mgm.  and  0.01  mgm.  respectively. 
In  the  tube  labeled  1.0  mgm.,  place  9.9  cc.  of 
sterile  salt  solution.  With  a graduated  sterile 
1.0  cc.  pipette,  add  0.1  cc.  of  the  concentrated 
tuberculin  to  the  tube  labeled  3.0  mgm.  By 
means  of  another  1.0  cc.  pipette,  mix  the  con- 
tents of  this  tube  and  transfer  1.0  cc.  to  the 
tube  labeled  0.1  mgm.  With  a third  fresh 
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1.0  cc.  pipette,  mix  the  contents  of  the  tnbe 
and  transfer  1.0  ee.  from  this  tnbe  to  the  tube 
labeled  0.01  mgm.  Mix  the  contents  of  this 
tnbe  nith  a fourth  fresh  pipette.  The  tube 
labeled  1.0  mgm.  -will  contain  1.0  mgm.  of 
tuberculin  per  0.1  ce.  (The  quantity  to  be  in- 
jected). The  tube  labeled  0.1  mgm.  will  con- 
tain 0.01  mgm.  per  0.1  cc. 

Method  of  Making  Test : 

The  injections  of  the  diluted  tuberculin  are 
made  on  the  flexor  surface  of  the  forearm 
after  cleansing  the  area  with  95  jier  cent  al- 
cohol. For  injecting  a 1.0  cc.  tiiberciilin  sy- 
ringe and  a sharp  26  gauge,  one-half  inch 
long  ])latinum  needle  are  used.  The  injec- 
tion should  be  made  intradermally  and  a 
rounded  elevation  formed  at  the  site  of  the 
injection. 

For  the  fir.st  injection,  0.1  cc.  of  the  dilu- 
tion in  the  tube,  labeled  0.01  mgm.  should  be 
given.  The  patient  is  instructed  to  returu 
in  48  hours.  If  the  reaction  is  negative  with 
that  dose,  he  is  injected  in  the  opposite  fore- 
arm with  0.1  cc.  of  the  dilution  in  the  tube 
labeled  0.1  mgm.  If  after  48  hours  there  is  no 
reaction,  the  patient  is  given  0.1  cc.  of  the  di- 
lution in  the  tube  labeled  1.0  mgm.  If  after 
48  hours  this  proves  to  be  negative,  the  tuber- 
culin reaction  is  regarded  as  negative. 
Interpreting  the  Reaction : 

The  reactions  are  read  48  hours  after  in- 
jection. If  the  patient  is  unable  to  return 
in  48  hours,  a reading  may  be  made  72  hours 
after  the  injection.  No  reading  should  be 
made  after  that  period  of  time.  If  the  pa- 
tient returns  after  more  than  72  hours  fol- 
lowing the  injection,  he  should  be  re-injected 
with  the  same  dose,  or  if  the  reaction  was 
negative,  according  to  the  patient’s  descrip- 
tion, the  next  higher  dose  may  be  gi^'en. 

A positive  reaction  is  one  which  shows  ede- 
ma and  redness  at  the  end  of  48  hours.  If 
there  is  no  edema,  the  reaction  is  regarded  as 
negative.  Reactions  are  arbitrarily  graded 
from  one  plus  to  four  plus. 

A ]flus  reaction  is  one  with  slight  but  defi- 
nite edema  (not  more  than  10mm.  raised  about 
1 mm.)  ; the  area  of  redness,  Avhich  is  less 
important,  is  usually  much  larger. 

A two-plus  reaction  is  one  with  well-defined 
edema  (10  to  15  mm.  across,  raised  somewhat 
more  than  1mm.)  and  an  area  of  redness  which 
is  usually  larger  than  the  area  of  edema. 

A three-plus  reaction  is  one  Avith  extensive 
edema  (measuring  more  than  15  mm.  and 
raised  more  than  2mm.)  With  wide  area  of 


redne.ss,  but  Avith  no  necrosis  of  the  skin.  Red- 
ness in  a fcAv  instances  extends  along  a lym- 
phatic. 

A fonr-plus  reaction  is  a reaction  char- 
acterized by  extensLe  edema,  redness  and  a 
s])ot  of  necrosis.  It  may  be  associated  Avith 
eleA^ation  of  temperature  and  malaise. 

The  reaction  is  sometimes  delayed.  When 
the  reaction  is  repeated,  examine  the  sites  of 
preAuous  injections. 

In  those  cases  Avhere  the  reaction  is  at  all 
questionable,  the  patient  should  receive  the 
next  highest  dose. 

The  subcutaneous  test  is  of  very  definite 
A'alue  in  the  diagnosis  of  tuberculous  disease. 
But  it  is  very  dangerous  except  in  the  hands 
of  the  tuberculosis  specialist  since  it  may 
aAvaken  a latent  or  quiescent  tuberculous 
focus.  This  procedure,  AA'hich  often  results  in 
the  reactivation  of  a quiet  focus,  consciously 
and  wilfully  undertaken  is  Avholly  unjustified 
and  inadmissable.  It  often  causes  a spread  of 
the  disease.  Consequently,  the  use  of  the  sub- 
cutaneous test  for  the  purpose  of  diagnosis 
must  be  condemned.  Its  occasional  use  in  the 
hands  of  an  expert  for  the  purpose  of  exclu- 
sion rather  than  confirmation  may  be  justified. 
But  Ave  should  neA'er  feel  justified  in  expos- 
ing Avhat  Ave  believe  to  be  a tuberculous  indi- 
vidual to  the  dangers  of  the  subcutaneous  test, 
to  the  possibilities  of  reactiAmting  his  lung 
lesions. 

In  conclusion,  it  may  be  Avell  to  summarize 
briefly  the  most  important  points  in  the  diag- 
nosis of  early  tuberculosis.  We  should  hesi 
tate  to  place  absolute  reliance  on  any  one 
symptom  or  sign  except,  of  course,  the  un- 
equiA'ocal  presence  of  tubercle  bacilli  in  the 
sputum. 

The  personal  and  family  history,  the  clini- 
cal evidence,  and  the  laboratory  findings, 
each  has  its  place  of  importance  in  the  prob- 
lem of  diagnosis. 

In  the  family  history  the  question  of  ex- 
posure and  the  duration  and  extent  of  such 
exposure  hold  deep  significance. 

A history  of  pleurisy  Avhich  occurs  in  tin; 
absence  of  an  acute  respiratory  infection  is 
significant,  as  is  also  the  presence  of  ischio- 
rectal fistula. 

History  of  hemoptysis  is  significant,  if  hem- 
atemesis  and  bleeding  or  oozing  from  the 
])haiwnx  and  nasopharynx  can  be  ruled  out. 

Moist  rales  occurring  above  the  hilum  con- 
.stant  and  noted  at  the  height  of  deep  inspira- 
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tion,  should  in  the  absence  of  aente  respira- 
tory infection,  be  considered  tubercnlous  until 
proven  otherwise. 

Roentgenological  findings,  offer  valnablo 
corroborative  evidence. 

The  finding  the  tubercle  bacilli  in  the  great 
majority  of  instances  is  conclusive.  There  are 
however,  possibilities  of  eri-or  which  should 
not  he  overlooked. 

The  cutaneous  tuberculin  tests  are  indica- 
tive of  infection  rather  than  disease,  and  con- 
sequently constitutes  no  criterion  on  Avhich  to 
base  a diagnosis  of  active  tuberculosis  (except 
possibly  in  early  childhood).  The  subcuta- 
neous test  is  accompanied  by  definite  dangers 
and  should  be  used  (if  at  all)  only  as  a final 
measure  to  exclude  tuberculosis  in  indivi 
duals  who  are,  we  are  inclined  to  think,  non- 
tuberculous. 

This  paper  would  not  be  complete  without 
a few  words  as  to  the  cooperation  of  the  gen- 
eral practitioner  and  the  tuberculosis  special- 
ist. It  is  plainly  your  duty  to  be  able  to  recog- 
nize suggestive  symptoms  and  signs  indicating 
early  tuberculosis  and  refer  such  cases  to  the 
tuberculosis  specialist  in  time  to  cure  them. 
The  scientific  man  in  tuberculosis  work  (as  in 
all  other  fields  of  medicine)  is  conservative  in 
giving  his  opinions.  If  you  cannot  feel  the 
importance  of  the  great  problem  of  tubercu- 
losis, this  is  sufficient  evidence  of  your  in- 
ability to  render  the  service  which  an  ever 
trusting  public  has  a right  to  expect  of  you.  A 
lifetime  of  study  could  cover  only  a small  part 
of  all  that  is  to  be  known  about  tuberculosis ; 
and  the  only  possible  way  for  us  to  serve  hu- 
manity to  the  fullest  extent  is  for  us  to  wnrk 
harmoniously  together,  disseminating  knowl- 
edge of  tuberculosis  until  we  have  eradicated 
this  scourge  to  humanity. 

DISCUSSION 

DR.  GEO.  B.  FLETCHER,  Hot  Springs;  There 
is  one  feature  of  this  paper  which  recalls  to  me 
that  someone  has  said  that  a positive  sputum 
is  positive,  but  a negative  sputum  is  not  neces- 
sarily negative.  In  other  words  a negative  spu- 
tum does  not  prove  the  absence  of  tuberculosis. 

After  the  World  War  I continued  in  the  regular 
Army  service  and  spent  two  years  in  a tubercu- 
losis hospital  at  Fort  Bayard,  New  Mexico.  There, 
what  might  be  termed  an  amusing  occurrence 
along  this  line,  came  to  my  attention.  It  was  to 
the  advantage  of  some  of  these  boys  who  had 
shown  from  twelve  to  twenty  negative  sputum.s 
to  show  a positive  sputum  in  order  that  their  dis- 
ablity  rating,  which  would  be  affected  by  a nega- 
tive sputum  would  be  raised.  One  young  fellow 
who  had  a persistently  positive  sputum  obtainea 
a very  comfortable  income  peddling  a positive 
sputum  until  he  was  apprehended. 


I would  like  to  say  a lot  about  auscultation,  but 
the  time  is  limited.  I am  convinced  that  many 
times  we  overlook  moisture  in  the  lungs  because 
we  do  not  look  for  it  in  the  right  manner.  With 
ordinary  breathing  we  may  perhaps  pick  up  a 
prolonged  expiratory  note  which  should  not  be 
there,  but  I am  convinced  that  we  would  pick  up 
many  rales  of  the  so-called  fine  or  medium  moist 
indeterminate  type  if  we  would  have  the  patient 
empty  the  lungs  as  much  as  possible,  then  give 
a cough  which  would  further  empty  the  lungs 
and  follow  this  by  an  inspiration. 

Frequently  at  the  beginning  of  this  inspiration 
we  will  pick  up  moisture  which  we  would  not 
find  by  simply  having  the  patient  take  a deep 
breath. 

DR.  W.  R.  BROOKSHER,  JR.,  Fort  Smith:  I 
am  very  much  interested  in  Dr.  Riley’s  paper, 
particularly  from  the  standpoint  of  the  Roent- 
genological findings.  I would  like  to  make  a plea 
at  this  time  with  the  men  doing  the  general  diag- 
nosis of  tuberculosis  to  take  the  Roentgenologist 
into  your  confidence:  Tell  him  something  about 
your  case.  The  roentgenological  findings  are  not 
an  open-and-shut  affair.  You  can’t  take  the  film 
and  tell  what  you  have  in  it  without  a little 
history.  You  should  have  cooperation.  In  no 
other  field  of  medicine,  unless  possibly  gastroin- 
testinal disorders,  is  cooperation  between  the 
clinician,  the  laboratory  and  the  Roentgenologist: 
more  necessary  than  in  the  diagnosis  of  diseases 
of  the  chest.  It  is  very  important,  more  so  in  the 
diagnosis  of  chest  diseases,  to  have  films  of  the 
highest  possible  diagnostic  quality.  Your  tech- 
nique must  be  flawless.  There  are  just  as  many 
errors  made  in  the  way  of  over-interpretation  as 
of  under-interpretation  by  the  Roentgenologist. 
This  doesn’t  apply  to  the  trained  man,  but  it 
does  apply  to  his  technique;  if  he  is  satisfied  with 
a sloppy  film  he  will  get  a sloppy  diagnosis.  Your 
Roentgenologist  should  not  endeavor  to  classify 
the  tubercular  findings  or  inflammatory  changes 
in  the  chest  wall  as  tuberculosis  of  the  active, 
inactive  or  quiescent  types.  If  he  does,  he  is 
looking  for  trouble  and  it  is  coming  to  him.  He 
should  interpret  the  shadows  on  the  x-ray  film 
in  such  a manner  that  the  clinician  can  correlate 
them  with  his  physical  findings  and  a proper  and 
satisfactory  diagnosis  be  made. 

Dr.  Riley  said  he  never  ruled  out  tuberculosis 
without  a negative  x-ray.  He  is  coiTect. 

It  has  been  my  privilege  recently  to  I’eview  a 
series  of  something  like  140  cases  of  veterans 
applying  to  the  U.  S.  Veterans  Bureau  for  com- 
pensation on  account  of  alleged  pulmonary  tu- 
berculosis. At  this  time  the  patients  were  re- 
ferred to  the  Roentgenologist  and  medical  exam- 
ining board  and  findings  made  independently.  Due 
to  the  fact  there  was  a time  limit  set  upon  these 
cases,  it  was  incumbent  upon  those  of  us  working 
on  this  board  to  give  as  definite  and  positive  a 
diagnosis  as  possible  and  to  that  end  as  Roent- 
genologists we  endeavor-ed  to  make  a diagnosis 
of  active  tuberculosis  where  activity  was  present 
and  make  a negative  diagnosis  of  tuberculosis 
if  such  were  the  case.  In  checking  these  over 
after  a perod  of  seven  years’  time  when  these  men 
have  been  through  a series  of  examinations  two 
or  three  times  a year  in  different  parts  of  the 
country,  have  been  hospitalized  for  observation 
and  all,  it  was  quite  a pleasure  to  me  as  a Roent- 
genologist to  find  out  that  the  percentage  of  ac- 
curacy of  the  diagnosis  of  tuberculosis  in  these 
cases  was  something  like  75  per  cent  on  the  x-ray 
side  and  something  like  65  per  cent  on  the  clinical 
side. 
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I enjoyed  the  paper. 

DR.  B.  L.  WARE,  Greenwood:  I want  to  ask 
one  question.  He  said  positive  sputum  was  not 
always  positive. 

DR.  LEWIS  J.  MOORMAN,  Oklahoma  City: 
I want  to  commend  Dr.  Riley  for  presenting  this 
very  important  paper  and  to  state  that,  as  a rule, 
a tentative  diagnosis  of  tuberculosis  can  be  made 
from  the  history.  In  other  words  the  symptoms 
are  often  at  most  diagnostic  but  often  their  true 
diagnostic  significance  is  not  understood  or  they 
fail  to  come  under  consideration  because  of  im- 
perfect history  taking.  If  we  have  a thorough 
knowledge  of  the  common  symptoms  of  tuber- 
culosis and  also  have  the  habit  of  careful  history 
taking  the  diagnosis  of  tuberculosis  is  materially 
simplified. 

With  reference  to  the  tuberculin  reaction  in 
infants  and  very  young  children.  I believe  it  is 
not  more  significant  than  a similar  reaction  in 
older  children.  While  it  is  true  that  a positive 
tuberculin  test  in  the  very  young  cannot  be  far 
removed  from  the  time  of  infection,  in  my  ex- 
perience this  fact  has  not  proven  of  great  signi- 
ficance. These  very  young  childi'en  reacting  to 
tuberculin  have  behaved  clinically  just  as  have  the 
older  children. 

DR.  RILEY,  in  closing:  A number  of  things 
have  not  been  included  in  this  paper  because  of 
lack  of  time.  The  first  gentleman  brought  out 
an  important  thing  which  I don’t  think  I men- 
tioned in  the  paper,  that  is,  that  cough  at  the  end 
of  expiration  brings  out  the  rales. 

I believe  in  the  x-ray  most  thoroughly,  but  it 
has  to  be  in  the  hands  of  an  individual  who  knows 
how  to  use  it.  If  you  wait  for  a positive  sputum, 
you  lose  the  best  chance  to  get  your  patient  well. 
Symptoms  are  more  important  so  far  as  prog- 
nosis is  concerned,  even  more  so  than  your  physi- 
cal or  x-ray  findings. 

Tuberculin  in  a child,  the  younger  the  child  with 
a positive  tuberculin  test  the  more  likely  a recent 
infection. 

♦ 

SOME  FACTS  CONCERNING  THE  CARE 
OF  THE  NEW-  BORN  CHILD* 

G.  D.  Murphy,  M.  D.,  El  Dorado 

By  the  term  “New  Born”  is  nsually  meant 
the  infant  in  the  first  month  of  its  separate 
existence.  Vital  interest  in  the  mortality  of 
the  New  Born  is  certainly  not  misplaced,  and 
in  spite  of  the  most  favorable  results  which 
have  been  obtained  in  lowering-  the  death  rate 
of  infants,  statistics  show  that  the  mortality 
in  the  first  month  of  life  has  remained  prac- 
tically stationary.  This  being  true,  it  will 
not  be  nece.ssary  for  me  to  apologize  for  tak- 
ing up  your  time  in  reviewing  some  facts 
Avhich  I must  acknowledge  are  very  ele- 
mentary, yet  they  are  things  which  evi- 
dently are  occasionally  passed  over  lightly 
and  neglected  in  obstetrics.  I do  not  in- 


*Read before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


tend  for  my  remarks  to  be  construed  as  a 
criticism  against  any  one,  but  as  a word  of 
encoiiragement,  for  I do  know  that  interest 
in  this  ]ieriod  of  life  is  rapidly  growing,  and 
though  it  has  been  woefully  neglected  in  the 
pa.st,  it  is  rapidly  coming  to  its  own,  and  in 
a few  more  years  the  new-born  child  will  be 
getting  due  consideration,  as  our  young  grad- 
uates from  Medical  Schools  Avill  come  out  Avith 
a more  thorough  knoAvledge  of  the  problems 
confronting  us  at  this  period  of  life,  and  Avill 
surely  be  able  to  reduce  the  mortality  greatly 
in  the  next  fcAV  years  to  come. 

The  ncAv  born  child  is  here  through  no 
choice  of  his  OAA’n.  He  is  hopelessly  helpless 
insofar  as  caring  for  himself  is  concerned, 
then  he  has  a right  to  expect,  even  to  demand, 
that  such  care  be  given  him  as  Avill  not  only 
be  conduciA'e  to  a sound  Avell  dcA^eloped  body, 
if  he  should  survive  the  first  three  Aveeks  of 
life,  but  such  care  as  Avill  give  him  a more 
confortable  existence  during  the  first  three 
Aveeks  of  life — care  that  will  lessen  his  chances 
of  having  discomforts  Avhich  are  brought  about 
by  faulty  handling  during  these  days.  If 
Ave  Avill  consider  for  a moment  that  the  span 
of  life  for  each  human  individual  extends 
from  conception  to  death  and  at  the  same 
time  remembering  that  the  most  momentus 
changes  in  function  and  environment  during 
this  period  of  existence  occur  in  the  brief  pe- 
riod of  child  birth,  then  we  aauU  realize  that  a 
consideration  of  requisite  care  in  the  first 
month  of  life  is  highly  pertinent,  for  this  fac- 
tor alone  regulates  the  outcome  in  a large 
measure  and  is  one  of  the  most  practical 
phases  of  preventive  medicine.  Of  the  large 
number  of  children  Avho  suiwive  the  liabilities 
of  the  prenatal  and  intrapartum  period,  it  is 
said  that  four  per  cent  die  Avithin  the  first 
month  of  life  and  about  eight  per  cent  during 
the  first  year.  In  this  country  alone  the  num- 
ber of  deaths  each  year  amounts  to  100,000 
during  the  first  month  of  life  and  200,000  dur- 
ing the  first  year.  No  doubt  these  figures 
could  be  reduced  some  at  the  present  time,  if 
more  interest  Avas  taken  in  the  neAV  born  child 
and  greater  adA^antage  Avas  taken  of  methods 
and  knoAvledge  at  our  disposal.  And  one  step 
foi’AA’ard  in  this  direction  Avould  be  to  insist, 
Avhen  at  all  possible,  for  our  primiperas  at 
least,  go  to  a hospital  for  delBery.  If  this 
cannot  be  accomplished,  then  the  giving  of 
s])ecific  instructions  for  the  immediate  care 
of  the  neAV  born  AAdien  a trained  nurse  is  not 
in  attendance.  But,  Avhat  takes  place  in  a 
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nnnibor  of  instances  is  very  well  ]iietnre(l  by 
Dr.  J.  M.  Moser  in  bis  article  on  care  of  llic 
new  born.  Here  is  wbat  be  says  “Wben  tbe 
last  tortnrinp’  ()ain  aecoin])lisbes  its  ])urpose 
and  tbe  cord  is  tied  tbe  acconebenr  watching 
tbe  infant  borne  away  in  a blanket.  Avasbes 
bis  bands  and  de])arts,  breatliino-  sigbs  of  re- 
lief that  bis  Avork  is  done.”  Bnt  in  trntb.  Ave 
knoAA'  that  bis  Avork  is  not  done,  bnt,  in  fact, 
just  begmn.  lie  bas  tbe  responsibility  of  a 
ncAV  life  on  bis  sbonlders.  A life  Avbose  fn- 
tnre  g-reatly  dei^ends  upon  tbe  intellig-ence  and 
skill  of  its  attendants  during-  tbe  first  days 
after  its  birtb. 

I shall  simply  refer  to  some  of  tbe  problems 
Avbicb  confront  ns  at  this  stage  and  empbasize 
some  of  tbe  points  that  I tbink  AA'orthy  of 
consideration.  First  of  all  I AA'onld  like  to  say 
a fcAV  AA'ords  on  the  importance  of  maintaining 
a normal  body  temperature  in  tbe  ncAV  born. 

Of  great  importance  in  tbe  physiology  of 
tbe  ncAv  born  is  tbe  relation  betAveen  the  sur- 
face of  tbe  body  and  its  AA’-eigbt.  Compared 
Avith  the  surface  of  the  body  of  tbe  adult,  for 
each  kilogram  of  AA'eight  that  of  tbe  mature 
ncAv  born  is  almost  three  times  as  large,  and 
that  of  the  premature  even  larger. 

In  every  day  life  Ave  keep  the  surface  as 
small  as  jiossible  Avben  Ave  Avisb  to  eonseiwe 
heat  and  AA-e  make  it  as  large  as  possible  aaTco 
AA'e  intend  to  tbroAV  otf  heat.  For  instance,  in 
beating  our  dAA'ellings  aa-c  use  plain  round 
pipes  to  convey  the  steam  or  hot  water  to  its 
destination,  but  Ave  baA-e  irregular  surfaces 
and  ornaments  on  our  radiators  and  also  on 
stoves  when  we  Avant  the  beat  to  be  given  off. 
3Ve  can  understand  that  the  larger  surface  of 
the  body  of  the  infant  in  comparison  to  its 
weight  is  a menace  to  the  baby,  because  it 
makes  it  easier  for  it  to  radiate  beat.  Again 
tbe  baby’s  skin  being  wet  Avith  amniotic  fluid, 
AA-hich  immediately  begins  to  CA-aporate  pro- 
ducing a chilling  effect.  And  again  tbe  baby’s 
heat  regulating  centers  are  not  accustomed, 
yet,  to  function,  so  first  of  all  tbe  immediate 
Avarmth  after  bii-th  is  absolutely  essential  and 
the  physician  should  see  to  it  that  Avarm 
blankets  and  hot  Avater  bottles  are  in  readi- 
ness, and  propeidy  placed.  The  infants’  tem- 
perature should  be  taken  at  intervals  and 
maintained  at  proper  levels,  98-100  F.,  by  hot 
Avater  bottles  if  there  is  a tendency  to  sub- 
normal. Extreme  precaution  should  be  taken 
against  sudden  chilling  and  all  unnecessary 
handling  forbidden  especially  in  premature 
and  delicate  infants.  Remembering  that  ex- 


cessive beat  may  send  tbe  body  temi)erature 
to  great  heights,  and  such  occurrences  are  of- 
ten referable  solely  to  close  proximity  to  hot 
radiators,  for  example.  Tbe  skin  doiditless 
ada|)ts  itself  sloAvly  to  tbe  function  of  tem- 
perature regidation  in  co-ordination  Avith  tbe 
brain  center. 

A feAA"  AAmrds  in  regard  to  the  resusitation  of 
as])hyxiated  babies.  If  measures  for  resusita- 
tion become  necessary,  they  should  be  em- 
ployed Avitb  caution  and  extreme  gentleness. 
In  tbe  milder  forms  of  asphyxia,  simple 
spanking  or  flecking  the  soles  of  the  feet,  or 
the  alternate  use  of  hot  and  cold  water  Avill 
suffice  in  the  majority  of  cases.  In  seA-erer 
forms,  hoAvcA'er,  these  are  ineffectual  and  more 
strenuous  measures  are  called  for.  As  a last 
resort,  inflation  of  the  lungs  by  mouth  to 
mouth  method  has  sav'ed  many  a life,  though 
advised  against  by  many  authors.  If  a strip 
of  steril  gauze  be  placed  over  the  infant’s 
mouth  during  the  procedure  and  forceful 
breathing  limited  by  the  operator  the  damage 
may  be  minimized.  I have  frequently  seen  this 
method  succeed  AAdien  others  liaA^e  failed. 
The  pulmotor  for  this  purpose  has  been  un- 
successful in  the  hands  of  the  general  ju'ac- 
titioner.  What  ever  method  Ave  use  Ave  should 
not  forget  to  clean  out  the  mouth  and  i)harynx 
first,  and  keeping  in  mind  all  the  time  that 
the  asphyxia  may  be  due  to  a slight  introcran- 
ial  hemorrhage,  in  AATich  great  injury  may 
result  from  vigorous  manipulations.  After 
difficult  resATsitation,  of  course,  the  baby 
should  be  Avatched  closely  for  other  symptoms 
of  introcranial  hemorrhage,  Avhicli  does  not 
only  occur  in  large  babies  and  in  difficult  de- 
liveries, but  sometimes  occur  in  normal  and 
easy  births,  due  to  pathological  conditions 
l)resent  in  the  blood  or  vessels.  The  point  I 
am  trying  to  make  is  for  us  to  Avatch  neAV 
born  children  moi-e  closely  for  birth  injviries 
of  all  kinds,  instituting  the  proper  treatment 
early  in  order  to  minimize  the  immediate  dan- 
ger as  Avell  as  danger  of  a permanent  damage 
to  the  neiwous  system  resulting  in  Little’s 
Disease. 

A feAv  remarks  in  regard  to  introcranial 
hemorrhage.  If  the  hemorrhage  is  massive, 
he  shoAvs  symptoms  immediately  after  l)irth. 
lie  is  blue,  breathes  Avith  difficidty,  develops 
tremors  of  the  arms  and  legs  Avithin  a feAv 
hours,  and  may  die  in  a short  time  after  birth. 
Rarely  does  recoverj^  take  })lace  in  extreme 
cases  and  Avhen  it  does,  Little’s  Disease  is 
its  sequel.  The  treatment  does  not  differ 
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from  that  used  in  the  latent  or  slower  types, 
and  includes  lumbar  puncture,  transfusion  or 
the  use  of  coagulants  subcutaneously,  all  done 
with  greatest  possible  rapidity.  To  prevent 
permanent  paralysis.  Dr.  John  Foot  says,  sur- 
gery should  be  resorted  to  within  a week,  pro- 
vided coagulation  time  has  become  normal. 
In  such  infants  coagulation  test  may  be  done, 
but  are  not  of  the  importance  at  first  as  in 
cases  where  delayed  bleeding  occurs.  The  de- 
layed bleeding  is  the  most  frequent  type. 
Symptoms  do  not  occur  until  focal  pressure 
has  developed  with  the  skull,  as  the  infants 
skull  is  capacious,  slow  bleeding  goes  on  for 
48  to  72  hours  before  signs  are  visible.  At 
birth  these  infants  may  appear  perfectly  nor- 
mal. The  earliest  single  symptom  perhaps  is 
disinclination  to  nurse.  Such  infants  may 
begin  to  nurse  vigorously  within  the  first  24 
hours  and  nurse  poorly  or  not  at  all  after- 
wards. They  frequently  protrude  the  tongue  to 
an  abnormal  degree.  Cyanosis  may  be  the  first 
symptom  noticed  and  this  is  frequently  at- 
tributed to  congenital  heart  disease,  the  much 
spoken  of  patent  foramen  ovale.  Though  con- 
genital heart  disease  is  relatively  infrequent 
in  routine  autopsis,  as  compared  with  intra- 
cranial hemorrhage.  Another  condition  which 
Avill  produce  cyanosis  is  malformation  of  the 
esophagus.  I saw  tAvo  such  cases  at  the  War- 
ner Brown  Hospital  both  of  Avhich  the  first 
thing  noticed  Avrong  Avas  that  the  bady  Avas 
cyanosed.  After  taking  fluids,  both  had  an 
atresia  of  the  esophagus  and  connection  be- 
tAveen  the  trachia  and  the  esophagus. 

To  sum  Aip,  in  the  first  24  hours  in  either 
difficult  or  normal  delivery  irritability  or  ex- 
treme lethergy,  disinclination  to  nurse  pro- 
trusion of  the  tongue  in  the  second  24  hours, 
tenseness  of  the  fontanel,  spastic  tAvitching  of 
the  limbs,  cyanosis  or  paleness,  all  point  to  a 
progressive  hemorrhage  Avithin  the  infant’s 
skull,  and  as  stated  a large  number  of  these 
infants  have  diminished  coagulability  of  the, 
blood,  Avhich  may  be  considered  among 
the  symptoms  and  any  or  all  of  these  symp- 
toms should  put  us  on  our  guard  that  Ave  may 
do  the  proper  thing  for  the  infant  at  the  prop- 
er time.  Keeping  in  mind  the  nursing  care 
of  the  infant,  which  is  of  paramount  import- 
ance. Strict  attention  should  be  paid  to  the 
nursing  care  of  these  infants,  as  Ave  know  that 
the  primary  aim  of  all  treatment  is  to  favor 
coagulation.  The  frequent  handling  of  the 
infant  for  the  purpose  of  changing  or  dress- 
ing or  undressing  him  is  a positive  menace 


to  his  life,  and  AAmuld  not  be  permitted  in  any 
other  form  of  intracranial  hemorrhage.  The 
infant  needs  little  more  about  him  than  a 
diaper  and  blanket  and  this  simple  garb 
should  be  insisted  upon.  Diapers  should  be 
changed  Avithout  changing  its  position.  The 
infant  should  be  kept  Avarm,  an  ice  bag 
Avrapped  in  a towel  so  as  to  be  cool  rather 
than  cold,  kept  on  its  head.  No  direct  nurs- 
ing should  be  alloAved.  The  mother’s  breast 
should  be  milked  and  the  milk  given  to  the 
infant  by  means  of  a Breck  feeder  or  a medi- 
cine dropper.  This  routine  should  be  em- 
ployed for  the  first  Aveek  or  ten  days. 

Too  often,  I am  quite  sure,  this  all  import- 
ant problem  is  neglected  or  left  to  the  family 
to  manage  AAuthout  any  instructions  from  the 
doctor.  For  the  fir.st  72  hours  the  neAV  bom 
should  receiA^e  tAAm  to  three  ounces  of  boiled 
Avater  at  four  hour  intervals.  It  does  not 
seem  to  me  to  be  of  any  adAmntage  to  add 
sugar  to  the  Avater  during  the  first  days  of  life, 
on  the  other  hand  it  may  lead  to  digestive  dis- 
turbances. Immediately  before  the  Avater  is 
given,  the  infant  should  be  put  to  the  breast 
and  taught  to  nurse,  even  if  it  gets  no  milk 
for  three  days,  the  colostrum  may  be  plentiful. 

An  infant  requires  approximately  one-sixth 
of  its  body  Aveight  in  milk  daily  and  until  the 
milk  comes  abundantlj^  the  difference  must  be 
made  up  in  other  fluids  and  if  this  is  followed 
up  closely  it  Avill  be  found  that  there  are  feAver 
cases  of  inanition  fever  and  physiological  ic- 
terus in  infants  receiving  early  and  sufficient 
fluids.  Noav  for  the  average  case,  experience 
of  A'arious  clinicians  has  shoAvn  that  the  three 
hour  intervals  for  breast  nursing  and  four 
hour  intervals  for  artificial  feeding  has  pro- 
duced the  best  results.  A study  of  each  in- 
dividual case  Avill  decide  Avhich  is  the  best  in- 
teiwal  for  that  particular  infant.  The  four 
hour  schedule,  I do  not  believe,  should  be  es- 
tablished as  a routine  measure  for  breast  fed 
infants.  To  folloAV  it  rigidly  leads,  in  many 
cases  to  loss  of  breast  milk  from  insufficient 
stimulation  and  to  failure  of  a sluggish  lazy 
baby  to  take  sufficient  nourishment  in  24 
hours.  I’m  thoroughly  conA'inced  of  this  af- 
ter trying  out  the  four  hour  schedule  on  all 
infants  for  one  year  in  my  practice. 

When  the  interval  has  been  decided  upon, 
AAm  should  be  specific  in  our  directions  to  the 
mother  or  the  attendant  in  order  to  impress 
upon  them  the  necessity  of  regularity.  I be- 
gan to  take  notice  several  years  ago,  how  in- 
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terestecl  young  mothers  would  seem  when  they 
wore  given  specific  writen  instructions  for  the 
care  of  their  young  babies,  and  also  how  that 
the  good  old  grandmothei’s  and  others  began 
to  hesitate  about  doing  things  for  the  baby — 
that  is,  such  practices  as  pressing  the  baby’s 
head  back  in  shape,  or  pressing  the  drop  of 
milk  out  of  the  little  breast,  for  some  myster- 
ious reason,  the  giving  of  catnip  tea  or  some 
other  form  of  teas,  in  order  to  cause  the  baby 
to  break  out  with  the  hives,  etc.,  even  some 
times  the  giving  of  castor  oil  or  calomel.  Now 
instead  of  doing  these  things  they  are  saying, 
“Things  have  changed  so  since  I had  babies 
of  my  own,  that  1 am  afraid  to  risk  my  judg- 
ment,” and  they  are  rapidly  giving  up  these 
vicious  practices,  gladly  turning  the  job  over 
to  the  doctor  when  he  seems  interested  enougn 
to  take  the  lead.  When  I deliver  a baby  for 
a young  mother  now,  or  am  called  upon  to 
supervise  a new  born  baby’s  routine,  the 
mother  is  given  a typewritten  sheet  which  is 
headed  “Daily  Routine  for  the  Baby,”  and 
it  covers  every  thing  necessary  for  the  mother 
to  know  in  order  to  properly  care  for  a healthy 
new  born,  and  I find  that  they  appreciate 
this  interest.  That  it  proves  the  way  for  a 
more  comfortable  new  born,  and  a happier 
mother.  These  mothers  are  fast  learning  that 
physicians,  those  especially  most  concerned 
with  the  health  of  children,  have  left  far 
behind  the  old  theory  that  the  time  for  a doc- 
tor to  deal  with  the  baby  is  when  the  baby  is 
sick,  and  have  worked  out  the  far  better  plan 
of  keeping  watch  over  the  baby’s  health  con- 
secutively, beginning  even  before  birth. 

DISCUSSION 

DR.  D.  E.  WHITE,  El  Dorado:  One  particular 
thing  in  Dr.  Murphy’s  paper  to  which  I would 
like  to  call  attention  is  his  treatment  of  asphy- 
xiated babies.  He  made  the  statement  that  as  a 
last  resort  he  would  advise  mouth  to  mouth  in- 
sufflation. I do  not  believe  this  should  be  used 
as  a last  resort,  but  in  most  cases  of  asphyxiation 
it  should  be  used  as  a first  resort,  and  by  so  doing 
you  will  save  thousands  of  babies  every  year.  Ac- 
cording to  our  mortality  rate  one  hundred  thou- 
sand babies  are  lost  during  or  just  after  birth  and 
another  one  hundred  thousand  are  lost  within  four 
weeks  after  birth.  In  regard  to  this  first  series, 
mouth  to  mouth  insufflation  will  save  a large 
number  of  these  babies  and  it  should  be  used  first, 
thereby  saving  a lot  of  valuable  time. 

Another  thing  that  he  did  not  mention  in  his 
paper  which  in  my  opinion  is  very  important  is 
the  treatment  of  the  baby’s  eyes  immediately  af- 
ter birth  with  silver  nitrate  solution.  At  this 
time  there  seems  to  be  a trend  or  popular  wave 
for  the  doctors  in  general  to  use  argyrol  or  boric 


acid  solution  instead  of  the  silver  nitrate  solution. 
In  the  first  place  there  is  a State  law  in  the 
majority  of  States  that  requires  the  use  of  silver 
nitrate  in  the  baby’s  eyes  immediately  after  its 
birth.  The  crede  method  consists  of  using  a two 
per  cent  solution  of  silver  nitrate  which  is  imme- 
diately neutralized  with  saline  solution.  However, 
the  majority  perhaps  use  a one  per  cent  solution 
without  neutralizing  same.  Aat  any  rate  too  much 
stress  cannot  be  put  on  this  one  particular  point 
in  regard  to  the  proper  treatment  of  the  baby’s 
eyes  after  its  birth. 

I enjoyed  Dr.  Murphy’s  paper  very  much. 

DR.  G.  A.  HEBERT,  Hot  Springs:  I think  the 
paper  contains  some  very  valuable  points.  I would 
like  to  say  that  I believe  it  is  the  inalienable  right 
of  every  child  to  be  bom  free  of  disease  and  we 
all  know  the  ravages  and  devastating  effect  of 
both  tuberculosis  and  syphilis  in  the  new  born, 
and  in  that  connection  I have  often  wondered 
whether  it  would  be  within  the  realm  of  possibil- 
ity to  have  some  effective  legislation  that  would 
prevent  the  marriage  of  both  syphilitics  and 
tuberculars.  (Applause). 

C.  B.  BILLINGSLEY,  Fort  Smith:  One  point 
of  Dr.  Murphy’s  paper  which  I consider  of  prime 
importance  is  the  effort  to  hold  the  baby  at  birth 
heat.  It  is  well  known  fact,  and  we  all  agree 
that  the  baby  when  bom  has  the  mother’s  heat 
and  the  conserving  of  that  heat  in  the  baby  after 
birth  is  in  my  opinion  of  the  highest  importance. 
Many  babies  die  on  account  of  handling  and  ex- 
posure after  birth  due  to  the  loss  of  heat.  Es- 
pecially is  this  true  in  premature  babies. 

Another  point  in  Dr.  Murphy’s  paper  which  I 
especially  appreciated  was  his  idea  of  giving 
written  instructions  to  the  mother  about  the  care 
of  her  new  baby.  This  will  bring  about  two 
things.  It  will  make  the  point  clear  to  the  mother 
of  what  she  should  do  for  her  baby  and  will 
prevent  the  grandmother  or  some  other  over- 
zealous  aunt  or  relative  from  doing  a lot  of  un- 
necessary things  and  instituting  a lot  of  foolish 
ideas  in  the  care  of  the  infant. 

I appreciated  Dr.  Murphy’s  paper  very  much. 

DR.  H.  D.  WOOD,  Fayetteville:  A little  carbon 
dioxide  with  oxygen  will  do  more  to  bring  color 
to  the  baby  than  any  mouth  to  mouth  breathing. 

DR.  MURPHY,  in  closing: 

If  there  is  any  part  of  the  paper  I would  like 
stress  more  than  any  other  it  is  that  pertaining 
to  the  giving  of  specific  instructions  for  the  care 
of  the  baby. 

I believe  that  if  this  was  practiced  by  all  doc- 
tors we  would  certainly  see  the  death  i-ate  at  this 
stage  of  life  reduced  considerably. 

I frequently  have  babies  brought  to  my  office 
whose  mothers  have  had  no  instructions  whatever 
about  the  nursing  care  and  feeding  care,  they 
are  allowed  to  nurse  any  time  they  want  it.  Of 
course,  they  do  not  do  well,  then  they  begin  to 
get  things  such  as  castor  oil  and  calomel. 

Not  long  ago  I saw  a baby  of  5 weeks  who  was 
not  doing  well,  the  mother  told  me  that  it  had 
been  given  five  throughs  of  calomel  and  had 
been  given  doses  of  castor  oil  practically  every 
day  and  still  she  could  not  see  that  the  baby  was 
any  better. 
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Abstract 


RECENT  CONTRIBUTIONS  OF  MEDI- 
CAL MEN  TO  SURGICAL  PROGRESS 

'William  J.  Mayo,  RoeLester,  Minn.  (Jour- 
nal A.  M.  A.,  August  30,  1930),  says  that 
when  he  began  the  practice  of  medicine,  hos- 
pitals had  surgeons  and  clinicians  who  were 
differentiated  by  title,  but  in  actual  practice 
the  surgeon  ivas  a clinician  who  devoted  more 
of  his  time  to  surgery  than  to  medicine.  The 
surgeon  made  the  general  examination  and 
the  diagnosis,  operated  on  the  patient,  and 
cared  for  him  after  operation.  Today  the 
enormous  advance  in  surgery  has  split  the  sur- 
gical profession  into  groups  of  specialists  in 
fields  Avhieh  often  are  small,  possibly  too  small. 
The  surgeon  has  largely  lost  touch  with  gen- 
eral medicine,  and  because  of  this  limitation 
he  is  dependent  on  the  clinician  as  never  be- 
fore. If  medicine  is  considered  in  its  broader 
sense,  the  man  who  has  been  trained  in  medi- 
cine and  Avho  has  not  lost  himself  in  an  attempt 
to  memorize  the  minutiae  of  laboratory  tech- 
nic more  nearly  has  maintained  his  place  as 
a Avell  informed  practitioner  than  has  the  sur 
good.  Mayo  discusses  briefly  a feiv  problems 
that  concern  medicine  and  surgery;  these  de- 
pend on  a better  understanding  of  phj-siology 
and  have  been  dei'eloped  through  experimen- 
tation on  animals  and  through  clinical  im^es- 
tigation.  Concluding,  he  says : I come  noAv 
to  a matter  of  great  significance  to  the  medi- 
cal profession.  It  Avas  noted  in  the  Royal  '^"ie- 
toria  Hospital  of  Manchester,  England,  that 
the  death  rate  among  the  surgeons  on  the  staff 
Avas  more  than  three  times  that  among  medi- 
cal practitioners  in  the  same  age  period.  It  is 
true  that  much  of  the  disability  among  sur- 
geons is  due  to  the  fact  that  surgerA"  is  to  a 
certain  extent  a handicraft  and  that  age  and 
anxiety  produce  a reduction  in  skill ; but,  af- 
ter all,  that  is  not  the  most  serious  considera- 
tion. The  keen  clinician,  as  he  groAA’S  in  ex- 
perience, becomes  more  and  more  A^aluable  as 
age  advances.  He  is  not  exposed  to  those 
malign  influences  of  anxiety  and  responsibil- 
ity to  the  same  extent  as  is  the  surgeon.  One 
might  say  that  the  clinician  sees  his  patient 
droAAming  and  throAvs  him  the  best  means  of 
relief  that  he  has,  but  that  the  surgeon  in  or- 
der to  giA'e  relief  jeopardizes  the  patient  ancAA’ 
and  in  a different  Avay,  that  relief  may  folloAV. 
It  is  noticeable  that  a common  cause  of  deatn 
among  surgeons  is  disease  of  the  heart,  es- 
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natod  under  a responsible  liead  ; therefore  be  it 
])ecially  eoronaiy  stenosis,  eoinin^  on  in  tlie 
latter  part  of  tlie  sixth  and  the  early  i)art  of 
tlie  seventh  decade  of  life.  In  all  other  re- 
s]ieets  tlie  surgeon  maintains  his  general 
health  ecpial  to  others,  and  often  postmortem 
examination  does  not  show  evidence  of  other 
serious  disease.  The  tendency  to  death  from 
heart  disease  is  not  confined  to  surgeons,  but 
is  common  among  all  men  who  live  lives  of 
stress,  in  which  stern  control  of  the  emotions 
is  necessary.  AVith  the  better  understanding 
of  general  physical  conditions,  I liojie  there 
may  be  an  advance  in  the  understanding  of 
certain  diseases  of  the  heart  Avhieh  directly 
concern  the  surgeon.  I recall  with  great  sad- 
ness my  many  friends  among  surgeons  who, 
around  60  yeai-s  of  age,  have  died  from  cor- 
onary stenosis  and  disease  of  the  cardiac  mus- 
cle. AA'ith  the  remainder  of  their  bodies  in  ex- 
cellent condition,  why  should  many  men  Avho 
work  under  great  emotional  strain,  controlled 
by  effort  of  Avill,  sneenmb  to  this  deadly  mal 
ady?  Here  is  a problem  for  clinical  investiga- 
tion Avhich  demands  the  aid  of  experimental 
investigation  and  laboratory  .studies  in  which 
the  surgeons  may  jiossibly  aid  in  affecting 
their  own  salvation. 

♦ 

Personal  and  News  Items 


Dr.  and  Mrs.  J.  Palmer  Sheppard  have  re- 
turned from  a vacation  in  Canada,  their 
itinerary  included  Montreal,  Quebec  and 
Toronto. 


Dr.  Calvin  A.  Churchill  of  Little  Rock  has 
located  in  Batesville  where  he  is  associated 
with  Dr.  R.  C.  Door. 


Dr.  Theo  Freedman  of  Little  Rock  i)resented 
a paper  on  “Later  Developments  of  Syphilis 
as  Pertaining  to  Life  Insurance,”  at  the  meet- 
ing of  the  Natiojial  Fraternal  Congress  of 
America,  Angu.st  18-19,  at  Detroit. 


Dr.  A.  C.  Haney  and  family  of  Russellville 
have  returned  from  a tour  of  the  northern 
States  and  Canada.  Dr.  Haney  spent  three 
weeks  at  the  Mayo  Clinic. 


Mrs.  Mattie  J.  Scott,  wife  of  Dr.  F.  M. 
Scott,  of  Pai-agonld  died  A;ignst  25.  AVe  ex- 
tend our  sympathy  to  Dr.  Scott  in  his  bereave- 
ment. 


Dr.  F.  AValter  Carrnthers  returned  Septem- 
ber 1st  from  a twenty  day  trip  on  the  Pacific 
Coast.  Dr.  Carrnthers’  family  returned  with 
him,  after  having  s]ient  the  summer  at  Long 
Beach,  California. 


Dr.  S.  T.  Tai)SCOtt  of  Searcy,  Avhose  health 
has  been  failing,  is  at  present  in  the  Good 
Samaritan  Hospital,  Cincinnati,  Ohio,  for  an 
indefinite  stay. 


Dr.  F.  AValter  Carrnthers  attended  the 
meeting  of  the  American  Congress  of  Physi- 
cal Therapy  held  at  the  Hotel  Jefferson,  St. 
Louis,  during  the  Aveek  of  September  8-12.  Dr. 
Carrnthers  Avas  a special  invited  guest  and  he 
addressed  the  Congress  on  “Diagnosis  and 
Treatment  of  Acute  and  Chronic  Bone  Ab- 
scess.” 


A postscript  in  a secretary’s  report  reads  as 
folloAvs  : 

“Hot  as  11 — . Lots  of  sickness,  no  money 
at  all.  Everything  burnt  up.  Some  sorghum, 
no  corn  (liquid  or  solid).  OAve  everything 
in  tOAvn  except  the  Postoffice. 


A SECRETARY  OF  PUBLIC  HEALTH 

The  folloAving  resolution  Avas  ])assed  at  the 
Convention  of  the  American  Aledical  Editors’ 
& Authors’  Association. 

AVhereas,  the  health  of  its  citizens  is  oAir 
Nation ’s  greatest  asset ; and 

AVhereas  there  is  noAv  much  duplication  of 
effort  and  division  of  responsibility  in  regard 
to  health  matters,  as  noAV  conducted ; and 

AVhereas  Labor,  Commerce,  Agriculture 
and  other  matters  of  relatively  less  importance 
are  re})resented  by  an  officer  in  the  President’s 
Cabinet,  Avhile  the  Nation’s  health  is  not  so 
represented,  although  such  re])resentation  has 
been  recommended  by  the  American  Medical 
Association  and  endorsed  in  their  platforms, 
from  time  to  time,  by  both  of  the  major  politi- 
cal parties ; and 

AA^hereas  it  seems  reasonably  certain  that 
the  various  health  activities  noAV  in  operation 
could  be  more  efficiently  conducted  if  coordi- 
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Resolved  Tliat  the  American  Medical  Edi- 
tors’ and  Authors’  Association,  in  convention 
assembled  (at  Detroit,  Mich.,  on  June  24, 
1930)  recommends  and  urges  that  steps  be 
taken  immediately  for  the  creation  of  a Port- 
folio of  Public  Health,  in  the  Cabinet,  and  that 
a copy  of  this  resolution  be  forwarded  to  the 
Secretary  of  State,  Washington,  D.  C.,  to  the 
secretaries  of  all  National  and  State  Medical 
Organizations  and  to  all  members  of  this  As- 
sociation. 

Signed,  for  the  Association  : 

H.  Lyons  Hunt,  Pres. 

E.  Vandervoort,  Sec. 

■ ♦ 

Correspondence 


EDITOR : 

To  those  who  do  microscopic  work  it  may 
be  interesting  to  know  that  Liquid  Petroleum 
is  not  only  “just  as  good’’  but  is  superior  to 
Cedar  Oil  for  oil  immersion  work  for  the  fol- 
lowing reasons : 

1.  Field  of  vision  just  as  clear. 

2.  Oil  more  stable. 

3.  Easily  removed  from  slide  at  any  time 
by  wiping. 

4.  Easier  to  clean  slides  for  reuse. 

5.  Lens  never  become  gummed  and  clouded. 

6.  Fingers  do  not  become  gummy  and 
sticky  on  handling. 

7.  It  is  cheaper  and  more  convenient. 

Yours, 

John  B.  AVells,  M.  D., 

Scott,  Arkansas. 


The  Southern  Medical 
Association 

meets  this  year  in  Louisville, 
Kentucky,  the  Twenty- 
fourth  Annual  Meeting, 
November  11-14. 


Obituary 


AVILSON,  HORACE  OLIVER—  Dr.  H.  0. 
AALlson  of  Rison  died  Se]Jember  4,  1930.  Aged 
46.  He  is  survived  by  his  wife  and  one 
daughter. 


LENT,  JAAIES  PHILLIP— Dr.  J.  P.  Lunt 
of  Rector  died  August  14,  1930.  Aged  54.  He 
was  a native  of  Oakland,  California,  coming 
to  Arkansas  several  years  ago,  and  practiced 
his  profession  at  Rector  and  Leonard. 

Dr.  Lunt  is  .survived  by  his  wife,  a son, 
James  Lunt  and  a daughter,  Aliss  Esther  Lunt. 


PETTUS,  COAVLEY  S.— Dr.  C.  S.  Pettus 
of  Little  Rock,  died  August  17,  1930.  Aged  53. 

He  was  born  in  Morton,  Scott  County,  Miss. 
Educated  in  the  public  schools  of  Morton  and 
AValnut  Grove,  AHss.,  and  received  his  degree 
in  medicine  from  the  Univei’sity  of  Kentucky 
in  1904.  He  in-acticed  for  eight  years  in  El 
Dorado  before  moving  to  Little  Rock.  Prom 
1917  to  1921  Dr.  Pettus  was  superintendent 
of  the  Pula.ski  County  Hospital. 

In  1899  he  married  ATiss  Nellie  Kirkland  at 
Morton,  Aliss.,  who  survives  him.  He  is  also 
survived  by  two  children,  Aliss  Sybil  Pettus 
and  Houston  Pettus  of  Little  Rock  and  three 
sisters. 


County  Societies 

CRAIGIIEAD-POINSETT  MEDICAL 
SOCIETIES 

(Reported  by  Thad  Cothern,  Sec.) 

Tlie  Craighead-Poinsett  County  Medical  So- 
ciety met  in  Bay,  August  7,  with  Dr.  and  Mrs. 
O.  AC  Smitli  as  ho.sts. 

Among  those  present  were : Bates,  Lake 
City;  Burge,  Nettletou;  Cothern,  Pinch,  Hal- 
tom  and  Henderson,  Jonesboro;  Hunn  and 
A^erser,  Harrisburg;  AIcDaniel,  Tyronza ; Rea- 
gan, Alarked  Tree ; Harrison,  Truman ; Smith 
and  AVhite,  Bay.  Some  laymen  were  i)resent 
among  them  being  Prof.  Tuggle  and  A.  I. 
Englehart  of  Jone.sboro. 

Scientific  program ; 

“The  Causation,  Prophylaxis  and  Treat- 
ment in  the  Common  Diseases.  Conditions 
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and  Disorders  in  the  Mouth  of  Infants,  Young 
Children  and  Frequently  in  Adult  Life.”  By 
■\V.  C.  ITaltom  of  Jonesboi’o. 

“Tularemia — So-called  Rabbit  Disease.’ 
By  II.  A.  Stroud  of  Jonesboro. 

IMrs.  Smith  entertained  the  ladies  while  the 
scientific  program  was  in  progress,  after 
which  they  were  joined  by  the  doctors  and 
were  served  watermelons  and  cantaloupes. 

Dr.  Ilunn  of  Harrisburg  invited  the  Society 
to  hold  its  next  meeting  with  him,  which  was 
unanimously  accepted. 

A vote  of  thanks  was  extended  Dr.  and  Mrs. 
Smith  for  their  entertainment,  and  they  were 
assured  that  the  Society  would  be  glad  to 
meet  with  them  again  next  year. 


JEFFERSON  COUNTY 
(Rei)orted  by  T.  J.  Cunningham,  Sec.) 

The  Jefferson  County  Medical  Society  met 
June  3,  1930,  with  the  following  members 
present : President  Gurney,  McMullen,  Han- 
kinson,  Spillyard,  Davidson,  Power,  Lemons, 
Shelton,  Higginbotham,  Capel,  John,  Gill 
Tankersley,  Crump,  Ha3^s,  Hughes,  Smith, 
AYoodul  and  Cunningham. 

Dr.  Capel  reported  a case  of  ruptured 
uterus. 

A motion  to  elect  Drs.  Troupe  and  Blankin- 
ship  as  honorary  members  of  the  Jefferson 
County  Medical  Society  carried  and  the  Secre- 
taiw  was  instructed  to  notify  them  of  their 
election. 

Charges  of  unethical  contract  practice  were 
reported  b\"  the  Board  of  Censors  against  Dr. 
J.  C.  Beard.  A motion  to  receive  the  report 
of  the  Board  of  Censors  was  carried. 

A motion  to  expel  Dr.  J.  C.  Beard  from 
the  Jefferson  County  Medical  Society  was 
lost. 


JEFFERSON  COUNTY 
(Reported  by  T.  J.  Cxwningham,  Sec.) 

The  Jefferson  County  Medical  Society  met 
in  regular  session,  September  2,  1930,  with 
the  following  members  present : President 
J.  0.  Gurnexq  George  A.  Hays,  M.  A.  Shelton, 
0.  C.  Hankinson  C.  K.  Caruthers,  W.  T. 
Lowe,  J.  AY.  John,  C.  B.  Capel,  J.  C.  Higin- 
botham,  J.  F.  Gill,  J.  M.  Lemons,  J.  C.  Beard, 
AA".  G.  Pittman,  T.  AA^.  AA^oodul,  J.  F.  Crump 
and  T.  J.  Cunningham. 

Dr.  J.  F.  Gill  read  a very  interesting  paper 
on  T\"phoid  Fever  which  was  discussed  by 
several  members  of  the  Society’. 


Dr.  George  A.  Hays  reported  that  there 
were  eleven  cases  of  typhoid  fever  in  Pine 
Bluff  all  of  which  originated  elsewhere.  He 
also  reported  that  there  were  twenty  cases 
of  typhoid  fever  outside  of  Pine  Bluff  in  Jef- 
ferson Count^^  Dr.  Hays  and  his  staff  have 
given  typhoid  propolactic  vaccine  to  approxi- 
mately fifty-five  hundred  persons  up  to  the 
present  time. 

Charges  again  having  been  preferred  again.st 
Dr.  J.  C.  Beard  for  continuing  unethical  lodge 
practice,  the  Board  of  Censors  reported  that 
they  found  him  guilty  as  charged. 

A motion  by  Dr.  Hays,  seconded  by  Dr. 
Lowe,  was  made  that  the  Society  receive  the 
report  of  the  Board  of  Censors.  Motion  Car- 
ried. 

A motion  by  Dr.  Crump  : ‘ ‘ Inasmuch  as 

Dr.  J.  C.  Beard  has  been  found  guilty  of  un- 
ethical conduct  by  practicing  for  the  Eagles 
Lodge,  I move  that  the  said  Dr.  J.  C.  Beard 
be  expelled  from  the  Jefferson  Countj'  Medical 
Society.”  Motion  seconded  by  Dr.  Lowe. 
AA’hereupon  a ballot  was  taken,  and  the  motion 
carried  unanimoush". 

Several  votes  were  cast  by  proxy,  and  to 
settle  the  legality  of  the  proxies.  Dr.  Lowe 
made  a motion,  seconded  by  Dr.  Hankinson, 
to  strike  out  the  votes  by  proxies.  The  motion 
carried. 


TRI-  COUNTIES  MEDICAL  SOCIETY 
(Reported  by  T.  H.  Jones,  Sec.) 

The  Tri-Countj’  Medical  Societjq  composed 
of  Union,  Ouachita  and  Columbia  Counties, 
met  at  the  Camden  Country  Club,  Camden, 
Thursday  night,  September  fourth.  The  meet- 
ing o]iened  with  a banquet  and  musical  en- 
tertainment. Forty-three  physicians  Avere 
present.  Dr.  J.  B.  Jameson  of  Camden  de- 
livered the  address  of  welcome. 

The  scientific  program  Avas  as  folloAA's : 

Cardiolysis : Case  Report — By  Dr.  R.  B. 
Robins  of  Camden. 

Modern  Treatment  of  Sj^philis — By  Dr. 
M.  S.  LeDoux  of  Shreveport. 

Diseases  of  the  Colon — By  Dr.  R.  G.  Doug- 
las of  ShreA'epoii:. 

Tuberculosis — By  Dr.  J.  D.  Riley  of  Boone- 
ville. 

The  next  meeting  of  the  Society  will  be  held 
in  El  Dorado,  in  January,  1931. 


MICROSCOPE  WANTED:  Will  buy 
a microscope  if  in  good  condition.  Write 
particulars,  price,  etc.  Address,  J.  A.,  in 
care  Journal  of  the  Arkansas  Medical  So- 
ciety, 814  Boyle  Building,  Little  Rock. 

Adv. 

WANTED:  First-class  physician  for 
small  town  in  Arkansas.  Unopposed  prac- 
tice, good  roads,  surrounded  by  prosperous 
truck-growing  community.  Nothing  to  buy. 
Only  a first-class  man  in  whom  people  will 
have  confidence,  need  to  investigate.  Ad- 
dress 9615,  care  of  Journal  Arkansas  Medi- 
cal Society,  814  Boyle  Building,  Little  Rock. 

Adv. 


TheTulane  University  of  Louisiana 

Graduate  School  of  Medicine 

Approved  by  the  Council  on  Medical  Education 
of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all  branches 
of  medicine.  Courses  leading  to  a higher  degree 
have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may 
be  obtained  upon  application  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1551  Canal  Street,  New  Orleans,  La. 


Graduate  Course  in 
Pediatrics 

The  Children’s  Memorial  Hospital 

In  Affiliation  With 

The  University  of  Chicago 


Four  weeks’  courses  beginning  June  2,  Au- 
gust 4 and  October  1.  For  general  practi- 
tioners and  those  especially  interested  in 
pediatrics  who  wish  in  a short  space  of  time 
to  gain  contact  with  the  newer  advances  in 
pediatrics. 

Clinical  Instruction  Supplemented 
by  Lectures 

The  Children’s  Memorial  Hospital  has  260 
beds.  About  2,700  children  are  treated  each 
year  in  the  wards,  and  nearly  20,000  in  the 
out-patient  department.  All  these  cases  are 
available  for  teaching  purposes.  Course  cov- 
ers medical  pediatrics,  infant  feeding,  pedi- 
atric technic,  heliotherapy  and  tuberculosis, 
orthopedics,  laboratory  methods  of  diagnosis 
and  x-ray  interpretation.  Schedule  and  other 
information  sent  on  request. 


Graduate  School  of  Pediatrics 

707  Fullerton  Ave.,  Chicago,  111. 


Medicine  and  surgery  in  every  phase 
will  be  covered  in  the  general  and  clini- 
cal sessions  and  the  eighteen  sections  and  con- 
joint meetings  making  up  the  program  for  the 
Louisville  meeting — modern  scientific  and 
practical  medicine  and  surgery  brought  right 
down  to  NOW.  Louisville,  **At  the  Crossroads 
of  the  Nation,”  November  11-14,  1930. 

Are  you  a member  of  the  Southern  Medi- 
cal Association?  Every  physician  in  the 
South  who  is  a member  of  his  state  and  county 
medical  societies  can  be  and  should  be  a mem- 
ber. The  annual  dues  of  ^.00  include  the 
Association’s  own  Journal  each  month,  the 
Southern  Medical  Journal — the  equal  of  any, 
better  than  many.  "The  best  investment  of  me 
^ear,”  writes  a prominent  physician  of  the 
South.  You  will  EVENTUALLY  make  that 
best  investment — why  not  NOW? 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  B-ailding 


Southern  Medical  Association — IN  the  South, 
OF  the  South.  FOR  the  South. 
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Original  Articles 

STBDIAPIIRAGMATIC  ABSCESS* 

11.  W.  IlrxDLiNG,  M.  D.,  F.  A.  C.  S. 

Little  Rock 

A subphrenic  or  subdiaplirajimatic  abscess 
is  a collection  of  pus  beneath  the  diajihragni, 
that  is,  in  one  of  the  spaces  between  the 
diaphragm  above,  and  the  transverse  colon 
and  mesocolon  beloAv.  The  abscesses  are  classi- 
fied as  right  or  left,  deiiending  on  their  re- 
lationshi]!  to  the  sns])ensory  ligament  of  the 
liver.  Those  on  the  right  may  be  in  front  of, 
behind,  or  between  the  layers  of  the  coronary 
ligament,  while  those  on  the  left  most  com- 
monly lie  between  the  diaphragm,  the  stomach 
and  the  spleen,  although  they  may  lie  between 
the  diaphragm  and  the  left  lobe  of  the  liver. 

Nather  and  Ochsner  give  a simple  classifi- 
cation of  the  various  s])ace.s  Avhich  is  Avorthy 
of  mention.  In  addition  to  right  and  left 
and  u]ii)er  and  loAA'er  s]Aaces,  their  classifica- 
tion includes  the  folloAving : 

1.  The  right  npi)er  posterior  space  located 
on  the  jiosterior  lateral  surface  of  the  liA’er, 
betAveen  it  and  the  diaifiiragm. 

2.  Right  upper  anterior  si)ace  located  be- 
tAveen  the  niiper  liA'cr  surface  and  the  dia- 
phragm, antci’ior  to  the  right  triangidar  liga- 
ment. 

3.  Left  upper  space  located  betAveen  tin; 
liver  and  diajfiiragm  on  the  left  side. 

4.  Left  loAver  posterior  space,  that  is,  the 
lesser  peritoneal  cavity. 

Left  loAver  anterior  space  beneath  the 
liver  and  anterior  to  the  lesser  omentum  and 
stomach. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


(i.  Right  loAver  si)ace  located  on  the  under 
surface  of  the  liver  to  the  right  of  the  lesser 
peritoneal  caAuty. 

An  abscess  on  the  left  side  may  form  a 
great  collection  of  ims,  for  its  margins  are 
less  confining  and  are  usually  limited  by  ad- 
hesions of  the  great  omentum  to  the  antei’ior 
abdominal  Avail.  For  this  reason  the  dia- 
]diragm  is  not  raised  as  quickly  on  the  left 
side  as  on  the  right,  Avhere  the  abscess  is  con- 
fined and  cannot  eidarge  AAuthout  inteifeiing 
Avith  the  diaphragm  and  encroaching  upon 
the  thorax. 

The  subi)hrenic  space  may  become  infected 
in  seA’eral  Avays ; 

1.  Direct  extension  of  peritonitis  from 
elseAvhere  in  the  abdomen,  frequently  result- 
ing from  a duodenal  or  gastric  ulcer,  although 
the  abscess  may  be  the  residue  of  a diffuse 

peritonitis.  , . 

2.  A bloAv  or  injury,  Avith  local  irritation 

and  infection. 

3.  Infection  through  the  blood  stream. 

4.  Direct  extension  from  a •neighboring 
viscus,  as  in  the  rupture  of  a liver  abscess. 

5.  Lymphatic  distribution. 

(a)  Extension  of  infiamniation  of  the  re- 
troperitoneal tissues,  starting  from  the  ap- 
pendix and  mesoappendix  Avith  implication  of 
the  cellular  tissues  lying  behind  the  periton- 
eum in  the  right  lumbar  gutter. 

(b)  Extension  by  the  diaphragmatic  lyni- 
jihatics  of  Avhich  the  supra  and  infra-dia- 
lihragmatic  plexuses  intercommunicate  freely. 
In  other  Avords,  pus  under  pressure  above 
the  diaphragm  may  spread  through  to  the 
subphrenic  spaces,  but  extension  in  the  op- 
posite direction  is  more  common. 

(c)  The  lymphatics  along  the  superior  and 
the  deep  epigastric  A'essels  communicate  Avitli 
those  in  the  falciform  ligament. 

Sub])hrenic  abscesses  on  the  right  side  are 
most  commonly  secondary  to  appendicitis,  and 
the  infection  may  occur  in  one  of  three  Avays : 
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1.  Tntraperitonenlly  along  the  ascending 
colon  to  the  liver,  resulting  in  intraperitoneal 
abscesses,  which  constitute  about  one-half 
of  the  cases. 

2.  Infection  ascends  to  the  liver  in  the 
loose  retroperitoneal  tissue  posterior  to  the 
ascending  colon,  in  which  case  the  abscess  is 
retro])eritoneal. 

3.  From  pyelo])hlehitis  originating  in  the 
mesenteric  veins,  resulting  in  a liver  abscess 
which  later  perforates  into  the  perihepatic 
spaces. 

In  addition  to  ap])endicitis,  right-sided  suh- 
phrenic  abscesses  may  he  secondary  to  sup- 
]uirating  ecchino-coccus  cysts,  injuries  to  the 
liver,  cholecystitis,  cholangitis,  and  perforated 
jieptic  ulcers.  On  the  left  side  abscesses  are 
most  commonly  due  to  jierforated  gastric  or 
duodenal  ulcers,  or  perforation  due  to  trau- 
matism, and  less  commonly  to  injiiries  and 
abscesses  of  the  spleen,  inflammation  of  the 
tail  of  the  pancreas,  perforation  of  the  e.so- 
phagus  or  transverse  colon,  and  lesions  of  the 
left  lobe  of  the  liver.  Either  the  right  or  the 
left  side  may  be  involved  from  such  lesions 
as  em]yyema  of  the  ]fleura  or  pe’ucardium, 
diffuse  peritonitis,  jierinephritis,  and  diseases 
of  the  ribs  and  vertebra. 

Following  an  o])eration  for  a badly  in- 
fected or  retroperitoneal  ajijiendix  or  an  ap- 
pendiceal abscess,  if  the  patient  does  net  have 
a.  normal  convalescence,  a subphrenic  abscess 
should  he  considered.  This  is  es]iecial!y  true 
if  the  temperature  remains  high  or  rises  with- 
out apparent  cause,  leucocytosis  is  marked, 
there  is  lack  of  aj^petite,  sweating  is  ]n'ofuse 
and  prostration  is  marked.  Later  oii  jiains 
and  localizing  symptoms  will  aid  in  making 
a,  diagnosis.  In  the  upper  abdominal  disas- 
ters such  as  the  perforation  of  gastric  or  duo- 
denal ulcers,  the  development  of  a subdia- 
])hragmatic  abscess  must  always  be  ke])!  in 
mind.  If  an  absce.ss  develops  gradually,  in 
the  absence  of  any  demonstrable  infection 
elsewhere,  the  diagnosis  may  be  very  difiicult. 

The  typical  case  of  subdiaphragmatic  ab- 
scess will  pre.sent  sym])toms  of  se])sis,  as  evi- 
denced by  elevation  of  temperature,  profuse 
sweating  and  prostration.  A chill  may  be  an 
early  symptom,  and  the  leucocyte  count  is 
usually  high.  There  is  lo.ss  of  apjietite  and 
early  wasting.  Pain  is  fre(|uently  pres('nt 
early,  es])ecially  between  the  eighth  and  elev- 
enth ribs  in  the  mid-axilliary  space,  and  oc- 
casionally beneath  the  sca])ula.  Due  to  the 
upward  ju’essurc'  of  the  diaphragm,  the  pain 


is  sometimes  referred  to  the  neck.  Tenderness 
may  he  present  over  the  abscess,  and  not  in- 
frequently an  area  of  localized  edema  devel- 
ops. Resi)iratory  movements  along  the  costal 
margin  are  absent,  and  the  diaphragm  may 
extend  as  high  as  the  second  rib.  As  the  pres- 
sure increases  there  is  considerable  downward 
displacement  of  the  liver.  Physical  examina- 
tion of  the  lower  chest  will  reveal  dullness 
with  dimini.shed  breath  sounds  and  an  oc- 
casional friction  rub.  The  up])er  margin  of 
the  dullness  is  convex,  in  contradistinction  to 
pleural  effusion,  in  which  case  the  upper  bor- 
der is  concave.  A respiratoiy  murmur  is  usu- 
ally heard  below  the  line  of  dullness  since 
the  lung  lies  between  the  dia])hragm  and  the 
thoracic  wall. 

In  view  of  the  fact  that  this  condition  was 
first  described  by  Barlow  of  England  and 
Leyden  of  Germany,  it  is  worth  while  to  give 
their  clinical  description.  “Above  the  liver 
dnllne.ss  is  found  a tympanitic  zone  which  in 
turn  is  covered  by  a zone  of  dullness  produced 
by  a pleural  exudate.  The  tympany  results 
from  free  gas  in  the  peritoneal  cavity,  which 
is  found  in  only  about  one-third  of  the  cases 
with  abscesses  in  the  subphrenic  region.’’  It 
must  be  borne  in  mind,  however,  that  the  tym- 
])anitic  zone  may  be  produced  by  a highly 
situated  gas  distended  transverse  colon.  As 
a rule  the  signs  are  not  so  pronounced  on  the 
left  side,  because  there  is  not  so  much  dis- 
placement of  the  diaphragm. 

From  the  standpoint  of  diff'erential  diag- 
nosis, such  conditions  as  empyema  of  the 
pleural,  pleural  effusion,  liver  abscess,  perine- 
phritic  abscess  and  ]>ylephlebitis  must  be  care- 
fully considei’cd.  In  the  case  of  a liver  abscess 
the  liver  is  usually  enlarged  rather  than  dis- 
placed and  there  is  a change  in  contour. 

The  Roentgen-ray  examination  is  of  marked 
assi.stance  in  confirming  the  diagnosis  of  sub- 
dia]ihragmatic  abscess.  Fluorosco])ic  study 
reveals  an  immobile  diajfliragm  which  is  bul- 
ged upward  while  the  liver  is  depressed.  If 
gas  is  present  a shift  in  the  ])osition  of  the 
fluid  may  be  demonstrated  by  changing  the 
position  of  the  patient. 

As  a means  of  confirming  the  diagnosis  as- 
piration may  occasionally  be  done  if  the  pa- 
tient is  pre])ared  for  immediate  operation,  for 
contamination  of  the  pleura  may  result.  As- 
piration beneath  the  level  of  the  ])leura  may  be 
carried  out  with  less  danger.  In  this  case  the 
needle  is  inserted  in  the  posterior  axillary  line 
at  the  level  of  the  first  lumbar  spinous  pro- 
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cess,  :nul  is  directed  upward  and  backward  at 
an  anji’le  of  less  than  forty-tivc  degrees.  Cer- 
tain signs  will  help  to  determine  the  location 
of  the  needle  during  asi)iration.  A needle 
above  the  diaj)hragm  does  not  move  with  res- 
])iration.  while  a needle  through  the  dia- 
phragm does.  Fluid  from  the  ])leura  will 
escape  more  rapidly  during  exj)iration,  while 
from  the  suh])hrenic  S{)aee  it  will  escape  more 
rapidly  during  inspiration.  If  the  lower 
))leura  has  become  adherent  to  the  diaphragm, 
as  is  frequently  the  ease,  aspiration  may  be 
done  with  safety,  but  this  usually  cannot  be 
determined  until  the  time  of  oiieration. 

On  the  right  side  the  pleura  probably  be- 
comes infected  secondarily  in  about  sixty  per 
cent  of  the  cases.  PeBforation  of  the  dia- 
phragm occurs  but  rarely.  Occasionally  there 
occurs  a iierforation  of  the  lung  with  the  pro- 
duction of  multiple  abscesses  or  gangrene ; 
perforation  into  the  stomach  or  colon;  or  rup- 
ture into  the  peritoneal  cavity,  in  which  latter 
condition  the  outcome  is  usually  rapidly 
fatal.  As  a rule  the  pus  is  foul  and  contains 
necrotic  material.  Gas  may  be  present  be- 
cause of  the  presence  of  gas  forming  bacilli 
or  from  the  perforation  of  a hollow  viscus. 
Colon  bacilli  are  frequently  found,  and  like- 
wise staphylococci,  strei)tococci,  and  other  or- 
ganisms. 

In  the  non-operative  cases  the  mortality  is 
about  eighty  per  cent,  while  in  the  oi)erative 
cases  it  ranges  from  twenty  to  thirty  per 
cent,  and  is  frequently  lower  if  the  condition 
is  treated  early.  Recovery  in  the  non-opera- 
tive cases  sometimes  results  from  a perfora- 
tion of  the  abscess  into  a bronchus,  thus  al- 
lowing free  drainage  of  the  abscess. 

The  treatment  consists  in  i)rophylactic,  con- 
servative, and  surgical  measures.  From  the 
prophylactic  standpoint  posture  is  of  great 
importance,  especially  in  post-operative  cases 
where  collections  of  pus  are  apt  to  accumulate 
under  the  diaphragm,  as  in  cases  with  an  ap- 
pendiceal abscess.  Fowler’s  position  may  be 
of  considerable  value  in  encouraging  drain- 
age toward  the  pelvis.  Following  operations 
on  the  gall-bladder  and  other  upper  abdomi- 
nal structures,  it  may  be  wise  after  the  first 
week  to  turn  the  patients  over  several  times  a 
day. 

Conservative  treatment  consists  in  build- 
ing up  the  patient’s  resistance,  applying  heat 
locally,  and  strapping  the  side  if  necessary. 
Usually,  however,  these  procedures  are  of 
little  avail. 


Surgical  treatment  may  be  instituted  in 
several  ways.  Closed  drainage  has  been  trietl 
by  inserting  a tube  into  the  abscess  cavity 
with  a trocar,  and  using  suction  and  Dakin’s 
solution  for  iri’igation.  Li])iodal  can  be  u.sed 
nicely  in  these  cases  to  estimate  the  diminu- 
tion of  the  size  of  the  cavity  under  treatment. 

The  abdomiiial  api)roaeh  is  well  adapted  to 
collections  of  pus  on  the  right  side,  anterior 
to  the  coronary  ligament  and  near  the  costal 
margin,  and  also,  to  most  of  the  eases  of  left 
sub])hrenic  absceses.  It  should  not  be  chosen, 
unless  there  is  evidence,  such  as  bulging, 
edema,  or  tenderness,  that  the  abscess  aj)- 
proaches  the  abdominal  wall.  The  incision  is 
made  along  the  free  border  of  the  ribs  at  a 
point  where  the  abscess  is  nearest  the  surface. 
If  adhesions  are  i^resent  it  is  safe  to  proceed, 
but  if  not,  the  abdominal  cavity  is  walled  off 
and  large  drainage  tubes  are  inserted.  Should 
a viscus  be  ])erforated,  the  opening  should  be 
closed  if  possible. 

Drainage  of  a subphrenic  abscess  on  the 
right  side  is  frequently  accomplished  by  the 
transthoracic  I’oute,  by  removing  two  to  three 
inches,  usually  of  the  ninth  and  tenth  ribs, 
between  the  anterior  and  posterior  axillary 
lines.  Two  means  of  approach  are  available. 
Either  the  i)leura  may  be  stripped  u])  and  the 
diaphragm  opened,  or  if  adhesions  are  pres- 
ent, the  pleura  may  be  opened  and  the  dia- 
phragm incised.  If  adhesions  are  not  pres- 
ent, the  pleura  should  be  closed  otf  by  suture, 
after  which  the  dia])hragm  may  be  incised  and 
drainage  iii-stituted.  Should  the  })leura  be 
oi)ened  during  the  oi)eration,  gauze  packing 
should  be  used  to  aid  in  forming  adhesions, 
and  the  second  stage  of  the  operation  post- 
poned until  atlhesions  have  formed. 

Not  infrecjuently,  especially  following  ap 
pendectomy,  a double  abscess  may  develop, 
one  above  and  one  l)elow  the  liver.  Under 
these  circumstances  a subi)eriosteal  resection 
of  the  twelfth  rib  offers  a good  ajjproaeh 
through  which  both  abscesses  may  be  drained. 
Should  an  empyema  of  the  ]fieura  be  present 
also,  this  can  likewise  be  drained  through  the 
same  incision. 

In  dealing  with  very  obscure  eases  in  which 
it  is  difficult  to  arrive  at  a diagnosis,  it  is  al- 
ways well  to  remember  the  aphorism — Pus 
somewhere,  pus  nowhere  else,  therefore,  pus 
under  the  diaphragm. 
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REPORT  OF  A CASE 

A wliite  boy  of  fourteen  with  a negative 
family  history  had  an  attack  of  tyjdioid  at 
four  years  of  age.  He  was  run  over  hy  a 
truck  seven  years  ago  and  suffered  a fracture 
of  the  right  femur,  which  Avas  reduced  hy  oi)eu 

0] )eration  with  a good  result.  Except  for  an 
occasional  attack  of  indefinite  non-localizing 
abdominal  distress,  the  patient  had  been  in 
good  health  the  past  fcAV  years.  (In  April 
128,  1929,  after  a meal  of  fresh  vegetables  and 
straAvherries,  he  complained  of  epigastric  sore- 
ness Avhich  seemed  to  localize  in  the  right  up- 

1) er  abdomen  the  folloAving  day,  Avhen  the 
temjierature  rose  to  100  degrees.  Tavo  days 
later  there  Avas  some  nausea  and  A'omiting,  and 
the  entire  abdomen  Avas  someAvhat  rigid,  hut 
there  Avas  no  localization  of  tenderness.  A 
short  time  later  he  complained  of  being  cold, 
had  a pain  in  his  shoulders,  difficulty  in 
breathing,  and  marked  prostration.  Although 
Ave  suspected  an  intra-abdominal  disaster,  Ave 
Avere  unable  to  definitely  localize  the  lesion 
and  thought  the  symptoms  possibly  secondary 
to  an  atypical  ])ulmonary  condition.  The 
folloAA’ing  day  there  Avas  dullness  OAmr  the 
right  loAver  chest  AAuth  a friction  rub.  The  tem- 
lierature  Avas  102,  and  the  course  after  this  not 
Ainlike  pneumonia,  falling  by  crisis  four  days 
later,  Avith  marked  im]Arovement  of  all  symp- 
toms. After  three  days  of  comfort  a typical 
septic  temperature  de\'eloped,  ranging  from 
101  to  103  degrees.  X-ray  examination  at 
this  time  revealed  immobility  of  the  right 
diaphragm,  Avhich  Avas  elevated  to  the  level 
of  the  fourth  rib,  and  marked  depression  of 
the  liver.  A large  gas  bubble  Avas  i)resent 
above  the  INer. 

On  May  21st  under  ethylene  anesthesia  tAVO 
and  one-half  inches  of  the  right  ninth  and 
tenth  ribs  AA’ere  resected  in  the  mid-axillary 
region.  The  visceral  and  parietal  pleura  Avere 
sutured,  the  diaphragm  incised  and  500  c.  c. 
of  creamy  colon  bacillus  pus  Avas  removed 
from  the  subdiaphragmatic  space.  Tavo  large 
rubber  tube  drains  Avere  inserted,  the  last  of 
Avhich  Avas  removed  on  June  7th,  and  tAVO 
AA'eeks  later  the  Avound  Avas  comjjletely  healed. 

Several  months  after  the  operation  x-ray 
examinations  of  the  gall-bladder,  stomach, 
and  duodenum  Avere  made  and  Avere  reported 
negatiA'e.  It  \A’as  felt  that  a high  lying  retro- 
cecal appendix  probably  Avas  resi)onsible  for 
the  abscess  formation,  and  appendectomy  AA’as 
performed  under  ethylene  anesthesia  on  De- 


cember 19,  1929.  Through  a right  rectus  in- 
cision, an  incomplete  rotation  of  the  boAvel 
Avas  noted.  The  cecum  Avas  located  directlv 
beneath  the  INer  and  Avas  firmly  bound  doAvn, 
Avith  marked  indixration  along  its  posterior 
surface.  In  the  indurated  area  Avas  found  a 
markedly  thickened  retro-cecal  appendix,  the 
tip  of  Avhich  reached  to  the  loAver  border  of 
the  liA'er,  and  contained  a concretion  meas- 
uring 1 X lt'2  liA'er  margin  Avas 

entirely  sealed  off  by  omentum,  and  the  stom- 
ach and  duodenum  Avere  not  explored.  The 
]Aatient  made  an  uneA’entful  recoA^ery  and  is 
noAv  perfectly  Avell. 

CONCLUSIONS 

A subdiaphragmatic  abscess  must  be  con- 
sidered Avhen  a patient  does  not  recover  nor- 
mally folloAA’ing  an  abdominal  operation,  es- 
pecially if  pus  Avas  present. 

The  Roentgenray  is  invaluable  in  making 
a diagnosis  of  subixhrenic  abscess. 

If  the  physical  signs  are  typical,  an  accumu- 
lation of  pus  under  the  diaphragm  may  be 
detected  quite  readily. 

Treatment  of  a subdiaphragmatic  abscess 
is  practically  always  surgical. 

Early  treatment  Avill  help  materially  in 
loAvering  an  otherAvise  high  mortality. 

DISCUSSION 

DR.  FRED  KROCK,  Fort  Smith;  I certainly 
enjoyed  Dr.  Hundling’s  presentation  of  this  timely 
subject.  I would  like  to  take  this  opportunity 
to  briefly  describe  one  of  the  rarer  terminations 
of  subphrenic  abscess  mentioned  by  Dr.  Hundling 
which  occurred  in  our  practice  recently.  In  this 
case,  what  had  evidently  been  a subphrenic  ab- 
scess perforated  into  the  pleural  cavity  and  then 
into  the  right  lung.  This  patient  had  an  ap- 
pendectomy for  gangrenous  perforative  appen- 
dicitis Avith  a history  of  forty-eight  hours.  He 
got  along  fairly  well  for  five  or  six  days  and 
then  developed  a gradually  increasing  intestinal 
obstruction  Avith  enormous  distention.  On  the 
fifteenth  day  an  enterostomy  was  done  which 
functioned  Avell  and  soon  relieved  the  distention. 
He  again  began  to  improve  for  four  or  five  days 
and  then  began  to  have  an  unproductive  cough. 
There  was  a continuous  elevation  of  temperature 
daily  to  101  degrees.  A few  moist  rales  could 
be  heard  in  the  right  lung.  On  the  twentieth  day 
of  his  illness,  a roentgenogram  showed  a soft 
infiltration  of  right  lung  interpreted  as  tubercu- 
losis. There  was  no  marked  elevation  of  the  right 
diaphragm  or  other  characteristic  signs  of  sub- 
phrenic abscess.  On  the  twenty-fifth  day  after 
operation  he  suddenly  coughed  up  500  cc.  of 
blood.  The  following  day  a sputum  examination 
Avas  made  which  revealed  pus  and  colon  bacilli. 
On  this  night  he  had  another  massive  pulmonary 
hemorrhage  and  expired.  Necropsy  was  not  per- 
mitted. However,  the  diagnosis  seems  clear  that 
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he  had  an  unrecognized  pubphrenic  abscess  which 
eventually  perforated  the  diaphragm  and  found 
its  way  into  the  lung,  finally  eroding  a large 
vessel. 

DR.  M.  D.  OGDEN,  Little  Rock:  Dr.  Hundling’s 
very  excellent  and  comprehensive  paper  covered 
the  subject  of  subphrenic  abscess  very  thoroughly 
and  gives  a chance,  I think,  to  draw  a couple  of 
corollaries  from  it.  One  of  them  is  what  we  have 
argued  in  this  society  for  many  years,  viz.,  the 
question  of  the  time  to  operate  on  a case  of  ap- 
pendicitis. I have  seen  in  several  instances,  cases 
of  subphrenic  abscess  occurring  before  operation 
due  to  delay  in  the  time  of  operation  for  acute 
appendicitis.  At  least  in  three  of  these  cases 
this  was  not  due  to  delay  in  recognition  of  the 
disease,  but  in  waiting,  as  the  attending  physi- 
cian said,  until  it  was  ready  for  operation.  I will 
not  start  that  argument  today  about  when  acute 
appendicitis  is  ready  for  operation  because  we 
would  not  finish  by  the  time  the  session  was  over. 

I saw  last  year  one  case  of  a subphrenic  ab- 
scess which  was  unusual  and  which  I just  men- 
tion because  it  adds  one  cause  to  the  list  which 
Dr.  Hundling  mentions.  A man  40  years  old 
came  complaining  of  left  subcostal  pain  with 
some  swelling  and  tenderness.  The  x-ray  exam- 
ination was  negative  as  to  distortion  of  the  left 
diaphragm.  The  physical  examination  was  en- 
tirely negative.  The  symptoms  were  those  of  an 
infection,  so,  suspecting  a liver  abscess,  I opened 
him  up.  I found  a moderate  sized  left  subphrenic 
abscess  which  healed  very  promptly  after  drain- 
age. Just  before  leaving  the  hospital,  about 
two  weeks  later,  he  complained  of  his  rectum. 
An  examination  then,  which  ought  to  have  been 
made  in  the  first  place,  showed  a very  large  in- 
fected hemorrhoid  with  a purulent  center,  which 
was  opened  and  drained;  a thrombotic  infected 
internal  hemon-hoid.  I assume  that  the  abscess 
came  from  the  infected  hemorrhoid,  originating 
as  Dr.  Hundling  mentioned,  in  a liver  abscess  in 
the  left  lobe  which  perforated  under  the  dia- 
phragm. I was  so  interested  in  the  condition  in 
the  upper  abdomen  that  I neglected  entirely  to 
make  a rectal  examination,  which  I do  not  think 
ought  to  be  neglected  under  any  circumstances. 

DR.  H.  D.  WOOD,  Fayetteville:  I was  very 
much  interested  in  the  reading  of  this  paper. 
Nearly  fifty  years  ago,  it  fell  to  my  lot  to  look 
after  a boy  just  entering  his  teens  that  had  a 
severe  pain  in  his  right  side.  He  developed  a 
swelling.  I thought  he  had  a subphrenic  abscess. 
It  went  on  for  several  days  until  I thought  it  had 
to  be  opened.  I called  my  friend.  Dr.  Gregg,  who 
may  be  here  today,  in  consultation,  thinking  we 
would  open  that  abscess,  but  that’s  a long  time 
ago,  and  we  were  young  men  then.  He  thought 
it  would  be  best  to  wait  another  day.  So  that 
night  an  abscess  opened  through  his  lung  and 
they  reported  to  me  the  next  morning  that  a pint 
of  pus  had  been  expectorated  during  the  night. 
The  boy  began  to  improve  and  got  as  well  and  as 
strong  as  any  other  boy  in  the  neighborhood.  We 
wouldn’t  allow  that  to  go  on  now;  we  would  be 
doing  something  for  him  earlier. 


HOENTtiEN  RAV  I)I A(1N(.)STS  OF 
FROLOdK’  FOXDITTONS* 

II.  KiN(i  .M.  1).,  and 

II.  Clay  Chknault,  M.  D. 

Hot  S])i'ing.s  .National  Park 

There  are  jtrohably  no  two  siieeialities  in 
medicine  more  closely  related  than  Urology 
and  Roentgenology.  The  many  advances  in 
Urology  are  no  donht  due  in  great  part  to 
retinement  in  roentogra])hic  technique.  They 
are  indeed  the  Damon  and  Pythias  of  medi- 
cine and  the  modeim  urologist  considers  the 
roentgenray  one  of  the  most  imj)ortant  means 
of  visualization  of  the  G.  U.  tract.  The  pioneer 
urologist  before  the  advent  of  the  roentgen 
ray  dejjended  on  a more  highly  developed  tac- 
tile sense.  Possibly  the  first  diagnostic  work 
with  the  roentgen  ray  was  on  lithiasis  and 
for  a period  of  time  was  limited  to  this  con- 
dition. McIntyre  in  189(1  made  the  first  posi- 
tive roentgen  ray  diagnosis  of  lithiasis  after 
an  exi^osure  of  twelve  minutes.  ITis  diagnosis 
was  siibseqnently  proven  at  operation.  Among 
the  pioneer  urologist  to  increase  the  scoi)e  of 
the  roentgen  ray  was  Tnffier  who  in  1897  sug- 
gested the  use  of  the  opa(pie  ureteral  catheter. 
This  work  was  closely  followed  in  1901  by 
Schmidt  Kolisher  who  indei)endently  ]nih- 
lished  roentgenograms  of  the  ureter  which 
were  secured  by  placing  a wire  in  a ureteral 
catheter.  Fenwick  in  1905  suggested  the  use  of 
a ureteral  catheter  whose  w-alls  were  impreg- 
nated with  lead.  Vaeleker  and  Lichtenbnrg 
in  1906  were  the  first  to  demonstrate  suc- 
ce-ssfnlly  the  complete  outline  of  the  pelvis 
of  the  kidney  and  the  ureter.  They  used  col- 
loidal siUer.  Many  pre])arations  were  used 
with  fair  success  to  delineate  the  urogenital 
tract.  Most  of  these  solutions  were  injected 
into  the  kidney  pelvis  with  a hand  syringe 
and  frequently  severe  reactions  followed,  es- 
pecially with  the  silver  iireparations.  It  was 
later  found  that  a severe  parenchymal  de- 
struction resulted,  due  in  part  to  the  media 
and  to  undue  pressTire  exerted  by  the  opera- 
tor. 'riiis  led  to  a suggestion  by  Baker  in 
1910  of  the  gravity  installation  of  the  pyelo- 
graphic  media.  This  method  has  been  elabo- 
rated to  the  i)oint  where  the  urologist  injects 
the  media  and  an  instrument  records  the  ex- 
act i)ressnre  exerted.  The  early  Avorkers 
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clearly  saw  the  limitation  of  the  simple  ro- 
entengram  and  Fowler  in  1912  recommended 
the  use  of  the  erect  position  whereby  the  ex- 
cnrsion  of  the  kidney  could  be  noted.  Cameron 
of  the  Brady  Urological  Tn.stitute  in  1918  was 
the  tir.st  to  use  and  advocate  sodium  iodide 
as  a pyelographic  media.  Young  and  his  co- 
workers were  possibly  the  first  to  use  integral 
cystoscopic  and  x-ray  tables  and  soon  out  of 
their  ex]ieriences  was  designed  many  tables 
which  could  be  used  both  as  cystoscopic  and 
x-ray  tables.  These  tables  are  adaptable  to 
any  jmsition  the  0])erator  desires  and  can  be 
quickly  changed  from  one  to  the  other.  The 
Potter  Bucky  diaphragm  which  was  designed 
to  minimize  secondary  radiation  and  make 
jmssible  the  delineating  of  soft  parts  soon 
^\■as  added  to  the  combined  table.  Stereoscoi)ic 
roentgenograms  were  made  possible  by  the 
use  of  double  intensifying  screens  on  the  film 
holders  and  the  use  of  the  tidie  stand  which 
is  an  integral  part  of  the  combined  table. 

The  first  practical  application  of  pyelogra- 
phy was  made  in  the  diagnosis  of  hydrone 
])hrosis  and  various  types  of  tumors.  It  was 
Braasch  of  the  Mayo  Clinic  who  is  the  real 
pioneer  in  pyelography  and  who  suggested 
in  a series  of  articles  in  1912-1913-1914  the 
use  of  pyelography  in  the  diagnosis  of  (1) 
normal  kidney  jielvis,  (21  hydronephrosis, 
(3)  pyelitis,  (4)  pyronephrosis,  (5)  renal 
tuberculosis,  (6)  renal  tumor,  (7)  renal  and 
ureteral  anomaly,  (8j  polycystic  kidney  dis- 
ease. Monumental  work  was  done  about  this 
time  by  other  urologists,  especially  in  the 
diagnosis  of  inflammatory  diseases  of  the  uro- 
genital tract.  The  first  consideration  should 
be  lithiasis  because  it  is  on  account  of  stone 
that  the  greater  number  of  patients  are  re- 
ferred to  the  urologist.  Renal  stones  vary  in 
size  from  the  smaller  uric  acid  calculi  to  the 
massive  stone  which  has  entirely  replaced  the 
])arenchymatous  substance  of  the  kidney.  The 
size,  position  and  number  may  be  correctly 
diagnosed  and  be  of  great  aid  to  the  surgeon. 
At  operation  an  x-ray  film  may  be  made  of 
the  kidney  after  the  stone  has  been  removed. 
This  frequently  lieljjs  the  surgeon,  especially 
if  a subsequent  stone  is  formed  in  the  same 
kidney.  Ureteral  stone  follows  the  partial 
passage  of  a calculi  from  the  kidney.  The 
position,  size  and  differential  diagnosis  may 
be  ascertained  with  the  roentgen  ray.  The 
urologist  in  intra-ureteral  manipulating  may 
push  the  calculi  back  into  the  kidney  pelvis  or 
may  facilitate  its  passage  into  the  bladder.  In 


such  operation  it  is  of  great  impoiffance  to 
know  the  exact  })Osition  of  the  stone  at  all 
times.  A differential  diagnosis  may  be  made 
with  a ureteral  catheter  in  place  by  taking 
two  ex]msures  on  the  same  film  and  shifting 
the  x-ray  tube  between  exposures ; or  stere- 
oscopic films  may  be  made  and  the  shadow  of 
the  stone  may  prove  to  be  a calcified  lymph 
gland  or  an  enterolith  and  extra-ureterai. 
Vesicle  calculi  may  be  single  or  multiple.  The 
x-ray  film  here  is  of  great  diagnostic  signifi- 
cance for  the  roentgen  ray  and  cystoscopic 
study  frequently  result  in  a decision  that  the 
calculi  may  be  crushed  and  removed  per  ure- 
thra, or  open  operation  be  resorted  to  for  the 
removal  of  the  calculi.  Prostatic  calcidi  are 
rare,  but  ai-e  met  with  and  jiresent  a very 
annoying’  condition  for  the  urologist.  Inflam- 
mations of  the  kidney  ]:)elvis  are  diagnosed 
roentgenographically  by  means  of  pyelograms 
which  are  made  by  passing  the  ureteral  cathe- 
ter to  the  pelvis  and  injecting  pyelographic 
media.  The  solution  fills  the  jielvis  and  ex- 
tends to  each  calyx  and  the  pyelogram  out- 
lines the  character  of  the  ])elvis  and  calices. 
The  pyogenic  infections  of  the  kidney  leave 
a tell  tale  dilatation  of  the  true  pelvis  and 
clnbbing  of  the  calices.  At  times  a cicatricial 
contracture  of  the  calices  may  occur,  but  gen 
erally  there  is  associated  pelvic  dilatation. 
This  inflammatory  reaction  may  extend  down 
the  ureters  with  a resulting  ureteritis  and 
dilatation  or  stricture  may  result.  Renal  tu- 
berculosis is  frequently  diagnosed  in  its  in- 
cipiency  with  the  pyelogram.  The  most  char- 
acteristic changes  are  cortical  necrosis  which 
manifests  itself  in  a moth  eaten  appearance  of 
one  or  more  of  the  calices.  There  may  be  a 
complete  obliteration  of  one  of  the  calices  and 
stricture  of  the  ureter  is  frequently  present. 

Tumors  whether  renal  or  extrarenal  are 
diagnosed  with  the  roentgenogram.  The  most 
consistent  changes  present  in  renal  neoplasms 
are  elongation  of  the  calices  with  flattening 
and  destruction  of  pelvic  outline  with  fre- 
quent filling  defect  with  obliteration  of  the 
true  pelvis.  Deformity  of  the  upper  portion 
of  the  ureter  is  frequently  met  with  in  neo- 
plasm of  the  kidney.  The  roentgenographic 
diagnosis  of  jiolycy.stic  disease  of  the  kidneys 
may  be  made  from  the  jiyelogram.  The  find- 
ings are  obliteration  of  pelvis  and  calices  due 
to  eom])ression  of  cysts.  The  outline  may  be 
cresentric.  There  is  a marked  enlargement 
of  the  renal  .shadow  and  an  elongation  of  the 
calices.  In  monoeystic  formations  there  is 
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only  a sintjle  area  of  eoini)ressioii  and  the  re- 
sultiiifi'  deformity  is  depemleiit  ui)oii  the  size 
of  the  eyst.  Extrarenal  tumors  are  diagnosed 
chiefly  hy  their  etfeet  on  the  kidney  outline. 
The  tumor  mass  may  i)ush  the  kidney  in  any 
direction.  The  findings  dei)end  upon  the  size 
of  the  tumor  and  the  direction  of  its  exten- 
sion. Tumors  of  the  pehds  are  met  with  fre- 
(piently  iu  siyneeolofiieal  ])ractice  and  fre- 
(piently  the  urolofiist  can  aid  the  <>-ynecolog’ist 
in  locatin'^  the  tumor,  especially  hy  means  of 
the  cystoji'ram.  Hydronephrosis  was  po.ssihly 
one  of  the  earliest  conditions  diagnosed  with 
the  use  of  pyelographic  media.  It  is  best  de- 
scribed by  determining'  the  degree  or  amount 
of  })yelog'raphic  media  the  i)elvis  will  contain. 
IMany  unusual  and  bizarre  shadows  are  shown, 
depending'  upon  the  degree  of  involvement 
and  ])arenchynial  destruction.  There  is  no 
condition  in  urography  that  can  be  more 
clearly  demonstrated  roentgenographically 
than  renal  ptosis.  The  modern  urological 
x-ray  table  makes  the  diagnosis  certain  and 
scientific  in  that  the  exact  excursion  of  the 
kidney  from  the  dorsal  to  the  vertical  position 
may  be  clearly  shown  by  ex])osing  films  in 
either  position,  after  the  kidney  pelvis  and 
ureter  are  injected  with  the  pyelographic 
media.  Those  unusual  double  pelvic  or  double 
ureter  eases  are  demonstrated  by  pyelograms 
with  ureteral  catheters  in  jdace,  as  that  of 
horse  shoe  kidneys  and  many  other  congenital 
conditions  met  with  in  urology.  The  massive 
congenital  hydro-ureters  and  hydronephrosis 
some  times  met  ^vith  in  children  may  be  dem- 
omstrated  at  times  withoiit  the  aid  of  the 
cystoseope  hy  simply  placing  the  patient  in 
the  Trendelenburg  ])osition  and  injecting  the 
bladder  with  the  media,  which  regurgitates 
into  the  enlarged  ureter  and  pelvis,  the  result- 
ing film  outlining  the  whole  urogenital  tract. 
Vesiculography  may  be  aceomi)lished  by  in- 
jecting the  ejaculatory  ducts  with  one  of  the 
Halogen  oils  and  the  patency  of  the  vesicles 
and  duets  are  clearly  outlined  on  the  x-ray 
film. 

To  Summarize : 

(1)  Urology  and  roentgenology ’-di'-e  Insep- 

arable from  a urological  diagrc.'ttic  stand- 
point.  ; 

(2)  Modern  urological  x-ray  equipment  is 
essential  in  diagnosis  of  urological  conditions. 


(2)  The  urologist  may  assist  in  the  diag- 
nosis of  ol)scure  surgical  and  gynecological 
conditions  hy  means  of  the  I'oentgen  ray. 

(4)  The  x-ray  is  invaluable  in  the  pre-sur- 
gical  location  of  calculi  in  the  G.  U.  ti'act. 

DISCUSSION 

DR.  H.  FAY  H.  JONES,  Little  Rock;  I thor- 
oughly enjoyed  Dr.  Chenault’s  presentation  of 
this  important  subject.  Roentgen  rays  are  as 
important  to  the  urologist  as  the  knife  is  to  the 
surgeon. 

There  is  one  point  that  I wish  particularly  to 
stress  and  that  is  pelvic  lavage  with  sterile  water 
following-  pyelography.  This  procedure  elimi- 
nates most  of  the  post-cystoscopic  reactions, 
which  are  caused  by  the  sodium  iodide  draining 
back  into  the  bladder. 

The  slide  Dr.  Chenault  showed  you  of  the  horse- 
shoe kidney  was  most  interesting.  I reported 
this  case  at  the  meeting  of  the  Southwestern 
Branch  of  the  American  Urological  Association  in 
Dallas  last  December.  In  this  case  I did  a hem- 
inephrectomy  with  excellent  results.  This  was 
necessary  because  of  multiple  calculi  and  pyone- 
phrosis in  the  left  half  of  the  kidney. 

DR.  G.  W.  REAGAN,  Little  Rock;  I enjoyed 
Dr.  Wade’s  paper  and  presentation.  He  has  shown 
that  urology  has  almost  become  an  exact  science 
by  the  use  of  the  x-ray. 

We  feel  that  urology  is  more  an  exact  science 
than  any  other  branch  of  medicine  with  the  use 
of  the  x-ray  and  cystoseope. 

There  is  one  thing  I would  like  to  call  atten- 
tion to  in  making  a ureteropyelogram,  that  is  by 
the  use  of  the  Woodruff  catheter.  It  is  a large 
catheter  and  you  can  insert  it  into  the  ureter  and 
inject  the  solution  through  this  and  fill  the 
ureter  and  pelvis  and  you  get  a good  ureteropye- 
logram, and  I think  certainly  it  is  worth  using 
in  cases  where  you  want  to  get  a good  uretro- 
gram  as  well  as  a pyelogram. 

DR.  WADE  in  closing;  I do  not  feel  that  I 
can  add  anything  to  what  has  been  brought  out 
in  this  paper  and  the  discussions  of  Dr.  Reagan 
and  Dr.  Jones.  I wish  to  assure  you  that  Dr. 
Reagan’s  statement  that  urology  has  almost  be- 
come an  exact  science  is  true,  and  this  has  been 
greatly  brought  about  by  the  intelligent  use  of 
the  x-ray  in  urological  conditions.  In  fact,  we 
could  not  get  along  in  urology  any  more  without 
an  x-ray  than  we  could  without  a cystoseope,  and 
by  the  aid  of  the  x-ray  and  the  use  of  the  cys- 
toscope  a very  accurate  diagnosis  can  be  made. 

^ 

IXPAXT  FEEDTXG* 

J.  \V.  Fleming,  Jr.,  M.  D.,  Smaekover 

In  presenting'  this  paper,  I feel  that  an 
apology  sliould  he  first  in  order  as  I am  not  a 
Pediatrician.  Ilo-wever,  I am  constrained  to 
believe  that  the  subject  is  being  accorded  a 
consideration  at  the  hands  of  the  general 
praciiiioner  not  commensurate  with  its  im- 
portance. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 
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IMy  i-einarks  will  be  entirely  elementary,  in- 
tended to  deal,  not  with  the  ditficnlt  ca.se.s  of 
feeding  bnt  to  present  an  avenue  of  approach 
to  the  intelligent  consideration  of  normal  cases 
through  the  medium  of  caloric  values  and  per- 
centage feeding,  given  to  us  in  1908  through 
the  ardimus  labors  of  Thomas  Morgan  Rotch 
of  Boston. 

With  these  principles  well  established  and 
ai)plied  to  normal  cases,  I feel  there  Avould  be 
a material  reduction  in  the  more  severe  con- 
ditions A\uth  which  we  are  confronted. 

Though  our  knowledge  may  be  admittedly 
limited  and  there  may  be  some  confusion  in 
the  face  of  so  many  differences  in  method,  still 
I am  unwilling  to  concede  its  status  as  inex- 
act as  considered  in  some  quarters  and  even 
stated  in  the  text  books. 

Breast  Feeding  and  Artificial  Feeding 

I am  not  unmindful  of  the  importance  of 
breast  feeding,  but  shall  devote  relatively  lit- 
tle time  to  it  in  order  to  keep  the  paper  with- 
in due  conhiies,  but  shall  stress  a few  of  the 
most  important  principles. 

Of  course,  mothers,  the  victims  of  chronic 
infections  such  as  tuberculosis,  nephritis,  de- 
compensated heart  lesions,  pellagra,  anemia, 
in  fact,  anything  rendering  them  physically 
unfit,  should  not  attempt  to  nurse  their  babies 
but  barring  these  contra-indications  and 
given  a woman  free  from  extremes  in  tem- 
perament and  unhampered  by  environment, 
there  are  probably  few  of  them  morally  en- 
titled to  shirk  the  responsibility  of  nursing 
and  run  the  risk  of  jeopardizing  the  future 
of  their  olf-spring. 

I believe  it  is  conceded  that  five  or  six 
times  as  many  artificially  fed  babies  die  as 
those  breast  fed  and  surely  it  is  a matter  of 
common  observation  that  a breast  fed  baby 
is  blessed  with  a resistance  that  affords  it  a 
greater  immunity  to  the  ordinary  things  such 
as  colds,  tonsilitis,  skin  affairs  and  gastre  in- 
testinal upsets. 

The  first  few  days  of  a babys  life  is  an  ex- 
tremely important  ])eriod  and  food  should  be 
withheld  until  the  appearance  of  mothers 
milk  or  her  inability  to  nurse,  is  determined, 
nothing  but  tepid  water  being  given  and  cer- 
tainly not  sugars.  

Aside  from  this  phase  of  eaflyjman'ageni^ent;; 
the  things  most  important  , in  ,niv  experience 
are  regularity  and  amount.;  H ‘.fjm:  uiiwi'lling 
to  say  that  any  ironclad  schedule' 'iS  k‘n'ecfes-“ 
sity  for  success  in  breast  feeding,  but  I do 
think  it  is  desirable  for  the  mother  as  Avell 


as  the  infant  and  I am  further  constrained 
to  believe  that  many  babies  are  deprived  of 
their  food  .sup]ily  by  having  their  nursing 
lieriods  unduly  prolonged.  Rarely  do  I have 
the  feeding  intervals  longer  than  three  hours 
and  not  so  long  in  the  earlier  Aveeks  of  life. 

Of  course  there  is  only  one  Avay  to  systema- 
tize them  and  that  is  to  aAvake  them  at  regu- 
lar intervals  and  if  they  refuse  to  nurse,  let 
them  go  until  the  next  nursing  times  comes 
around.  A little  perseverance  and  co-operation 
from  the  mother  Avill  enable  you  to  institute  a 
regular  schedule  Avith  small  effort. 

The  next  in  importance  is  the  amount  taken. 
Ordinarily  it  takes  about  15  minutes  for  a 
baby  to  empty  its  mothers  breast  and  if  it  is 
getting  too  much  food,  the  nursing  time 
should  be  cut  to  8 or  10  minutes,  leaving  some 
residual  milk  at  each  nursing  Avhich  Avill  au- 
tomatically retard  the  secretion. 

The  felloAv  Avho  is  having  his  digestive  ca- 
pacity overtaxed  usually  voices  his  prote.st, 
though  he  is  incapable  of  reasoning  the 
cause  and  is  soothed  by  the  nursing  act.  As 
a class,  they  are  quite  unhappy,  constipated, 
the  .stools  are  large  and  contain  curds  and  in 
most  instances  their  rate  of  gain  in  Aveight  is 
abnormal.  Many  mothers  think  crying  babies 
are  ahvays  hungry  and  you  Avill  haA^e  many 
mental  skirmishes  Avith  them  in  dealing  Avith 
the  problem  of  OA^er-feeding. 

In  the  underfed  there  may  be  feAV  symp- 
toms other  than  failure  to  gain  in  Aveight,  con- 
stipation Avith  small  stools  and  an  appealing 
expression  that  experience  enables  one  to  rec- 
ognize. In  these  eases  supplementary  feed- 
ing Avith  properly  prepared  formulas  of  ar- 
tificial food  is  the  ideal  to  be  attained. 

Having  covered  these  few  points  in  breast 
feeding  very  briefly,  Ave  noAV  arrive  at  the 
place  AAdiere  the  baby  in  most  cases  has  already 
been  taken  from  the  breast  and  here  Ave  may 
inquire  into  the  reasons,  for  many  of  them 
haA^e  been  deprived  of  their  natural  food  sup- 
ply upon  insufficient  grounds. 

Eliminating  those  cases  intelligently 
handled,  probalily  the  most  frequent  cause  of 
stopping  of  brea.st  feeding  is  over-feeding 
.'Ayitli  th6  .‘s^^ihptoms  just  enumerated.  If  the 
‘abuse  has  e'xist'ed  for  some  time  an  actual  loss 
:o R. weiglit 'tnay;  aqcur  due  to  indigestion  and 
hioiit  a8.s”iTiiii:ation,‘  mot  Avithstanding  the  fact 
that  the  infant  may  be  getting  tAvo  or  three 
times  the  required  amount  of  food. 
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Probably  tbc  next  cause  in  importance,  is 
the  enormous  res]iect  that  jieople  have  for 
artifit'ial  feedinst  and  advert iscil  foods.  I am 
un\villins>'  to  believe  that  many  mothers  de- 
liberately surrender  to  selfish  impulses  vliere 
their  babies  are  concerned,  hut  do  believe  that 
they  feel  that  their  ijiterests  are  hein”'  con 
served  by  an  artificial  food. 

The  last  I shall  mention  is  the  sins  of  the 
jirofession  in  fidvino'  their  consent  for  the 
chauffe,  which  is  done  in  many  instances  be- 
cause of  the  literature  furnished  by  the  food 
manufacturers  and  .some  are  supi)lied  with  an 
abacus  that  will  enable  you  to  construct,  with- 
out mental  effort,  a formula  ai)plicahle  and 
appropriate  to  most  any  type  of  case  you 
could  anticipate. 

Gener.vl  Principles  of  Artificial  Feeding 

In  considering'  artificial  feeding,  it  mu.st  be 
remendiered  that  only  a few  elements  are  con- 
tained in  the  food  and  that,  briefly,  in  our 
dealing's  with  the  jiroblem  we  are  concerned 
with  hut  three,  which  are:  fats  carbohydrates 
and  proteids ; carbohydrates  comprising 
sugars  and  starches.  Further  it  must  be  re- 
membered, the  baby  must  have  a sufficient 
amount  of  food.  This  amount  should  not  be 
calculated,  however,  in  ounces  or  pints,  but  in 
food  values  or  calories. 

A baby  must  receive  a sufficient  number  of 
calories  in  proportion  to  its  body  weight  in 
order  to  thrive ; further,  it  must  contain  a 
sufficient  amount  of  proteid  to  cover  the  ni- 
trogenous needs  of  the  baby  and  last  it  must 
be  fitted  to  the  digestive  capacity  of  the  in- 
fant to  whom  it  is  to  be  given. 

These  fundamental  principles  should  be  tak- 
en into  consideration  in  calculating  every 
formula  and  if  they  are  ignored  or  any  one  of 
them  ignored,  failure,  rather  than  success,  is 
liable  to  be  the  reward  for  your  efforts. 

Of  course,  we  are  not  contending  that  there 
is  a fixed  set  of  rules  which  will  enable  you  to 
feed  babies.  AVe  realize  that  evex’y  venture  is 
an  experiment ; however,  there  are  certain  aids 
that  we  can  command  Avhich  Avill  contribute 
greatly  to  the  intelligent  management  of  a 
given  case  in  getting  started  and  will  aid  us 
greatly  in  an  orderly  proceeding  after  the 
experiment  is  under  way. 

The  percentage  of  elements  in  human  milk 
are  known  and  appreciated  and  it  is  accepted 
that  it  is  practically  uniform  in  strength  and 
composition  during  the  entire  nursing  period 
and  it  would  seem  that  an  artificial  food  sim- 
ulating it  in  these  respects  would  be-  ideal. 


That  holds  true  in  some  cases,  but  there  are 
many  cases  where  a weaker  food  is  desire;!  in 
the  earlier  weeks  and  months  while  a stronger 
food  is  required  in  the  latter  months. 

The  composition  of  human  milk  does,  how- 
ever, teach  us  certain  things  as  to  the  digestive 
cajiacity  of  the  infant  and  general  ])rinci])les 
in  the  jirejiaration  of  a food  to  meet  this 
dige.stive  caiiaeity.  Nature  provides  a dilute 
food,  rich  in  fats  and  carbohydrates  and  low 
in  ]iroteids;  and  is,  relatively  rich  in  heat 
and  energy  iiroducing  substances  and  low  in 
tissue  producing  sub-stances,  therefore  it  would 
seem  reasonable  that  a food  of  this  type 
would  be  suitable  for  the  infants  digestive 
power  and  metabolic  jirocesses. 

Accepting  these  standax'ds,  we  believe,  a 
baby’s  fix’st  food  .shoxxld  be  dilixte  axxd  low  in 
fats  and  proteids.  Should  the  baby  fail  to 
thrive,  it  should  be  discarded  and  a food  fittexl 
to  its  ixeeds  and  digestive  cajiacity  sxipplietl. 

Cows  Milk 

Nearly  all  baby  foods  have  the  milk  of  some 
animal  for  its  base  and  for  practical  purjioses 
the  milk  of  the  cow  will  interest  us.  The 
different  bx'eeds  of  cows  is  of  some  importance 
and  in  some  of  the  dairies  of  the  country  sup- 
plying milk  for  babies,  few  Jersies  are  used 
and  in  these  cases,  it  is  usually  to  bring  the 
px'odiict  up  to  the  State  standax'd  ixx  the  mat- 
ter of  fat  ]iercexxtages.  However,  in  ^xrivate 
practice  xixany  mexx  are  xxsing  Jex-sey’s  xxiilk 
with  success.  It  is  desirable  to  xxse  herds 
milk  x-ather  tlxaix  the  milk  of  an  individual 
cow  as  a max-ked  vax-iation  in  the  percentages 
of  the  elexnents  in  the  xnilk  of  oxie,  woxild  be 
only  slightly  x'eflected  in  the  ixiilk  of  the  hex’d. 

Feeding  in  Percentages 

The  most  satisfactox’y  way  of  determining 
the  composition  of  an  infant  food  is  thinking 
and  calculating  in  terms  of  percentages  of 
elements  contained  ixx  the  food.  It  is  not  a 
method  of  feeding,  but  a xnethod  of  calculat- 
ing and  a means  of  attainixig  x’elative  accxxracy 
in  the  preparatioix  of  a food.  In  xio  other  way 
is  so  accxxx’ate  results  olitaixxed;  however,  it  is 
ixot  claimed  that  the  mixture  contains  the 
exact  })ercexxtages  calculated,  bxxt  is  appx’oxi- 
mately  correct,  ixi  axxy  evexit  relatively  correct. 
The  Use  of  Calories  in  Infant  Feeding 

A baby  cannot  thrive  unless  its  food  con- 
tains a sufficient  number  of  calories  in  px’o- 
j)ortion  to  the  hotly  weight  and  they  must  be 
in  utilizable  form.  It  requires  about  35  cal- 
ories per  pound  body  weight  to  maintain  life 


102 


THE  JOURNAL  OF  THE 


[Vol.  XXVII,  No.  5 


;ind  I find  few  babie.s  in  this  climate  who  can 
take  more  than  50  calories  per  ]mnnd  body 
wciji'bt  for  any  considerable  length  of  tinm. 
The  fatter  the  baby,  the  fewer  calories  he 
needs. 

An  nnder-nonrished  baby  shonld  receive 
more  as  well  as  a very  active  one,  and  the  ex- 
tremes in  cold  climate  reciuire  additional  cal- 
ories to  provide  heat. 

Feeding  Intervals  and  Amount  of 
Food  at  Each  Feeding 

It  has  already  been  stated  that  no  arbitraiy 
rule  prevails  as  to  nece.s.sary  inteiwals  in  breast 
feeding-  and  while  highly  desirable,  many 
babie.s  jirobably  thrive  otherwise,  however,  this 
pro])osition  will  not  obtain  in  artificial  feed- 
ing as  they  are  almost  certain  to  be  upset  and 
have  disturbances  of  digestion,  unless  fed  at 
regular  intervals. 

Ihe  inteiw-als  should  vary  with  the  amount 
and  composition  of  the  food,  also  the  digestive 
capacity  of  the  baby.  It  is  obvious  that  if  a 
large  amount  of  food  is  given,  the  intervals 
should  be  longer.  Foods  rich  in  carbohydrates 
but  low  in  fats  and  proteids  leave  the  stomach 
more  quickly  hence  it  is  desirable  to  feed 
these  high  carbohydrates  mixtures  at  more 
fre(juent  intervals. 

In  brea.st  feeding,  babies  may  get  a great 
deal  more  food  at  one  nursing,  than  at  another 
and  thrive,  but  in  artificial  feeding,  experience 
has  proven  that  it  is  desirable  to  figure  your 
24  hour  formula,  ])roviding  for  one  additional 
feeding  as  a reserve  for  emergencies  and  ac- 
cidents, and  then  to  divide  into  the  reipiired 
number  of  feedings.  The  composition  of  the 
food,  caloric  value  and  weight  of  the  baby, 
would  cause  the  amounts  to  vary.  The  aver- 
age liaby  will  take  an  ounce  and  one-half  at 
the  end  of  the  fir.st  week,  two  and  one-half 
ounces  at  the  end  of  the  first  month,  four 
ounces  at  three  months,  six  ounces  at  six 
months,  and  eight  ounces  at  eight  months. 

1 he  first  month  usually  feed  at  two  hour  in- 
tervals or  ten  feedings  in  24  hours,  skipping 
two  night  feedings.  Until  the  fourtli  month, 
two  and  one-half  hour  intervals,  eight  feed 
ings  in  24  hours  and  after  this  time,  three 
hour  intervals  with  seven  feedings  in  the  24 
hours. 

Composition  of  Food  at  Different  Ages 


Fat  Sugar  Proteids 

First  Food  1%  5%  .50 

Fir.st  Week  2%  6%  .75 

One  Month  3%  7% 

Two  Months  3%  7% 


After  this  lime,  the  fats  and  sugars  re- 
main stationary  and  the  jjroteids  are  in- 
creased about  one  eighth  of  one  per  cent  each 
month.  In  some  baliies  it  is  desirable  to  give 
higher  fat  percentages,  but  caution  should  be 
observed. 

Fat 

A er.v  few  babies  can  take  more  than  4 per 
cent  fat.  Experience  has  jiroven  that  it  is 
safer  to  use  three  to  three  and  one-half  per 
cent,  especially  in  home  modification.  Con- 
trary to  the  general  belief,  fat  is  not  a laxa- 
tive, but  is  one  of  the  mo.st  frequent  causes 
of  constipation.  The  caloric  value  of  fat  is  so 
great,  that  it  is  desirable,  where  there  is  no 
intolerance,  to  use  it  rather  liberally  to  keep 
the  total  quantity  of  mixtures  reasonably 
small. 

Sugar 

Ao  more  than  seven  ])er  cent  of  sugar  can 
be  fed  for  any  considerable  length  of  time  and 
in  my  experience  with  normal  cases  the  type 
used  is  not  of  cardinal  importance,  though  I 
am  somewhat  pre.judiced  against  cane  sugar. 

Proteids 

This  is  the  one  element  in  the  food  that 
cannot  be  dispensed  with.  It  is  absolutely 
necessary  for  the  baby  to  have  a definite 
minimum  amount,  as  it  supplies  the  material 
for  the  growth  and  repair  of  worn  out  tissues. 
Xew  tissue  cannot  be  formed  from  carbohy- 
drates and  fats,  Init  life  can  be  maintained 
for  considerable  periods  of  time  on  proteids 
alone.  About  nine-tenths  gram  per  jiound 
body  weight  is  required  daily.  It  is  not  ad-  . 
vi.sable  to  give  unnecessary  amounts  of  pro- 
teid  as  its  elimination  is  an  added  burden  for 
the  emunctories. 

Prescribing  of  Modified  Milk 

The  first  thing  to  do  is  to  determine  what 
percentage  of  fats,  carbohydrates  and  pro- 
teids are  to  be  used  in  the  mixture.  After 
these  ]K)ints  are  settled,  the  number  of  feed- 
ings and  the  amount  of  each  feeding.  Now 
take  the  twenty-four  hour  quantity  and  cal- 
culate the  calorie  value  and  amount  of  pro- 
teids to  see  if  the  caloric  and  proteid  needs 
of  the  body  have  been  covered  or  exceeded. 
Each  one  of  these  points  should  be  decided 
every  time  a modified  milk  mixture  is  jire- 
scribed. 

Materials  to  Be  Used 
(Iravity  cream  and  skimmed  milk  will  be 
used  in  this  method  of  calculation.  By  grav- 
it.v  cream  is  meant,  all  the  cream  that  is  vis- 
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ible  on  a (mart  of  milk  whieh  has  set  for  six 
hoars  or  longer  and  its  composition  is:  fat, 
Ki';  ; earhohydrates,  4.00%;  proteids,  3.20% 
All  the  cream  must  he  removed  and  mixed 
thoroughly  before  tlie  recpiired  number  of 
ounces  are  taken  from  it  and  if  the  cream 
from  one  (piart  is  insufficient,  then  the  cream 
from  two  should  he  mixed  and  used.  The 
cream  may  he  poured  otf  or  removed  vith  a 
cream  dipper. 

By  skimmed  milk  is  meant,  the  milk  re- 
maining after  the  cream  has  been  removed 
and  the  bottom  ])ortion  should  be  used.  Its 
composition  is;  fats,  0;  carbohydrates,  4.50%; 
proteids,  3.20%. 

A rounded  tahlespoonful  of  milk  sug’ar  is 
ecpiivalent  to  one-half  an  ounce,  therefore  in 
computing',  ve  multiply  by  two  in  calculating 
the  sugar  percentages  in  a mixture  and  the 
resulting  quantity  is  expressed  in  terms  of 
tablespoonfuls. 

1 will  construct  a formula  from  a case  in 
my  file  : 

Imrey  baby  was  born  November  7,  1929 ; 
age  now  about  6 months,  the  present  Aveight 
being  17  pounds.  A desired  mixture  for  this 
child  Avould  contain : 

Fats,  3.50%  ; C.  II.,  7.00%  P.,  2.00%.  There 
should  be  seven  feedings  of  six  ounces  each 
in  the  24  hours  making  the  total  mixture  42 
ounces. 

A short  method  of  calculating  the  caloric 
value  of  a food  is  to  multiply  the  fat  per- 
centage by  tAVO  then  add  the  carbohydrate 
and  proteid  percentages  and  multiply  by  one 
and  one-quarter  times  the  quantity — 

2F  plus  C.  II.,  plus  P.  X.  1 1/4  Q Avhich  in 
the  aboA’e  case  avouIcI  be : 

3.50 


7.00 

7.00 

2.00 


16.00 
1 L 

* /4 


20.00 

calories,  the  value  of  one  ounce  or  20x42 
equals  840  the  caloric  value  of  the  entire 
mixture. 

A baby  Aveighing  17  pounds  and  getting 
840  calories,  Avonld  therefore,  be  getting  ap- 
proximately 50  calories  per  pound  body 
Aveight  Avhich  Ave  consider  correct  in  this  case 


as  this  baby  is  a muscular  child  and  very 
active. 

This  baby  would  need  about  a gram  of  pro- 
teid per  pound  body  Aveight  as  a minimum  or 
at  least  17  grams  in  24  hours.  The  42  ounce 
mixture  containing  2%,  proteid  Avould  there- 
fore shoAv  .8-10  of  an  ounce  or  26  grams 
AAdiich  Avould  l)e  am])le  for  the  nitrogenous 
needs  of  the  baby. 

AYe  are  going  to  obtain  the  fat  for  this  mix- 
ture from  gravity  cream  Avhich  contains  16% 
fat  and  the  amount  is  3 1/2%,  obviously  then, 
(3'/2-16)  three  and  one-half  sixteenths  of  42 
ounces  Avonld  furnish  the  amount  Avhich 
Avould  be, 

7 1 

- X— X 42  equals  a])proximately  9 ounces  of 
2 16  (gravity  cream. 

The  proteid  in  this  mixture  is  to  be  ob- 
tained from  the  gravity  cream  and  skimmed 
milk  and  the  desired  amount  is  2 per  cent. 
The  graAuty  cream  Avill  contribute  (9-42)  nine- 
forty-seconds  of  3.20,  as  it  contains  3.20% 
of  ])roteid,  Avhich  Avill  be  approximately  (60- 
100)  sixty-one-hnndredths  per  cent  and  as 
the  amount  desired  is  2%,  it  is  obAuous  that 
1.40%.  must  be  obtained  from  the  skimmed 
milk  containing  3.20%  proteid,  therefore  the 
skimmed  milk  required  in  the  mixture  Avould 
be : 

140 

of  42  ounces  or  approximately  19  ounces. 

320 

The  skimmed  milk  and  graA'ity  cream  both 
contain  4.50%  per  ceiit  carbohydrates,  con- 
sequently, there  being  28  ounces  of  these  ele- 
ments in  the  mixture  they  Avould  contribute 

28  9 

— of — or  3 ]-)er  cent  of  the  sugar  required, 

42  2 

and  as  7 per  cent  is  desired,  it  Avould  be  neces- 
sary to  supply  4 per  cent  from  other  sources, 
is  (4-100)  four-one-hundredths  of  the  42 
ounce  mixture  multiplied  by  tAvo  tablespoon- 
fuls to  the  ounces  or  approximately  4 table 
si)oonfuls  of  milk  sugar.  The  formula  com- 
ideted  AA’ould  read  ; 

Gravity  Cream  9 ounces 

Skimmed  Milk  19  ounces 

Alilk  Sugar  4 tablespoonfuls. 

AVater  sufficient,  after  boiling,  to  make  the 
mixture  measure  42  ounces,  then  divide  into 
7 feedings  of  6 ounces  each  and  feed  at  three 
hour  intervals,  ski])ping  tAvo  night  feedings. 
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These  feeding's  slioiild  be  ke])t  on  ice  and 
snbmerg'ed  in  warm  water  before  feeding  to 
the  baby. 

All  babies  fed  on  boiled  milk  mixtures 
shonld  receive  either  orange  or  fresh  tomato 
juice  evei-y  morning  to  prevent  scorbutus. 

I might  add  that  the  above  child  is  making 
an  average  gain  of  an  ounce  a day,  which  T 
consider  normal. 

Familiarity  with  this  method  of  calculation, 
will  enable  you  to  take  the  materials,  found 
in  most  any  home,  and  make  a food,  parallel 
in  value  and  at  less  cost,  than  commercial 
foods.  In  the  event  you  desire  to  use  com- 
mercial foods,  you  can  at  least  do  so  intelli- 
gently and  not  be  compelled  to  rely  upon  the 
directions  contained  upon  the  package. 

You  may  discard  the  cream  and  skimmed 
milk  mixtures  and  use  other  materials.  These 
materials  however,  will  insure  greater  ac- 
curacy until  experience  teaches  you  how  to 
handle  other  foods.  In  short,  Gentlemen,  you 
will  be  emancii)ated  from  a servitude  to  laxity 
in  methods,  to  which  as  general  practitioners 
we  are  rapialy  approaching,  incident  to  the 
feeling  of  security,  induced  by  the  siiperla 
tive  and  in  some  instances,  spurious  claims 
of  the  food  vendors. 

♦ 

Book  Reviews 


Minor  Surgery.  By  Frederick  B.  Chi’istopher, 
M.  D.,  Associate  in  Surgery  at  Northwestern  Uni- 
versity Medical  School,  Chicago.  With  a Fore- 
word by  Allen  B.  Kanavel,  M.  D.,  Professor  of 
Surgery,  Northwestern  University  Medical  School. 
Octavo  of  694  pages  with  465  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Price,  $k00  net. 

In  Dr.  KanaveFs  “Foreword”  he  says, 
“The  author  of  the  book  presents  in  an  ade- 
quate form  the  details  of  the  diagnosis  and 
treatment  of  truly  minor  surgery.  Ilis  book 
is  no  mere  compilation  from  previous  texts ; 
its  source  is  his  wide  ex])erienee  not  only  in 
this  field  but  in  general  surgery,  and  from 
this  experience  he  has  chosen  wisely  and  em- 
phasized well.” 


Surgical  and  Medical  Gynecologic  Technic.  By 
Thomas  H.  Cherry,  M.  D.,  F.  A.  C.  S.,  Professor 
of  Gynecology,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Director  of  Gynecology,  Pan- 
American  Hospital,  New  York  City.  With  558 
Half-tone  and  Line  Engravings,  from  Photo- 
graphs and  Pen  and  Ink  Drawings  by  the  Author. 
Published  by  F.  A.  Davis  Company,  Philadelphia. 
Price,  $8.00  net. 

The  author  ]>resents  in  this  book,  which 
in  all  teaching  is  of  great  value,  a single 
method  of  therai)y,  and  gives  illustrations  to 
make  this  logical  and  comprehensive;  in  the 
surgical  descriptions  to  i^resent  a sitfficient 
number  of  illustrated  .steps,  that  a gap  in 
sequence  would  not  exist,  so  that  one  could 
readily  follow  the  operation  to  its  comple- 
tion. 

The  book  is  divided  into  three  sections, 
namely:  Surgical  Technic,  Medical  Technic 
and  Gynecologic  Conditions,  that  are  fre- 
quently encountered  in  the  clinic  and  office. 


Clinical  Obstetrics.  By  Paul  T.  Harper,  Ph.B., 
M.  D.,  Sc.D.,  F.  A.  C.  S.,  Fellow  of  the  American 
Association  of  Obstetricians,  Gynecologists,  and 
Abdominal  Surgeons,  and  of  the  New  York  Ob- 
stetrical Society.  Illustrated  vyith  84  Plates  of 
Engravings  (250  Figures)  with  Legends  and 
Charts.  Published  by  F.  A.  Davis  Company, 
Philadelphia.  Price,  $8.00  net. 

This  work  presents  the  natural  phenom- 
ena of  parturition,  with  detailed  considera- 
tion of  the  abnormalities  of  pregnancy,  labor, 
and  the  puerperium  to  which  frequency  of 
occurrence  and  the  responsibilities  involved 
give  prominence.  Simple  diagrams  with  ap- 
propriate legends  have  been  used  to  illustrate 
the  text.  The  author  presents  this  book  with 
the  firm  conviction  that  clinical  proficiency 
depends  upon  an  analytical  attitude  toward 
all  that  is  seen,  and  upon  ability  to  isolate 
fundamentals  and  to  make  logical  deductions 
therefrom. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
9,  number  6.  (Lahey  Clinic  Number — December, 
1929),  188  pages  with  51  illustrations,  and  com- 
plete Index  to  Volume  9.  Per  Clinic  year  (Feb- 
ruary, 1929  to  December,  1929.)  Paper,  $12.00; 
Cloth,  $16.00.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia. 

The  clinics  in  this  number  give  five  on  Sur- 
gery, two  on  Anesthesia,  two  on  Gastro-en- 
terology,  two  on  Medicine,  one  on  Orthope- 
dics, one  on  Urology  and  one  on  Ear,  Nose 
and  Throat. 
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Editorial 


SOME  FACTS  ABOT^T  SOME  FADS 

“Fussines.s  about  liealth  increases  fear,  the 
groat  enemy  of  mankind,  and  impairs  the 
serenity  which  is  the  liasis  both  of  healtii  and 
hapiiiness. ” Such  was  the  opening  sentence 
of  an  address  wdiich  Dr.  Kohert  Hutchison  of 
London,  delivered  before  the  DSth  Annual  Ses- 
sion of  the  British  Medical  Association  at 
'Winnipeg  this  last  month,  at  which  I had  the 
privilege  of  being  jiresent. 

This  appears  to  me  to  lie  a timely  and  not 
inappropriate  note  of  warning.  Dissipation 
in  any  direction  in  the  long  run  is  always 
destructive,  not  alone  in  jnirsnit  of  enjoyment 
of  the  moment  hut  (juite  as  much  if  it  he  in 
the  attempt  to  cure  nnem]doyment  of  body 
ills. 

AVhen  one  studies  the  vast  health  activities 
of  our  generation  and  realizes  the  immense 
amount  of  time,  money  and  energy  exjiended 
by  the  enormous  numbers  of  individuals  en- 
gaged in  these  activities,  we  sometimes  Avonder 
Avhat  is  to  he  the  sum  total  of  the  result  there- 
from. Certain  it  is  that  the  first  and  imme- 
diate result  is  as  Dr.  Hutchison  has  said,  to 
arouse  in  the  minds  of  the  juiblic  fear  of  im- 
pending chimerical  disaster.  This  leads  many 
unthinking  people  into  all  sorts  of  unwhole- 
some fads  and  practices  which  more  or  less 
seriously  undermine  their  physical  health  and 
render  unstable  their  mental  and  moral  bal- 
ance. 

It  was  said  ^,000  years  ago  that  “He  that 
striveth  for  the  mastery  is  temperate  in  all 
things,’’  which  is  as  basic  a rule  of  conduct 
today  as  it  Avas  then.  Hoav  sadly  we  of  today 
have  fallen  aAvay  from  this  precept  of  right 
liA'ing. 

A successful  reign  through  fear  alone  is 
never  long  enduring,  and  usually  is  produc- 
tive of  evil  practices  which  bring  di.stress  and 
suffering  in  their  wake. 

Faddists  of  every  type  are  the  curse  of  mod- 
ern civilization,  and  though  each  in  turn  is 
hut  sliort  lived,  yet  there  is  ahvays  another  to 
take  his  place.  It  is  a curious  psychological 
fact  that  the  failui’e  of  one  fad  after  another 
to  .satisfy  the  needs  of  the  gullible  public, 
does  not  eA’en  sufficiently  assault  their  intelli- 
gence to  cure  them  of  the  fad  habit;  the  age 
old  l)elief  in  the  pot  of  gold  at  the  rainhoAv’s 
end ; the  eternal  longing  for  the  short  cut  to 
sound  health,  hapi)iness  and  riches. 
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There  can  be  little  doubt  that  the  number 
of  individuals  who  believe  that  this  or  that 
])artieular  tyi)e  of  food  or  diet  is  necessary 
to  ^'ood  health,  overshadows  all  other  types 
of  faddists  jmt  together.  The  food  faddist 
who  believes  that  constipation  is  the  source  of 
all  mental,  nervous  and  bodily  ills,  and  that 
the  cure  of  this  super-devil  is  the  eating  of 
“roughage”  is  perhaps  one  who  is  guilty  of 
the  greate.st  sin,  and  leaves  behind  a trail  of 
STiffei’ing  which  does  not  end,  when  his  fancy 
being  caught  by  some  other  fad,  he  turns  away 
from  over  engorgement  of  indige.stible  and 
highly  injurious  food  stuffs. 

Consti])ation  of  itself,  in  an  otherwise 
healthy  individual,  rarely  if  ever  produces 
disease,  and  thus  is  more  or  less  iuconsequen- 
tial.  In  such  individuals,  if  ignored,  the 
bowel  habit  will  be  spontaneously  restored 
when  the  accumulation  in  the  bowel  reaches 
a ])oint  to  stimulate  the  act  of  detication.  The 
harm  begins  with  the  misdirected  effort  to 
force  bowel  evacuation  by  unsuitable  means 
such  as  eating  over  stimiilating  and  highly 
irritating  indigestible  foods,  which  as  I have 
said  are  classed  under  the  obnoxious  term  of 
roughage.  These  types  of  foods,  if  eaten  in 
excessive  ainounts  or  constantly,  ultimately 
set  up  areas  of  local  irritation  which  sooner 
or  later  develop  into  low  grade  actual  inflam- 
mation. Such  areas  of  inflammation  can,  and 
very  fretiuently  do,  lead  to  the  development 
of  more  serious  disease  entities  such  as  ulcer 
and  may  even  so  disturb  the  individual  body 
cells  in  that  location  as  to  stimulate  riotous 
growths  developing  into  cancer. 

Investigations  carried  on  by  McCance  and 
Lawrence  in  England  in  1929,  as  pointed  out 
by  Dr.  Fishbein,  showed  that  “in  advocating 
whole  meal  bread  for  general  use  whether  in 
time  of  need  or  in  times  of  plenty,  it  should 
be  remembered  that  not  only  men,  but  also 
women  and  children  are  concerned,  and  that 
all  the  experiments  on  which  the  arguments 
are  based  have  been  carried  out  on  animals 
or  adult  males.  Children  are  very  intolerant 
of  high  cellulose  diets,  and,  for  some,  brown 
bread  is  far  too  irritating,  even  if  given  with 
the  idea  of  relieving  constipation — in  time 
of  peace,  of  course,  the  grown  up  ])opulation, 
if  they  have  choice,  will  never  eat  whole  meal 
bread  unless  they  like  it,  no  matter  how  spe- 
cious the  advertisement,  but  they  may  force 
their  children  to  eat  it  in  the  belief  that  they 


are  doing  them  good.  One  should  therefore 
be  cautious  in  advising  whole  meal  bread 
generally.” 

Xo  single  food  contains  all  of  the  necessary 
finalities,  one  food  supplying  what  another 
lacks,  and  all  necessary  ingredients  being 
jfresent  in  .sufficient  (piantities  in  the  ordinary 
well-balanced  meal. 

Frequently  of  late  there  have  appeared  ar- 
ticles not  only  by  faddists,  but  by  physicians 
as  Avell  in  Avhich  we  are  advised  to  give  no 
thought  to  what  Ave  eat  or  the  manner  of  its 
preparation,  being  guided  entirely  by  the 
cravings  of  the  appetite.  This  appears  to  me 
an  unsound  doctrine,  one  Avhich  if  folloAved 
literally  may  lead  us  into  all  manner  of  di- 
gestive troubles. 

As  an  illustration  of  the  truth  of  this  one 
needs  but  to  mention  the  decay  of  teeth  of 
children  aaJio  are  permitted  to  eat  candies  and 
other  sAveets  to  excess.  IIoAvever,  it  is  claimed 
in  some  quarters  that  it  is  not  the  consump- 
tion of  excessive  quantities  of  sugar  Avhich 
causes  the  caries  of  the  teeth,  but  rather  the 
lack  of  proper  mouth  hygeine.  With  this 
vieAv  1 cannot  agree.  Rather  it  appears  to  me 
that  the  fault  in  these  individuals  lies  in  tAvo 
directions.  First,  the  excessXe  indulgence  in 
SAveets  causes  an  engorgement  of  the  portal 
circulation  Avhich  through  interference  of  the 
general  circulation,  prevents  proper  nutri- 
tion of  the  teeth ; and  secondly  those  Avho 
OA'erindnlge  in  SAveets  habitually  eat  an  in- 
sufficient amount  of  other  foods  siijAplying 
the  nece.ssary  con.stitutents  for  the  groAvth 
and  repair  of  the  teeth. 

Dr.  Wm.  Gerry  Morgan  of  Washington, 
D.  C.,  in  revieAving  this  address  refers  to 
but  one  other  faddist,  from  among  the  many 
that  are  rampant  in  the  land,  namely  the 
exercise  faddi.sts.  The  man  aaJio  makes  a 
God  of  keeping  “utterly  fit”  through  exer- 
cise. Exercise  of  mind  as  Avell  as  body, 
is  Avholesome  and  necessary  for  preserving 
normal  function,  but  in  none  of  the  activities 
of  life  is  it  so  essential  to  adapt  the  method  to 
the  individual  needs  and  capabilities  as  in 
this.  Intemperance  in  bodily  exertion,  by  go- 
ing beyond  the  elastic  limit  is  productive  of 
great  harm.  The  effects  of  this  sort  of  in- 
temperance often  are  not  apparent  at  the 
moment,  but  deA^elop  Aveakness  Avhich  seriously 
handicap  the  indhudual  in  later  life.  This 
effect  is  particularly  noticed  in  causing  Aveak- 
ness of  the  heart  muscle.  It  is  generally  recog- 
nized that  athletes  are  not  long  lived,  and 
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fmnuMitly  (lie  suddenly.  I have  a feeliu", 
says  Dr.  ]\Ior<i-an,  lliat  a lar^e  ])roportioM 
of  those  who  are  re])orted  in  the  daily  ])a])ers 
as  haviiijr  died  from  acute  indig’estiou  fall 
into  this  elass,  hence  the  same  or  treater  care 
shotdd  be  given  to  the  type  and  ctegree  of 
bodily  e.xereise  as  to  other  activities,  i)ar- 
tieularly  when  the  individual  has  reached 
the  middle  decade  of  life.  It  is  unwise  for 
one  who  has  for  fifty  years  been  of  seden- 
tary liabits  suddenly  to  plunge  into  stren 
nous  and  active  physical  exercise. 

The  laity,  ever  eager  to  he  cured  of  some 
distressing  disorder  such  for  instance  as  can- 
cer, are  (juick  to  seize  upon  each  new  method 
which  olfers  the  relief  which  they  seek,  rarely 
l^ausing  to  learn  Avhether  such  remedies  haA’e 
been  i)roven  of  sound  and  jiractical  value. 
Thus  wide  spread  di.sappointment  and  actual 
suffering  is  experienced,  and  often  great  finan- 
cial loss  is  entailed.  The  medical  profession 
keenly  regrets  and  attempts  to  preA’ent  prema- 
ture piiblieity  of  un])roA'en  results  of  scientific 
research.  It  is  unnecessary  to  mention  specific 
iiisfanees  of  such  regreffahle  occurrences,  but 
they  are  constantly  being  exploited  and  the 
l)ublic  should  be  on  guard  against  being  lead 
along  unsound  paths,  which  end  only  in  dis- 
ai)pointment,  sorrow  and  distress.  It  is  only 
fair  to  the  medical  profession  to  say  that  these 
premature  disclosures  often  come  about  with- 
out the  intent  or  desire  of  the  physician  car- 
rying on  that  particular  jnece  of  research. 

It  is  our  sacred  duty  to  think  long  and 
scrutinize  carefully,  before  we  lend  our  moral 
and  material  support  to  the  thousand  and  one 
agencies  for  physical  and  moral  iiplift. 
♦ 

Abstract 

VALLE  OF  SALICYLATES  IN 
PREVENTION  OF  RIIEOIATIC 
MANIFESTATIONS 
Sixty-seven  children  with  potential  heart 
disease  and  inactive  rheumatic  heart  disease 
were  given  daily  rations  of  20  grains  (1.3  Gm. 
of  acetylsalicylic  acid  for  a six  months’  period 
by  Clifton  B.  Leech,  Providence,  R.  I.  (Joiir- 
nal  A.  M.  A.,  Sept.  27,  1930).  A control 
group  consisted  of  seventy-nine  children  Avith 
similar  potential  and  acquired  rheumatic 
heart  lesions.  FeAver  recurrences  of  chorea 
occurred  in  the  experimental  than  in  the  con- 
trol group.  The  control  children  did  not  do 
as  AA’ell  as  the  experimental  in  the  matter  of 
gain  in  body  Aveight,  improA^ement  in  the 
heart  rate,  general  bodily  comfort  and  actual 


jdiysical  capacity  as  judged  by  the  functional 
classification  based  on  ability  to  carry  on  nor- 
mal actiA’ities  Avithout  discomfort.  There  Avas 
no  evidence  of  any  effect  of  the  drug  on  the 
sloAvly  j)rogressive  development  of  mitral  sten- 
osis. nor  can  such  be  conceived.  The  number 
of  rheumatic  recurrences  AAas  too  small  and 
the  time  too  short  to  alloAv  accumulation  of 
eA’idence  in  regard  to  any  possible  effect  of 
the  medicine  in  ])reventing  endocarditis  as  a 
sequela  of  chorea  or  other  rheumatic  manifes- 
tation, but  speculation  is  aroused  as  to  the 
reasoii  for  the  moderate  i)rej)onderance  of  di- 
minutions and  disappearances  of  cardiac  mur- 
murs among  the  patients  aaIio  AAere  receiA'ing 
salicylate  rations.  Improvement  in  bodily 
comfort  seemed  to  play  a jiart  in  alloAving  a 
more  satisfactory  gain  in  body  Aveight.  It 
Avas  strikingly  evident  that  normal  gain  in 
body  Aveight  Avas  an  accompaniment  of  general 
Avell  being.  Almost  Avithout  exception  the 
children  Avith  recurrences  of  chorea  lost  Aveight 
preA’ious  to  the  recurrence  or  gained  only  a 
slight  amount.  Frequently  these  children 
AA’ere  subject  to  more  or  le.ss  troublesome  joint 
and  muscle  ]:)ains  and  general  discomfort.  The 
acetylsalicylic  acid  seemed  to  be  the  factoi- 
Avhich  enable  a number  of  the  children  to  gain 
Aveight.  Apparently  a child  Avho  gains  Aveight 
normally  is  unlikely  to  deA’elop  chorea.  Thus, 
by  increasing  the  physical  comfoz’t  of  the  child 
and  by  making  it  easier  for  him  to  gain  Aveight 
there  seems  to  be  an  indirect  effect  of  the  drug 
Avhieh  results  in  feAver  attacks  of  chorea.  This 
analysis  seems  to  sIioaa’  that  there  is  a definite 
advantage  in  giving  daily  rations  of  salicy- 
lates to  children  Avho  repi’esent  actual  or  po- 
tention  instances  of  rheumatic  heart  disease. 

♦ 

Personal  and  News  Items 


Dr.  J.  H.  McLean  of  Caddo  Gap  Avas  a re- 
cent visitor  to  Little  Rock. 


Dr.  H.  H.  Niehuss  of  El  Dorado  visited  in 
Little  Rock  last  month. 


Dr.  D.  K.  McCurry  of  Alpena  Pass  has 
moved  to  Green  Forrest. 


Dr.  C.  A.  Campbell  of  iMauldin  has  moved 
to  Hatfield. 


Dr.  Morgan  Smith,  Little  Rock,  has  re- 
turned from  an  extended  motor  trip  to  the 
far  We.st,  including  Hollywood. 
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The  Jeffer.soii  County,  Kentucky,  MedicH 
Society  which  will  be  host  to  the  Southern 
IMeclical  A.ssociatiou  durino-  its  annual  ineet- 
iii"'  in  Louisville,  Ky.,  November  11  th  to  IJtlu 
1930,  desires  cordially  to  invite  the  ))hysi- 
cians  of  Arkansas  to  this  event  which  will  be 
the  most  outstanding’  medical  convention 
ever  assembled  in  Louisville. 

“Doctor,  when  you  are  called  upon  to  sign 
your  name  to  a certificate  or  other  paper 
dealing-  with  the  ])hysical  condition  of  a pa- 
tient or  the  physical  disability  resulting  from 
the  illness  of  a i)atient,  be  sure  that  the  paper 
you  sign  is  in  all  respects  accurate.  Before 
you  put  your  name  to  any  paper,  make  sure 
that  you  could  support  the  contents  of  that 
jiaiier  under  the  most  searching  eross-esami- 
nation  to  which  you  might  be  subjected  in  a 
court  of  justice  or  elsewhere.’’ 

The  Standards  for  Maternity  Care  Avhich 
have  been  jirejiared  by  the  Committee  on  Ma- 
ternity Care  of  the  Children’s  Welfare  Fed- 
eration in  conjunction  with  a committee  ap- 
pointed by  the  New  York  Obstetrical  Society, 
represent  grou]!  thinking  along  lines  of  ade- 
(piate  care  for  maternity  ])atients. 

The  rejjort  includes  Prenatal  Care,  Ade- 
quate Delivery  Service,  After  Care  Qualifi- 
cations and  Responsibilities  of  Personnel ; 
S])ace,  E(iuipment  and  Facilities  and  Sug- 
ge.sted  Record  Forms. 

Co])ies  of  the  Standards  may  be  secured 
from  the  Children’s  Welfare  Federation,  244 
i\Tadison  Avenue,  New  York  City. 

♦ 

TENTH  COUNCILOR  DISTRICT 
MEDICAL  SOCIETY 

The  Tenth  Councilor  District  Medical  So 
ciety  met  in  Fort  Smith,  September  16,  1930. 
A])proxiniately  ninety  physicians  attended  the 
meeting. 

The  morning  was  devoted  to  clinical  work 
at  St.  John’s,  St.  Edward’s  Mercy  and  Sparks 
iVIemorial  Hospitals.  At  the  afternoon  ses- 
sion, papers  were  read  by  Dr.  Richard  Weiss, 
St.  Louis,  Mo.,  and  Drs.  Harry  Calvin  Berger 
and  Frederick  B.  Campbell,  both  of  Kansas 
City. 

The  annual  banquet  was  held  at  the  Gold- 
man Hotel  with  Dr.  Thomas  Douglass,  Ozark, 
retiring  president,  as  toastmaster.  The  guest 
speaker  for  the  evening  was  Dr.  W.  C.  Chaney, 
i\Iemphis,  Tenn. 

Dr.  W.  H.  Mock  of  Prairie  Grove  was  elec- 
ted President  for  the  ensuing  year. 


EAT  WHITE  BREAD  IF  YOU  LIKE  IT  S 

White  bread  is  one  of  the  most  valuable  of 
all  foods,  says  Ilfjyeia  in  answer  to  a ([uestion 
from  a reader  in  the  October  issue. 

It  is  true  that  whole  wheat  bread  and  gra- 
ham bread,  containing  as  they  do,  some  of 
the  bran  as  well  as  the  germ  of  the  wheat, 
have  certain  ingredients  in  the  Avay  of  vita- 
mins and  roughage  which  are  essential.  If 
the  bread  were  the  sole  article  of  diet  it  would 
be  a serious  loss  not  to  have  the  bread  these 
])oi-tions  of  the  wheat,  but  the  properties 
which  they  possess  are  obtained  in  abundance 
from  milk,  vegetables,  fruit,  eggs  and  other 
foods  that  are  in  the  diet  of  most  normal 
persons. 

White  bread  is  much  more  to  the  taste  of 
most  ])ersons  than  are  the  coarser  breads  and 
as  a part  of  a mixed  diet  there  is  no  reason 
why  it  should  be  rejilaced  with  whole  wheat 
or  graham  bread. 

♦ 

ANTIQUATED  OFFICE  OF  CORONOR 
SHOULD  GIVE  WAY  TO  MODERN 
MEDICAL  EXAMINER  SYSTEM 

The  office  of  coroner  requires  a high  degree 
of  specialized  training  and  ability  in  two 
widely  different  professions — melicine  and 
law.  Needless  to  say,  few  ]iersons  ])ossess 
such  training.  The  coroner  may  be  a physi- 
cian, a lawyer  or  an  undertaker  who  is  usuallj" 
something  of  a politician,  but  usually  he  is 
just  a politician.  Dr.  Oscar  T.  Schultz  says  in 
Ilijgeia  in  a discussion  of  what  he  terms  the 
anti(iuated  coroner  .system. 

The  function  of  the  office  is  to  ascertain 
facts  that  may  aid  in  the  apprehension  or  the 
conviction  of  a criminal  or  in  establishing 
legal  responsibility  in  cases  of  accidental 
death.  Since  in  most  States  no  professional 
or  other  qualifications  whatever  are  required 
of  the  incumbent  of  the  office  it  is  apparent 
that  the  Avork  of  the  office  suffers  in  both  its 
medical  and  legal  aspects. 

The  present  coroner  .system  combines  medi- 
cal and  legal  duties  that  no  single  person 
could  hope  to  ])erform  adequately.  Dr.  Schultz 
believes  therefore  that  there  must  be  a com- 
plete separation  of  the  legal  and  medical  AA’ork 
at  i)resent  carried  on  by  the  office.  To  accom- 
plish this  separation  a new  office  must  be 
created  to  do  the  medical  work.  Machinery 
for  taking  over  the  legal  duties  of  the  coroner 
already  exists  in  every  State. 
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Mas.scioliusotts  took  this  stej)  more  than  i'il'- 
ty  years  a"'o,  ami  evas  soon  followed  by  the 
other  New  Engdand  States.  The  le^’id  ditties 
were  transferred  to  other  agencies  and  the  of- 
fice of  medical  examiner  was  created.  Not 
until  1917  did  New  York  adoiit  the  medical 
examitier  sy.stem,  bnt  now  the  oftice  of  medi- 
cal examiner  of  New  York  City  is  the  out- 
standing' cxam])le  of  the  service  such  an  of- 
fice can  render  the  public.  One  county  in. 
New  Jersey  has  adopted  the  plan  in  recent 
years. 

♦ 

Book  Reviews 


Diabetes  and  Its  Treatment.  By  Frederick  M. 
Allen,  M.  D. 

Care  of  the  Mouth  and  Teeth.  By  Harvey  J. 
Burkhart,  D.  D.  S. 

What  Every  One  Should  Know  About  Eyes. 
By  F.  Park  Lewis,  M.  D.  Published  by  Funk  & 
Wag'nalls  Company,  New  York.  Price  thirty  cents 
each. 

This  series  of  booklets  are  published  under 
the  auspices  of  the  National  Health  Council, 
and  the  authors  are  well  known  to  the  medical 
profession.  Three  topics  covered  by  these  vol- 
umes have  long  needed  non-technical  and  au- 
thoritative explanations  prepared  especially 
for  the  benefit  of  the  general  public,  but  of 
equal  interest  to  the  medical  profession. 


Hemorrhoids  — The  Injection  Treatment  and 
Pruritus  Ani. — By  Lawrence  Goldbacher,  M.  D., 
Philadelphia.  Illustrated  with  31  half-tone  and 
line  engravings,  some  in  colors.  Published  by 
F.  A.  Davis  Company,  Philadelphia.  Price  $3.50 
net. 

The  author  of  this  voltime  presents  to  the 
medical  profession  a maximum  amount  of 
practical  information  from  a minimum 
amount  of  reading. 

Part  one  of  this  book^  consisting  of  five 
chapters,  pertains  to^  “Ceneral  Considera- 
tions.” Part  Two  : ” External  Ilemon-hoids 
and  Treatment;”  Part  Three:  “Internal 
Hemorrhoids  and  the  Injection  Treatment;” 
and  Part  Four;  “Pruritus  Ani.” 


Obituary 

JONES,  ENOCH  T.— Dr.  E.  T.  Jones  of 
Ham])ton  died  October  1,  1930.  Aged  63. 

He  is  survived  by  his  wife;  three  sous, 
Jack,  Bud  and  Monk  Jones  of  Hampton;  two 
daughters,  Mrs.  Nell  Lyon  of  Hampton,  and 
Mrs.  Mary  Prinim  of  Pine  Bluff. 


LEE,  WILLIAM  RIDLEY— Dr.  Wm.  R. 
Lee  of  Mineral  Springs,  died  July  13,  1930. 
Aged  4:9. 

Dr.  Lee  was  born  in  White  County,  Tenn., 
October  20,  1881,  the  .son  of  the  Rev.  Thad- 
deus  A.  and  Olivia  Matheny  Lee;  he  spent 
his  early  life  in  Tennessee,  and  received  his 
literary  education  in  Pleasant  Hill  Academy 
in  that  State. 

On  December  25,  1914,  he  married  Miss 
Anna  Laura  Simms  of  Sparta,  Tenn.,  after 
his  marriage  he  located  at  Mineral  Springs, 
Howard  Co.,  Ark.,  where  he  pi'acticed  his 
in-ofession  until  his  death,  which  occurred  at 
that  place  on  the  13th  day  of  July,  1930.  He 
w'as  buried  at  Sparta,  Tenn.,  the  16th  day  of 
Jnly,  1930. 

Dr.  Lee  was  a member  of  the  Howard-Pike 
Medical  Society  and  of  Arkansas  State  So- 
ciety. He  Avas  Secretary-Treasurer  of  the 
former  for  several  years,  serving  in  that 
capacity  at  the  time  of  his  death.  He  was 
held  in  high  esteem  by  all  Avho  knew  him, 
and  esjAecially  by  the  members  of  his  pro- 
fession, who  feel  keenly  his  loss  and  we  are 
grieved  that  we  shall  see  his  face  nor  hear 
Ids  voice  in  our  Society  no  more. 

To  his  widow,  Ave,  the  members  of  the 
IloAvard-Pike  Medical  Society,  extend  our 
deeitest  sympathy  in  her  great  loss,  but  let  us 
be  consoled  in  the  thought  that  AA^e  shall  meet 
Dr.  Lee  again  on  that  great  day  Avhen  land 
and  sea  shall  give  up  their  dead. 

Resolved,  that  a copy  of  these  resolutions  be 
si)read  on  the  minutes  of  the  JIoAvard-Pike 
Medical  Society,  a cojjy  be  given  his  AvidoAv 
and  a copy  be  sent  to  the  Journal  of  The 
Arkansas  Medical  Society  for  publication. 

W.  H.  Toland, 

E.  V.  Dildy, 

J.  L.  Roberts, 

Committee. 


Ihe  Voliime  of  the  Blood  and  Plasma  in  Health 
and  Disease. — By  Leonard  G.  Rowntree,  M.  D., 
and  George  E.  Brown,  M.  D.,  Division  of  Medi- 
cine, The  Mayo  Clinic  and  The  Mayo  Foundation, 
Rochester,  Minnesota,  with  the  Technical  Assis- 
tance of  Grace  M.  Roth.  12mo  219  pages,  illus- 
trated. Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Cloth,  $3.00  net. 


The  author  of  this  splendid  book  shows  the 
value  of  the  study  of  the  blood  volume  and 
l)lasma  volume  in  clinical  medicine.'  With 
^■alues  for  l)lood  volume  the  range  for  normal 
persons,  as  well  as  the  mean,  is  im])ortant, 
since  great  fluctuations  in  volume  are  not 
compatil)le  with  health  or  with  life.  In  dis- 
ease, the  number  of  erythrocytes  may  he  r^ 
duced  to  less  than  1,000,000  or  even  to  500,- 
000  for  each  cubic  millimeter  of  blood,  as  in 
pernicious  anemia,  or,  on  the  other  hand,  their 
number  may  exceed  10,000,000  as  in  jmlyev- 
thtnnia  vera.  A et,  under  either  of  these  condi- 
tioned, the  patient  may  live;  and  by  i)roper 
measures  he  may  be  restored  to  com])arative 
health. 


Clinical  Medicine  for  Nurses. — By  Paul  H.  Rin- 
ger, A.  B.,  M.  D.,  Formerly  Chief  of  Medical  Ser- 
vice of  the  Asheville  Mission  Hospital,  Asheville, 
N.  C.;  and  on  staff  of  Biltmore  Hospital,  Biltmore, 
N.  C.  Illustrated.  Third  Revised  Edition.  Pub- 
lished by  F.  A.  Davis  Company,  Philadelphia. 
Price,  .$3.00  net. 

This  small  volume  is  one  of  the  be.st  on  the 
sul)ject  of  “Clinical  Medicine  for  Nurses” 
that  has  heeu  our  privilege  to  review.  Dr. 
Ringer  descidbes  in  concrete  form  a ])erfect 
detailed  description  of  the  most  important 
jmints  in  the  various  diseases  that  nurses  will 
be  ex])ected  to  observe  and  interpret. 


TheTuIane  University  of  Louisiana 

Graduate  School  of  Medicine 

Approved  by  the  Council  on  Medical  Education 
of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all  branches 
of  medicine.  Courses  leading  to  a higher  degree 
have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may 
be  obtained  upon  application  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1551  Canal  Street,  New  Orleans,  La. 


“In  Old  Kenluckj/' 
it's 

LOUISVILLE 

ihtsyear/ 


>lnnual  Meeting 

SOUTHERN 
MEDICAL 


Louisville  . 

Nov.  193d 


[ HOWDY!  DOCTOR  / 

POWERFUL 


A MEDICAL  MEETING  that  will  EXCEL. 

EXCEL  in  its  scientific  activities^— modern 
scientific  and  practical  MEDICINE  and  SUR- 
GERY in  its  every  phase  will  be  brought  right 
down  to  NOW  in  the  clinical  and  general  ses- 
sions and  the  eighteen  sections  and  conjoint 
meetings  making  up  the  Louisville  program. 
EXCEL  in  entertainment  and  recreational  fea- 
tures— with  something  special  for  the  ladies. 
Louisville,  **At  the  Crossroads  of  the  Nation,” 
Tuesday,  Wednesday,  Thursday  and  Friday, 
November  11-14,  1930, 

At  the  southern  medical  asso- 
ciation meeting  one  gets  the  most  com- 
plete and  best  rounded  out  program  and  pro- 
gram arrangement — and  just  enough  entertain- 
ment, social  and  recreational  activities,  to  make 
a medical  meeting  complete.  The  Southern  Medi- 
cal Association  meeting  has  an  atmosphere 
known  to  no  other  medical  meeting — the  at- 
mosphere of  the  new  South  tempered  with 
the  cordiality  and  charm  of  the  old  South. 

Are  you  a member  of  the  Southern  Medi- 
cal Association?  Every  physician  in  the 
South  who  is  a member  of  his  state  and  county 
medical  societies  can  be  and  should  be  a mem- 
ber. The  annual  dues  of  ^4.00  include  the 
Association’s  own  Journal  each  month,  the 
Southern  Medical  Journal— the  equal  of  any, 
better  than  many.  "The  best  investment  of  the 
year,’^  writes  a prominent  physician  of  the 
South.  You  will  EVENTUALLY  make  that 
best  investment — why  not  NOW? 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama 


Southern  Medical  Association — IN  the  South, 
OF  the  South,  FOR  the  South. 
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Original  Articles 


THE  MORE  RECENT  THERAPEUTIC 
MEASTTRES  EMPLOYED  IN  THE 
TREATMENT  OF  TUBERCULOSIS* 

L.  J.  Moorman,  M.  D. 

Professor  of  Medicine 
University  of  Oklahoma 

Oklahoma  City,  Okla. 

Of  all  the  factors  involved  in  the  successful 
treatment  of  tuberculosis,  re.st  easily  stands 
at  the  head.  While  the  profession  at  large 
fully  appreciates  the  value  of  general  rest, 
only  those  vlio  have  had  vide  experience  in 
the  treatment  of  tuberculosis  can  fully  under- 
stand the  importance  of  local  rest.  The  value 
of  bed  rest  is  partly  due  to  the  retarded  res- 
piratory rate  and  the  decreased  depth  of 
respiration  which  results,  thus  bringing  about 
a certain  degree  of  local  rest. 

AVhen  the  lung  is  inflamed,  local  rest  is 
brought  about  by  nature  through  partial  fix- 
ation of  the  muscles  Avhich  have  to  do  with 
respiration,  limiting  the  movements  of  the 
diaphragm  and  the  thoracic  wall,  thus  dimin- 
ishing the  function  of  the  lung.  Pleurisy  with 
effusion  brings  additional  local  rest  through 
the  partial  collapse  of  the  lung  resulting  from 
the  presence  of  the  fluid.  Spontaneous  pneu- 
mothorax in  advanced  pulmonary  tuberculo- 
sis, if  not  too  overwhelming  through  infection 
of  the  pleura,  may  bring  about  marked  im- 
provement through  local  rest  as  a consequence 
of  the  associated  lung  collapse.  Open  i)nen- 
mothorax  arising  through  puncture  wounds  of 
the  chest  wall  may  be  equally  surprising  in 
its  beneficial  effects. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


Literally  speaking,  our  solicitous  “Alother 
Nature”  has  taught  us  the  value  of  local 
rest  in  the  treatment  of  pulmonary  tubercu 
losis.  AYhere  is  there  a doctor  who  has  not 
seen  the  shrunken,  retracted,  deformed  hemo- 
thorax of  the  veteran  antagonist  of  fibroid 
phthisis?  All  this,  with  the  resulting  dis- 
placement of  the  mediastinum  and  elevation  of 
the  diaphragm,  is  representative  of  the  per- 
sistent and  sustained  effort  on  the  part  of 
natni'e  to  secure  local  rest  for  the  diseased 
lung  and  is  suggestive  of  the  desirability  of 
lending  nature  a hand  in  certain  selected 
cases.  Forlanini,  in  his  little  village  of  Pavia, 
must  have  been  living  close  to  nature  when 
he  conceived  the  immortal  idea  of  artificial 
pneumothorax,  Nature’s  faithful  confederate 
in  the  production  of  local  lung  rest. 

Artificial  pneumothorax  is  indicated  in  all 
moderatelj^  advanced  and  far  advanced  cases 
of  ]nilmonary  tiiberculosis  not  responding 
promptly  to  the  accepted  routine  measures 
such  as  bed  rest,  good  food  and  fresh  air. 
Bilateral  involvement  does  not  constitute  a 
contra-indication.  If  it  is  i)0ssible  to  deter- 
mine that  one  lung  is  worse  than  the  other 
unilateral  pneumothorax  is  indicated.  Even 
if  this  decision  cannot  be  arrived  at,  pneumo- 
thorax may  be  instituted  on  one  side  with  a 
view  of  simultaneous  bilateral  pneumothorax 
later.  The  beneficial  resiilts  of  ai’tificial  pneu- 
mothorax are  universally  recognized  and  need 
not  be  enumerated  here. 

Pleural  adhesions  may  make  it  impossible 
to  find  the  space  or,  in  case  space  is  found, 
they  may  render  satisfactory  collai)se  impos- 
sible. If  the  lung  cannot  be  collapsed  or  if 
collapse  is  unsuccessful  because  of  adhesions 
we  must  employ  some  other  means  of  securing 
local  rest.  This  may  be  accomplished  by  re- 
moving the  phrenic  nerve  on  the  atfected  side 
in  order  to  paralyze  the  corresponding  half 
of  the  diaphragm.  As  a consequence  of  this 
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operation  the  dia])liragin  on  tlie  affected  side 
is  relatively  fixed  in  a position  one  to  two 
inches  higher  than  it  was  before  operation, 
thus  securing  a certain  degree  of  collapse  at 
the  base  and  in  addition,  a partial  cessation  of 
function  in  all  parts  of  the  lung  bringing 
about  a certain  degree  of  local  rest.  ETnder 
this  method  of  treatment,  extensive  tubercu- 
lous lesions  may  gradually  clear  up  and  even 
cavities  at  the  apex  may  heal. 

In  case  artificial  ]meumothorax  and  phreni- 
cotomy  fail  to  accomplish  desired  results,  we 
still  have  at  our  command  a very  effective 
method  of  securing  collapse  of  the  lung.  This 
procedure  is  known  as  extrapleural  para-ver- 
tebral thoracoplasty,  or  the  surgical  removal 
of  sections  of  the  ribs  in  order  to  collapse  the 
chest  wall.  It  is  surprising  how  well  this 
operation  is  borne  by  patients  suffering  from 
advanced  tuberculosis.  The  results  obtained 
in  well  chosen  cases  may  be  even  more  sur- 
prising. Large  cavities  may  be  closed ; pa- 
tients with  two  to  four  ounces  of  sputum  daily 
may  suddenly  become  sputum  free,  and  tuber- 
cle bacilli  which  were  innumerable  in  the 
sputum  before  operation  may  disappear  in  a 
few  days.  Patients  who  were  otherwise  hope- 
less, constituting  a daily  menace  to  other  mem- 
bers of  their  families,  may  be  converted  into 
hopeful,  useful  members  of  society  and  re- 


turned to  their  homes  and  contact  with  their 
loved  ones  with  relatively  little  danger. 

The  illustrations  which  follow  were  chosen 
with  a view  of  showing  the  results  of  each 
of  the  therapeutic  procedures  mentioned 
above. 

Figure  1.  The  first  picture  shows  a large 
tuberculous  cavity  in  the  upper  lobe  of  the 
right  lung  and  some  infiltration  about  the  left 
hilum.  In  the  second  picture  the  right  lung 
is  almost  completely  collapsed  by  means  of  ar- 
tificial pneumothorax;  the  cavity  is  virtually 
obliterated ; the  infiltration  about  the  left 
hilum  has  cleared  away  and  the  sputum  has 
become  negative. 

(Recent  Progress  in  the  Treatment  of  Pul- 
monary Tuberculosis;  Southern  Medical  Journal 
21:421,  June,  1928.) 

Figure  2.  Shows  a medium  sized  cavity  in 
the  upper  lobe  of  the  right  lung.  The  second 
picture,  one  month  after  phrenicotomy,  re- 
veals a marked  elevation  of  the  diaphragm  on 
the  right  and  a striking  change  in  the  patho- 
logical condition  suggestive  of  healing  and 
closure  of  the  cavity. 

Figure  3.  Advanced  pulmonary  tubercu- 
losis predominating  in  the  left  lung  with  a 
very  large  cavity  in  the  upper  lobe.  Pneu- 
mothorax was  attempted  with  failure  because 
of  adhesive  obliteration  of  the  pleural  space. 


FIGUEE  1 A case  of  advanced  pulmonary  tuberculosis  treated  by  means  of  artificial  pneumothorax. 
Note  the  large  cavity  in  the  upper  right  showing  a fluid  level. 


November,  1930]  ARKANSAS  MEDICAL  SOCIETY 


1 1 1 


FIGURE  2.  A case  of  moderately  advanced  pulmonary  tuberculosis  treated  by  taking  the  right  phrenic  nerve 

cavity  in  upper  right  just  below  the  clavicle. 


FIGURE  3.  A case  of  advanced  pulmonary  tuberculosis  treated  by  thoracoplasty  after  other  methods  had  failed. 
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Phrenicotomy  resulted  in  rather  marked 
clinical  im])rovement,  but  the  sputum  re- 
mained positive  and  after  several  months 
there  vas  no  demonstrable  reduction  in  the 
size  of  the  cavity.  AYith  little  children  at 
home  it  was  very  important  for  this  mother 
to  become  tiibercle  bacilli  free  before  leaving 
the  sanatorium.  Sections  of  seven  ribs  (1st 
to  7th,' inclusive)  were  removed.  The  second 
picture  reveals  the  marked  collapse  of  the 
chest  wall  with  a corresponding  collapse  of 
that  i)ortion  of  the  lung  which  contained  the 
cavity.  The  sputum  has  been  negative  since 
the  first  two  weeks  after  operation.  For  the 
past  eighteen  months  the  patient  has  been  at 
home  with  full  supeiwision  of  her  household 
affairs. 

Figure  4.  Showing  the  usual  sear  with 
slight  degree  of  deformity  resulting  from 
an  operation  such  as  that  reported  under 
Figure  3. 

(Recent  Progress  in  the  Treatment  of  Pul- 
monary Tuberculosis;  Southern  Medical  Journal 
21:421,  June,  1928.) 


CONCLUSIONS 

1.  Accumulated  experience  teaches  us  that 
striking  beneficial  results  Inay  be  achieved 
through  the  intelligent  application  of  the 
above  therapeutic  measures. 

2.  These  measures  carry  an  unusual  ap- 
peal because  the.y  are  applicable  to  many  eases 
otherwise  necessarily  considered  hopeless. 

3.  In  the  light  of  these  facts  every  indi- 
vidual suffering  from  advanced  progressive 
ptrlmonary  tuberculosis  has  a right  to  demand 
a thorough  diagnostic  study  with  a view  of 
determining  whether  or  not  there  is  a reason- 
able jji'ospect  of  being  helped  by  one  or  more 
of  these  special  procedures. 

4.  Since  the  family  physician  is  often 
handicapped  by  not  having  at  his  command 
all  the  diagnostic  aids  which  should  be  em- 
ployed in  a careful  appraisal  of  his  patient's 
condition,  and  since  the  special  forms  of  treat- 
ment under  consideration  should  be  delegated 
to  those  having  wide  experience  in  the  diag- 
nosis and  treatment  of  tuberculosis,  and 


FIGURE  4.  Showing  scar  after  thoracoplasty.  Note  the  slight  amount  of  deformity. 


November.  19".0]  ARKANSAS  MEDICAL  SOCIETY 


113 


should  be  undertaken,  as  a rule,  only  in 
sanatoria  and  hospitals  where  maximum  pro- 
fessional efficiency  and  all  necessary  facilities 
are  available,  it  is  desirable  to  transport  the 
patient  to  such  an  institution  where  a joint 
diagnostic  study  should  be  conducted  by  the 
phthisiotherapeutist  and  the  family  physician. 

■ ♦ 

PROGRESS  IX  OPHTHALMOLOGY* 

R.  J.  Calcote,  i\I.  D.,  Little  Rock 

0])hthalmolog'y,  one  of  the  oldest  of  the 
specialties  in  medicine,  still  has  many  un- 
solved in-oblems,  and  while  it  can  boast  of  no 
great  outstanding  benefactions  during  recent 
years,  comjiarable  to  the  discovery  of  insulin 
for  example,  nevertheless  it  has  made  some 
very  definite  strides  foinvard.  It  is  the  pur- 
pose of  this  paper  to  discuss  some  of  these  ad- 
vances of  ]iossible  interest  to  the  general  prac- 
titioner in  medicine. 

0])hthalmology  has  been  (piick  to  grasp  the 
new  ideas  that  have  arisen  in  the  various  other 
branches  of  medicine  and  to  appropriate  unto 
itself  those  ideas  and  methods  of  value  to  the 
end  that  advances  have  been  made  in  the 
etiology,  pathology,  diagnosis  and  treatment 
of  many  ocular  lesions.  In  the  field  of  etiology 
of  particular  noteworthy  interest  is  the  fact 
that  many  diseases  and  conditions,  as  iritis, 
eyclitis  and  choroiditis,  have  been  taken  out 
of  that  unseientific  classification,  idiopathic, 
and  have  been  properly  shown  to  be  due  to 
general  or  focal  infections  or  intoxications. 

An  outstanding  development  in  the  field  of 
etiology  during  the  last  decade  is  the  apparent 
isolation  of  the  etiologic  agent  of  trachoma 
by  the  late  Dr.  Hideyo  Noguchi.  His  experi- 
ments among  the  American  Indians  in  1926 
resulted  in  the  discovery  of  a new  bacterium, 
Baterium  Granulosis,  which  he  believed  to  be 
the  cause  of  this  disease.  This  micro-organism 
he  isolated  from  cases  of  human  trachoma; 
produced  a pure  culture ; and  apparently  re- 
produced the  disease  from  which  he  again 
recovered,  in  pure  culture,  the  organism.  Thus 
all  the  postulates  of  Koch’s  law  were  fulfilled 
and  we  are  encouraged  to  believe  that  a very 
important  step  has  been  made  toward  the 
eradication  of  a scourge  that  has  caused  so 
much  suffering  and  blindness  for  hundreds  of 
years. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


Tuberculosis  of  the  eye  botli  from  the  etio- 
logic, diagnostic  and  therapeutic  .standpoints 
has  claimed  much  space  in  ophthalmic  litera- 
ture during  recent  years.  Much  has  been 
added  to  our  knowledge  on  this  .subject  and 
apj)arently  much  )uore  remains  to  be  solved. 
Much  of  this  knowledge  is  definite  and  con- 
clusive but  about  other  phases  of  ocular  tuber- 
cidar  or  questionable  tubercular  lesions  mueh 
controversy  exists.  Clinical  and  laboratory 
studies  have  demonstrated  conclusively  that 
any  tissue  of  the  eye  may  become  the  seat  of 
a tuberculous  i)rocess.  With  very  few  excep- 
tions, in  the  external  eye,  it  is  considered  to 
be  i)ractically  always  secondary  to  a tuber- 
culous focus  elsewhere,  and  in  most  instancp« 
without  manlfesL  crttirt-ueular  lesions.  While 
the  nodular  forms  and  miliary  tubercles, 
sometimes  seen  in  the  lids,  conjunctiva,  iris 
and  choroid,  offer  little  difficulty  in  diagnosis, 
the  great  majority  of  ocular  tubercular  lesions 
do  not  present  a characteristic  appearance  and 
their  diagnosis  is  attended  with  mueh  difficul- 
ties and  doubt.  Tuberculin  as  a diagnostic 
aid  is  of  much  value  though  it  does  not  now 
hold  the  high  ]fface  it  once  held  when  it  was 
considered  a specific  diagnostic  aid  in  ocular 
involvement.  Obvioiisly  local  and  general  re- 
actions in  suspected  tuberculosis  of  the  eye 
are  inconclusive  since  they  may  be  caused  by 
tuberculosis  elsewhere,  whereas  a focal  reac- 
tion in  the  eye  after  an  injection  of  tuberculin 
is  strong  confirmatory  evidence.  The  faith  in 
focal  reactions,  howevei',  as  a specific  has  been 
shaken  since  they  too  have  been  produced  in 
known  tubercular  lesions  by  other  substances 
such  as  injections  of  milk  and  pollen  injec- 
tions. The  response  to  tuberculin  therapy 
is  strong  confirmatory  evidence  and  from  its 
value  in  treatment  its  specificity  matters  little 
except  from  a purely  seientific  standpoint. 
Tubercular  lesions  in  general  are  character- 
ized by  their  chronic  nature  and  freedom 
from  pain  and  many  obscure  inflammations  in 
the  eye  are  of  tuberculous  origin  and  one 
shoidd  always  have  tuberculosis  in  mind  in 
dealing  with  such  lesions  without  definitelj' 
known  etiology.  I have  had  several  cases  re- 
s]iond  most  gratifyingly  to  therai)eutic  in- 
jections of  tuberculin  after  other  treatments 
have  failed.  A full  consideration  of  the  sub- 
ject of  ocular  tuberculosis  lies  not  in  the  scope 
of  this  paper,  but  might  well  form  the  basis 
of  a paper  before  this  body. 

Another  interesting  chapter  has  been  writ- 
ten into  ophthalmic  literature  with  the  devel- 
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opment  of  our  knowledge  of  tularemia.  While 
it  is  to  Dr.  Edward  Francis  of  the  United 
States  Public  Health  Service  that  Ave  owe 
most  regarding  our  present  knoAvledge  of  this 
disease  and  Avhile  even  before  the  time  of  his 
investigations  and  as  early  as  1911  McCoy 
and  Chapin  had  isolated  the  bacterium  tular- 
ense  in  cases  from  ground  squirrels,  it  is  to 
an  American  ophthalmologist  that  falls  the 
honor  of  having  diagnosed  and  had  proved 
by  laboratory  methods  the  first  case  of  tu- 
laremia in  man  (2).  In  1913,  Dr.  D.  T. 
Vail,  Sr.,  of  Cincinnati,  had  a patient  with 
a severe  and  unusual  conjunctivitis  and  as 
he  recognized  that  it  Avas  something  Avith 
which  he  Avas  not  familiar  he  referred  it  to  a 
laboratory  Avliere  Di.  William  B.  Wherry  iso- 
lated this  organism.  One  of  the  less  common 
forms  of  tularemia  is  the  oculo-glandular 
type.  It  is  characterized  by  a sudden  onset 
of  a seA^ere  conjunctivitis  AAuth  itching,  swell- 
ing and  edema  of  the  lids,  severe  headache, 
chills,  fever  and  vomiting.  Very  soon  there 
is  SAvelling  of  the  pre-auricular  and  ceiwical 
glands  on  the  infected  side,  and  the  formation 
of  several  small  yellow  discrete  ulcers,  usually 
on  the  conjunctiva  of  the  lids.  For  the  clin- 
ical course,  diagnosis  and  treatment  of  this 
condition  one  is  refeimed  to  the  A^ery  excellent 
AA’ork  of  Dr.  EdAA’ard  Francis  (3)  and  nu- 
merous other  papers  on  the  subject. 

We  cannot  pass  from  a consideration  of 
progress  in  etiology  AA'ithout  stating  that  on 
three  major  conditions  of  the  eye,  cataract, 
glaucoma  and  sympathetic  ophthalmia,  no 
universally  accepted  theories  of  causation 
have  been  adAmnced.  This  trio  of  entities  has 
long  occupied  the  attention  of  some  of  the 
ablest  investigators  in  the  field  of  ophthal- 
mology and  still  aa'o  have  to  ansAver  to  the  in- 
evitable question  ‘ ‘ AVhat  causes  it  ? ” aaTbu 
these  diagnoses  are  arrived  at  that  we  do  not 
knoAv  or  are  not  certain.  In  sympathetic 
ophthalmia  there  are  two  surAUA'ing  theories 
that  are  more  or  less  satisfying.  One  is  that 
it  is  in  the  nature  of  an  anaphylactic  reaction 
in  a healthy  eye  after  injury  to  a companion 
eye,  and  the  other  is  that  it  is  infectious  in 
origin.  Certain  links  in  the  chain  of  proof 
of  either  theory  are  still  missing.  Glaucoma 
is  a term  coAmring  a number  of  conditions 
having  only  in  common  one  symptom,  that  of 
increased  tension,  and  Anrying  so  Avidely  in 
their  other  clinical  manifestations  that  it 
seems  difficult  to  harmonize  a causative  theory 
to  all  of  them.  It  seems  probable  that  a num- 


ber of  causatiA'e  factors  are  active  and  that 
eAmntually  these  Anrying  conditions  Avill  he 
better  classified. 

Next  we  look  to  the  progress  in  diagnosis. 
Some  phases  of  this  subject  have  already  been 
discussed.  In  the  field  of  refraction  instru- 
ments of  precision  have  been  perfected  mak- 
ing the  exact  measurement  of  refractive  er- 
rors and  especially  muscular  imbalances  even 
more  exact.  The  electric  ophthalmoscope  has 
made  the  study  of  the  fundus  oculi  easy,  and 
exact  photography  of  the  fundus  is  being  fast 
developed  and  may  have  great  Amlue  in  adding 
a means  of  accurate  records  in  the  study  of 
progressive  conditions.  Many  laboratory  tests 
of  precision  noAv  aA'ailable  to  us  are  of  great 
value  in  the  diagnosis  of  obscure  eye  condi- 
tions. The  Wassermann  reaction  and  its 
later  substitutes  Avill  usually  quickly  shoAv  us 
where  syphilis  is  at  fault,  and  incidentally  it 
has  shoAvn  that  many  of  the  conditions  Avhich 
in  former  generations  were  quickly  dismissed 
as  of  luetic  origin  are  not  such  and  have  other 
backgrounds.  During  recent  years  there  has 
been  a revival  of  interest  in,  and  an  increased 
application  of  perimetry  and  a study  of  the 
fields  of  Ausion.  A repeated  study  of  the  visial 
fields,  for  example,  in  simple  glaucoma  has 
been  shoAvn  to  he  of  as  much  value  in  diag- 
nosis, prognosis  and  therapeutic  indications 
as  observations  on  the  intra-ocular  tension. 
It  is  only  by  constant  vigilance  as  to  the  visual 
fields  and  the  intra-ocular  tension  in  those  of 
glaucoma  age  that  many  cases  of  simple  glau- 
coma can  be  detected  before  irreparable  dam- 
age is  done.  The  taking  of  tension  formerly 
Avas  dependent  on  the  trained  sense  of  touch 
and  in  borderline  cases  Avas  only  guesswork  at 
best.  Now  AA'e  haA'e  at  our  disposal  the  tono- 
meter, AA'hich,  AAdiile  not  an  instrument  of  ab- 
solute accuracy,  will  measure  Avith  only  a 
small  margin  of  error  the  tension  of  the  eye- 
ball. The  use  of  this  instrument  undoubtedly 
marks  a distinct  advance  as  a diagnostic 
measure. 

To  the  members  of  this  society  perhaps  more 
interest  is  attached  to  what  progress  has  been 
made  in  the  treatment  of  ocular  conditions 
than  to  any  other  phase  of  my  subject.  While 
no  startling  ncAv  drugs  or  operative  or  thera- 
peutic procedures  have  been  introduced,  there 
haA'e  been  refinements  in  old  procedures,  dis- 
carding of  others,  and  more  clear  cut  indica- 
tions for  other  procedures  have  been  Avorked 
out. 
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The  trciitmont  of  traelioiua  should  be  of 
nnieli  interest  to  the  members  of  this  Soeiety 
siuee  Arkansas  is  eonsidered  one  of  the  few 
foei  of  this  disease  in  Ameriea.  The  back- 
bone of  the  medical  treatment  of  this  condi- 
tion still  resolves  itself  into  the  stimulating 
applications,  mainly  the  copper  sulphate  stick 
or  silver  nitrate,  with  which  most  of  you  are 
thoroughly  familiar.  On  the  surgical  side 
the  anatomical  considerations  thoroughly  es- 
tablish the  soundness  of  surgical  intervention 
in  the  sequellae  of  this  condition,  such  as  en- 
tropian  and  other  cicatricial  deformities  of 
the  lids,  but  as  to  surgical  procedures  ac- 
tually attacking  the  pathology  of  the  disease 
itself  ophthalmologist  are  well  divided.  There 
are  some  ophthalmologist  who  do  no  surgery 
whatever  in  this  disease,  Avhile  others  consider 
it  largely  a surgical  condition.  Of  the  sur- 
gical jirocedures  practiced  grattage  and  other 
similar  measures,  attacking  the  granulations 
directly  seem  to  be  growing  less  in  favor, 
while  removal  of  the  tarsal  plate  is  an  opera- 
tion now  being  heralded  by  some  ophthalmic 
surgeons  as  giving  excellent  results.  From  a 
histopathological  standpoint  it  would  appear 
that  this  procedixre  is  not  Avell  founded  since 
trachoma  is  apparently  a specific  infection  of 
the  conjunctiva.  It  is  my  opinion  that  trach- 
oma is  a medical  condition  and  surgery  seldom 
indicated  except  in  the  sequellae. 

The  effects  of  the  injection  of  foreign  pro- 
tein for  the  purpose  of  combating  local  infec- 
tion can  be  studied  in  the  eye  to  as  great  or 
greater  advantage  than  in  any  other  part  of 
the  body  and  out  of  this  has  developed  some 
very  useful  therapy  in  eye  diseases.  Several 
forms  of  foreign  protein  may  be  used,  but  it 
is  my  opinion  that  injections  of  fresh  coavs 
milk  AA'hich  has  been  sterilized  by  boiling  for 
foAir  minutes  gNes  better  results  than  most 
others  and  posses  the  advantages  of  cheapness 
and  easy  procurability.  When  indicated  in 
adults  6 to  8 cc.  of  milk  should  be  injected 
intramuscularly  on  the  first  day,  10  cc.  on  the 
second  day  and  after  one  clay  interA'als  10  cc. 
should  be  gNen  on  the  fourth  and  fifth,  sev- 
enth and  eight  clays  and  so  on.  In  Aveak 
patients  and  children,  begin  Avith  2 to  5 cc. 
The  clanger  of  anaphylactic  shock  is  very  in- 
significant CA'cn  after  an  internal  of  eight 
days. 

Three  very  positive  indications  exist  for 
milk  injections — g’onorrheal  ophthalmia, 
threatened  or  existing  intra-ocular  infection, 
and  certain  forms  of  iritis.  We  also  see  results 


sometimes  in  other  conditions  sucli  as  retro- 
bulbar neuritis,  sympathetic  ophthalmia  and 
.severe  forms  of  acute  choroid  and  corneal  dis- 
eases. In  gonorrheal  ophthalmia  the  SAvelling 
and  sui>puration  usually  subside  in  a feAV 
days,  often  one  or  two  days  after  injections 
and  the  gonococci  frequently  disappear  in  a 
fcAv  days.  The  usual  local  treatment  should 
be  given.  In  perforating  injuries  many  eyes 
will  be  saA'ecl  by  these  injections  immediately 
given  and  milder  forms  of  infection  can  be 
repressed  by  a single  injection.  In  the  acixte 
plastic  iritis  of  rheumatic  origin  the  violent 
]xain  and  other  symptoms  of  inflammation  us- 
ually react  very  favorably  after  a single  in- 
jection and  local  treatment  Avith  atropine  is 
made  more  effectAe. 

Next  Ave  turn  to  a consideration  of  the 
treatment  of  glaucoma.  The  past  decade  has 
added  little  neAv  in  the  treatment  of  this  con- 
dition. This  is  still  essentially  a surgical  dis- 
ease though  it  is  agreed  that  in  simple  glau 
coma  and  in  some  cases  of  chronic  inflamma- 
tory glaucoma  attempt  should  be  first  made  to 
control  them  by  medical  treatment.  .For  this 
purpose  reliance  is  chiefly  placed  in  the 
miotics,  pilocarpine  and  eserin.  A notable 
attempt  to  combat  this  disease  by  medical 
treatment  has  been  made  by  Carl  Hamburger 
of  Berlin.  He  developed  a drug  called  levo- 
glaucosan,  derivative  of  the  supra-renal  glands 
said  to  be  several  hundred  times  more  poAver- 
ful  than  adrenalin,  AAdiich  AATen  dropped  into 
the  eye  causes  a dilitation  of  the  pupil  and  a 
decrease  in  the  intra-ocular  tension.  This 
decrease  in  tension  is  due  to  a marked  isch- 
emia and  is  only  transitory,  and  a few  in- 
stances have  been  reported  in  Avhieh  acute 
glaucomatous  attacks  have  been  precipitated 
as  a secondary  reaction  following  its  use.  This 
drug,  AAdiile  of  little  A-alue  in  the  treatment  of 
glaucoma,  has  proA’ed  to  be  the  most  poAverful 
mydriatic  knoAvn  and  in  acute  iritis  Avith  ad- 
hesions Avill  often  succeed  in  dilating  the  pu- 
pil AA'here  atropine  fails  (4).  A second  sub- 
stance called  amin-glaucosan,  a derivative  of 
ergot,  has  also  been  developed  by  Hamburger. 
It  is  a poAverful  constiuctor  of  the  pupil,  but 
reports  indicate  it  is  not  more  valuable  in  the 
control  of  glaucoma  than  the  other  miotics. 
Acute  inflammatory  glaucoma  is  ahvays  a 
surgical  disease  and  broad  iridectomy,  done 
early,  offers  a large  percentage  of  cures.  In 
chronic  and  simple,  non-inflammatory,  glau- 
coma the  percentage  of  cures  or  relief  is  less, 
but  is  increasing  Avith  early  performance  of 
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those  types  of  operation  Avhich  aim  at  a filter- 
ing scar,,  such  as  corneo-scleral  trephine  and 
others  in  which  an  attempt  is  made  to  incar- 
cerate the  iris  in  the  incision  wound  so  as  to 
communicate  sub-con junctivally. 

Sympathetic  ophthalmia,  or  that  condition 
in  which  a violent  and  destructive  inflam- 
mation may  set  up  in  an  eye  after  an  injury 
and  inflammation  in  the  companion  eye,  still 
periodically  being's  new  treatments  and  claims 
of  cures,  but  Jiothing  specific  has  appeared, 
and  the  percentage  of  recoveries  in  well  pro- 
nounced cases  is  still  small.  Early  diagnosis 
and  energetic  treatment  however  is  materially 
decreasing  the  morbidity  from  this  condition. 
To  enumerate  the  numerous  treatments  which 
have  been  advocated  for  this  condition  would 
require  more  time  than  this  paper  permits, 
but  notable  among  these  is  the  administration 
of  salicylates  to  saturation  along  with  indi- 
cated local  treatment  of  atropine,  dionin  and 
etc.  The  keynote  to  the  control  of  this  condi- 
tion still  lies  in  prophylaxis  and  it  should  be 
remembered  that  an  inflamed  blind  eye  fol- 
lowing an  injuiy  is  better  out  than  in  and  that 
especially  penetrating  wounds  of  the  ciliary 
region  Avhich  communicate  A\uth  the  air  are 
very  prone  to  cause  sympathetic  ophthalmia. 

We  shall  close  this  paper  with  a considera- 
tion of  the  treatment  of  cataract.  This  dis- 
ease entity  has  Avithstood  the  attack  of  ages 
of  learned  men  who  have  sought  to  conquer 
it  by  every  conceivable  remedy  other  than  the 
knife,  Avith  little  or  no  success.  The  only 
notable  attempt  during  the  last  decade  is 
that  of  E.  A.  Davis  to  attack  it  by  bio-chemi- 
cal means,  using  lens  antigen  injections.  With 
this  treatment  he  claimed  arrest  of  the  con- 
dition in  85  per  cent  of  250  eases,  all  types, 
and  improvement  in  50  per  cent.  Z.  H.  Ellis, 
in  a small  series  of  cases,  failed  to  confirm  Dr. 
Davis’  promising  results  and  it  remains  for 
further  study  by  others  of  unbiased  mind  to 
properly  evaluate  this  remedy.  MeanAvhile 
cataract  still  remains  a surgical  condition. 
The  surgical  treatment  of  cataract  has  al- 
Avays  occupied  much  space  in  ophthalmic  lit- 
erature, Avith  many  minor  modifications  in 
operative  procedures,  but  the  operative  meas- 
ures all  resolve  themselves  into  modifications 
of  tAvo  main  types,  either  extraction  by  break- 
ing the  lens  capsule  or  extraction  of  the  cat- 
aract in  an  intact  capsule.  The  latter  opera- 
tion admittedly  gives  better  average  results 
Avhen  successful  and  possesses  the  added  ad- 
vantage that  it  can  be  performed  on  immature 


cataracts,  but  also  possesses  the  disadvantages 
of  being  technically  much  more  difficult  of 
execution  and  more  susceptible  to  serious  ac- 
cident or  complications  during  its  perform- 
ance. It  is  an  operation  for  only  a favored 
few  Avhose  great  technical  skill  entitle  them 
to  face  the  hazards  it  offers,  whereas  the  cap- 
sulotomy  method  is  still  the  operation  of 
choice  of  most  ophthalmic  surgeons  and  in  all 
eases  AA'here  every  added  factor  of  safety  is 
desirable,  such  as  Avhere  only  one  eye  remains. 
The  question  arises : Is  not  every  eye  en  ■ 
titled  to  every  factor  of  safety  available? 

In  conclusion  it  must  be  noted  that  many 
topics  of  much  interest  and  importance  to 
ophthalmologist  haA'e  not  been  mentioned,  but 
it  is  hoped  that  many  of  the  general  physi- 
cians assembled  here  who  do  not  haA'e  the  time 
or  inclination  to  folloAv  a voluminous  special 
literature  may  find  assembled  here,  in  com- 
pact fonn,  information  Avhich  may  be  of  in- 
terest or  useful  to  them. 
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DISCUSSION 

DR.  K.  W.  COSGROVE,  Little  Rock:  I want 
to  compliment  Dr.  Calcote  in  giving  in  twenty 
minutes  the  progress  in  ophthalmology  in  the 
last  ten  years.  It  is  quite  a feat. 

There  is  one  thing  I would  like  to  stress  and 
that  is  the  responsibility  of  the  ophthalmologist  in 
the  diagnosis  of  intercranial  disease,  with  a pa- 
tient whose  symptoms  are  loss  of  vision  or  de- 
crease of  vision  and  headache.  He  comes  to  the 
ophthalmologist  first,  and  without  the  visual  fields 
which  Dr.  Calcote  speaks  of  and  the  careful  tak- 
ing of  them  and  the  reading  of  them  a proper 
diagnosis  of  intercranial  disease  cannot  be  made. 

There  is  one  condition  which  Dr.  Calcote  didn’t 
mention  in  which  considerable  progress  has  been 
made;  that  is,  in  the  preservation  of  the  lachry- 
mal sac.  The  old  method  of  taking  care  of  a 
chronic  dacryocystitis  was  excision  of  the  lach- 
rymal sac  with  the  resulting  pouring  out  of  tears 
and  with  very  poor  results.  The  newer  method  of 
Toti,  Mosher  and  West,  is  to  attempt  to  replace 
the  normal  physiology  by  taking  away  the  nasal 
side  of  the  lachrymal  sac  and  to  restore  the 
normal  physiological  drainage  of  the  lachrymal 
sac  into  the  nose. 

DR.  H.  MOULTON,  Fort  Smith:  I was  un- 
fortunately detained  so  that  I did  not  hear  all  of 
this  paper,  but  I want  to  commend  Dr.  Calcote  for 
bringing  such  a subject  before  an  audience  of 
this  kind.  So  often  we  ophthalmologists  think 
that  our  efforts  in  presenting  a scientific  paper 
before  an  audience  of  general  practitioners  is 
wasted,  but  not  so  with  a paper  of  this  kind.  In 
thinking  over  the  progress  of  ophthalmology  in 
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recent  years,  it  has  occurred  to  me  that,  viewed 
from  the  standpoint  of  the  patient,  most  signifi- 
cant progTess  has  been  made  in  the  field  of  glau- 
coma. Since  von  Graefe’s  time,  more  than  75 
years  ago,  ophthalmologists  have  felt  rather  se- 
cure in  dealing  with  acute  glaucoma.  But  not  so 
with  the  chronic  type.  In  the  past  few  years,  for 
the  chronic  type,  the  operation  of  sclerectomy  has 
been  done  whereby  permanent  drainage  of  the 
eye  which  is  under  high  tension  can  be  estab- 
lished. And  in  those  cases  relief  is  given  where 
the  simple  iridectomy  so  often  fails  to  give.  Of 
course,  glaucoma  is  a serious  disease,  but  in  the 
late  days  while  simple  glaucoma  of  the  non-in- 
flammatory  type  was  almost  sure  to  gradually 
end  in  loss  of  sight,  now  with  the  sclerectomy, 
most  usually  the  trephine  operation,  a large  num- 
ber of  these  cases  can  be  saved. 

The  great  point  in  having  a paper  of  this  kind 
presented  is  to  attract  the  attention  of  the  gen- 
eral practitioner  to  the  importance  of  making  an 
early  diagnosis  or  having  one  made.  When  a pa- 
tient begins  to  complain  of  failing  eye-sight,  a 
careful  investigation  should  at  once  be  made.  So 
often  a patient  thinks  that  it  is  glasses  that  he 
needs;  but  many,  many  times  with  such  patient 
it  isn’t  glasses  that  he  needs.  It  may  be  some 
irremediable  trouble,  but  sometimes  it  is  a re- 
mediable trouble  and  the  general  practitioner,  if 
he  is  unable  to  make  an  accurate  diagnosis,  should 
select  the  proper  course  for  the  patient  to  pur- 
sue to  get  a correct  diagnosis.  My  years  of 
practice  enables  me  to  give  that  advice  without 
feeling  that  you  think  I am  trying  to  get  you  to 
send  me  business.  But  the  conquest  of  ophthal- 
mology has  been  so  great  that  its  advantages 
should  be  made  use  of  by  every  doctor. 

DR.  R.  H.  T.  MANN,  Texarkana:  If  I might 
sum  up  in  two  or  three  words  the  drift  of  the 
progress  in  ophthalmology  within  the  last  25 
years,  I think  I can  say  it  this  way:  The  eye  has 
become  more  the  looking  glass  to  the  body  within 
the  last  25  years  and  the  drift  is  going  that  way. 
In  other  words,  so  many  diseases  which  we 
thought  to  be  diseases  of  the  eye  itself  25  years 
ago  we  now  know  ai’e  only  symptoms  of  real 
disease  in  the  eye  and  the  real  disease  exists  out- 
side of  the  eye.  I think  that  any  man  who  ex- 
amines an  eye  alone  in  the  treatment  of  iritis  or 
so  many  other  conditions,  without  looking  the 
whole  body  over,  certainly  is  missing  the  point. 
The  real  progress  which  has  been  made  is  in 
finding  the  cause  of  the  iritis  which  we  treated 
years  ago  and  getting  rid  of  that  and  curing 
the  iritis.  That’s  what  I am  trying  to  point  out. 

DR.  GEO.  B.  FLETCHER,  Hot  Springs:  The 
discussion,  so  far,  of  this  paper  has  been  by  eye 
men.  The  paper  was  presented  primarily  for 
the  general  practitioner,  of  which  I am  one.  I 
am  very  much  interested  in  one  particular  thing, 
which  was  brought  out  in  the  course  of  the  dis- 
cussion, and  that  is  increased  intracranial  pres- 
sure. I have  no  doubt  with  many  of  our  cases 
of  increased  intracranial  pressure  the  first  symp- 
tom is  papillitis  or  beginning  choked  disc  or  per- 
haps choking  with  beginning  atrophy  before  we 
look  into  the  eye  ground.  But  if  the  nerve  heads 
were  looked  at  soon  enough,  we  would  arrive  at  a 
diagnosis  much  more  definitely  and  rapidly.  Per- 
haps soon  enough  to  do  some  good. 

I recall  in  the  past  few  years  one  case  that  was 
operated  upon.  I believe  Dr.  Sachs  reported  it 
before  this  Society  or  some  other  society,  of  a 
most  massive  brain  tumor  in  a silent  area  with- 
out any  focal  or  Jacksonian  symptoms,  headache. 


or  vomiting.  The  only  evidence  of  the  tumor  at 
that  stage  was  marked  choking  of  the  discs. 

In  the  past  two  weeks  I saw  a gumma.  We  had 
a positive  Wassermann.  Later  we  got  a positive 
spinal  fluid,  but  didn’t  have  it  early  enough  in 
the  diagnosis.  The  diagnosis  really  hinged  on  an 
eye  ground  examination  which  showed  choked 
discs. 

It  isn’t  a big  trick  for  any  physician  to  have 
an  ophthalmoscope  and  tell  whether  or  not  there 
is  something  wrong  with  the  eye  grounds,  if  he 
can’t  get  to  an  ophthalmologist.  Then  it  is  easy 
enough  if  he  thinks  there  is  something  wrong  to 
get  verification  and  more  definite  information. 
Possibly  some  symptoms  in  the  eye  ground  will 
give  us  a lead  on  increased  intracranial  pressure, 
which  we  would  not  get  othei-wise  until  the  case 
has  progressed  to  a stage  where  actual  damage 
to  brain  tissue  has  taken  place. 

r>R.  CALCOTE,  Closing:  I see  many  specialists 
here  this  morning  and  I am  sure  that  together 
with  many  of  the  general  practitioners  you  can 
think  of  many  things  I might  have  included  in 
this  paper  or  that  you  would  like  to  discuss.  But 
a paper  of  this  kind  covers  so  broad  a field  that 
I only  attempted  to  give  a panorama  of  the  pro- 
gress that  has  been  made  and  many  things  I had 
to  paint  out  of  the  picture.  I want  to  thank  the 
Ear,  Eye,  Nose  and  Throat  men  who  discussed 
my  paper,  and  especially.  Dr.  Fletcher,  I was 
pleased  to  have  an  internist  discuss  it. 

• ♦ 

THE  PRESENT  KNOWLEDGE  OF 
PELLAGRA* 

IT.  S.  Thatcher,  M.  D. 

Department  of  Pathology,  University  of 

Arkansas,  School  of  Medicine,  Little  Rock 

Pellagra  has  been  one  of  the  diseases  which 
has  created  much  discussion  since  it  appeared 
in  this  country.  Like  all  scientific  problems 
which  have  never  been  solved,  numerous  the- 
ories have  been  advanced.  Some  of  these 
theories  have  been  thrown  aside  because  no 
evidence  could  be  found. 

The  dietetic  theory  of  the  etiology  of  iiella- 
gra  has  been  in  the  foreground  during  the 
past  few  years,  princii)ally  because  of  the 
work  of  the  late  Josei)h  Goldberger.  Prior  to 
the  vitamin  deficiency  idea,  he  considered  flic 
relationship  probably  due  to  the  s])ecifie  (pial- 
ity  of  the  amin-acid  make  uj)  of  iirotein  su])- 
])ly  (1).  In  this  supposition  he  was  wrong. 
Later  Goldberger  adopted  the  idea  that  pel- 
lagra was  due  to  a lack  of  a vitamin.  This 
vitamin  is  considered  Vitamin  G**  now  known 
to  be  a factor  in  the  Vitamin  B comjilex. 


*Reacl  before  the  55th  Annual  Session  of  the 

Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 
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Avliich  iiroduces  ]iellagra-like  symptoms  in  the 
white  rat.  Goldberger  (2)  in  1916,  published 
an  article  on  a dermatitis  which  he  developed 
in  convicts  on  a deficient  diet.  The  diet  was 
given  to  eleven  men  between  24  and  50  years 
of  age,  consisting  of  patent  wheat  flour,  corn 
meal  (corn)  grits,  corn  starch,  white  polished 
rice,  standard  granulated  sugar,  cane  syrup, 
sweet  potatoes,  pork  fat  (fried  out  of  salt 
pork),  cabbage,  collards,  turnip  greens  and 
coffee.  Skin  lesions  appeared  first  on  the 
scrotum  in  six  convicts  and  on  the  backs  of 
the  hands  in  two  out  of  eleven  convicts.  The 
dermatitis  as  related  to  pellagra  has  been 
questioned.  Another  fault  has  been  that  it 
has  never  been  repeated  outside  of  a pella- 
grous community  in  a cold  climate.  Vitamin 
G is  present  in  several  of  the  articles  used, 
but  this  might  not  have  been  present  to  any 
great  extent.  At  any  rate  this  work  should 
be  repeated  so  that  all  points  under  criticism 
can  be  proved,  as  there  are  too  many  dis- 
crepancies. 

The  production  of  pellagra-like  symptoms 
in  the  white  rat  has  been  accomplished  by 
Goldberger  and  Lillie  (3),  Chiek  and  Roscoe 
(4),  Hunt  (5),  Salmon,  Hays  and  Guerrant 
(6),  Sherman  and  Sandals  (7)  and  Findlay 
(8).  Thatcher,,  Sure  and  Walker  (9),  re- 
peated the  experiment  Avith  some  modifica- 
tions. The  rash  Avas  produced  by  Sure  in  20 
animals  on  a diet  composed  of  casein  (puri- 
fied) 20,  salts  (McCollum’s  185)  4,  agar-agar 
2,  butter  fat  5,  dextrin  2 AAuth  a daily  supple- 
ment of  six  drops  of  cod  liver  oil  per  animal 
per  day  for  the  vitamin  D.  After  a period 
of  depletion  500  mgs.  of  rice  polish  Avere  fur- 
nished to  supply  the  antineuritic  factor,  vita- 
min B.  This  had  been  irradiated  for  10  hours 
AA’ith  a mercury  quartz  A'apor  lamp,  according 
to  the  suggestion  of  Hogan  and  Hunter  (10), 
in  order  to  destroy  the  greater  portion  of 
Autamin  G.  The  hair  became  roughened  and 
thin  and  eschars  occurred  in  regions  of  alope- 
cia. The  tendency  Avas  for  these  eschars  to 
be  bilateral.  Congestion  of  the  small  intes- 
tines, esi)eeially  the  ileum,  Avas  frequent.  Hem- 
orrhages Avere  occasionally  present.  The  mi- 
croscopical changes  haA^e  some  relationship 
to  pellagra  as  hyperkeratosis,  etc.  There  Avas 
a tendency  for  ulceration  in  the  skin  and  in 
the  stomach. 

Goldberger  (11)  and  others  also  attempted 
to  relate  black  tongue  in  the  dog  to  pellagra. 
Although  this  disease  may  be  dog  pellagra, 
yet  the  evidence  has  not  been  conAuncing.  The 


]Aathological  changes  are  not  absolutely  those 
])resent  in  pellagra.  The  cure  of  a disease 
does  not  establish  its  etiology.  Wheeler  (12) 
quotes  that  milk  (including  buttermilk),  fresh 
beef,  dried  yeast  (including  its  Avatery  ex- 
tract), Avheat  germ  and  canned  salmon  have 
l)een  found  by  test  both  in  the  dog  and  in  man 
to  be  dei^endable  pellagra  preventives.  Like- 
Avise  canned  haddock,  dried  skim  milk,  toma- 
toes and  dry  coav  peas  have  been  found  to 
jwssess  pellagra-preA'entiA^e  qualities,  but  in 
small  amounts.  Salt  pork,  jAork  fat  (lard), 
cane  sugar  and  canned  SAveet  potatoes  haA^e 
been  found  to  offer  no  appreciable  protection 
against  the  canine  disease.  This  evidence  is 
undoubtedly  good,  but  the  question  arises 
AAdiether  or  not  AA^e  can  be  dealing  Avith  pella- 
gra. 

Several  articles  have  a})peared  in  the  litera- 
ture during  the  last  fcAv  years  concerning  the 
relationship  of  alcohol  and  pellagra.  One  of 
the  last  articles  AA'as  by  Guthrie  (13)  in  1929. 
He  reported  on  the  pellagrins  admitted  to  the 
Boston  Psychopathic  Hospital  from  1922  to 
1928.  This  study  has  in  it  the  fallacy  that 
the  others  have  had.  Only  a feAV  pellagrins 
AA’ere  studied  and  conclusions  could  not  be 
draAAm  on  a small  number.  Those  of  us  Avho 
have  had  experience  AAuth  chronic  alcoholism 
clinically  or  at  auto]\sy  knoAV  that  hundreds 
of  such  cases  occur  AAuthout  any  symptoms  of 
pellagra.  Those  of  us  Avho  have  seen  many 
pellagrins  knoAA’  that  these  people  as  a rule 
are  not  alcoholic. 

The  AA'ork  of  Jobling  and  his  coAA’orkers  (14) 
on  the  epidemiology  of  pellagra  in  Nashville 
is  a most  important  contribution.  One  ar- 
gumenf.  against  the  dietary  theory  Avas  made 
that  there  Avas  a decrease  in  pellagra  Avithout 
a corresjAonding  improvement  in  diet.  Since 
this  article  has  been  Avritten  we  know  that 
other  outbreaks  have  occurred  and  a lack  of 
vitamin  G has  not  given  us  the  entire  expla- 
nation. 

A recent  editorial  in  the  Journal  of  the 
American  Association  (15)  has  .stated  that  the 
data  on  pellagra  reported  during  the  AA’ar  Avas 
in  accordance  AA'ith  the  AueAA'S  of  Goldberger. 
If  such  Avere  true  AA'hy  should  pellagra  hav^e 
been  reported  only  amongst  Tui’kish  i^rison- 
ers  and  Armenian  refugees?  The  report  by 
White  (16)  concerning  the  Armenian  Refu- 
gees at  Port  Said  in  1916-1917  gaA'e  the  fol- 
loAAung  daily  diet  for  them : 

Bread  

Bourghoulf 


750  gms. 
5.6  gms. 
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Cheese  

....  17.1  gms. 

Lentils 

...  1 1 gms. 

Meat  

...  8.6  gms. 

Oil  

...  5.3  gms. 

OliA'es  

. 14.3  gms. 

Onions 

...  2.5  gms. 

Rice  

...  8.6  gms. 

Sugar  

...  18.8  gms. 

Vegetables  

...  53.4  gms. 

Beans 

...  7.1  gms. 

tCrushed  wheat,  boiled  in  water  and  aftei”ward 
dried,  the  wheat  still  containing  the  cortex  and 
the  germ. 

This  diet  contains  vitamin  G.  Pellagra  tvas 
reported  to  have  been  eradicated  from  this 
camp  by  means  of  an  improvement  in  diet. 
The  Jewish  refugees  did  not  have  pellagra, 
who  had  a similar  diet.  However,  it  was 
stated  that  they  consumed  cotton  seed  oil 
Avhich  the  Armenians  refused  and  could  add 
articles  to  their  diet  because  they  Avere  earn- 
ing money.  It  may  be  that  the  JeAvish  race 
had  an  inherited  immunity  for  pellagra  as 
they  have  had  for  other  diseases. 

In  regard  to  the  Turkish  prisoners  (17) 
there  Avas  also  A’itamin  G in  the  diet,  but  it 
might  not  have  been  in  the  correct  propor- 
tions. This  study  Avas  made  from  the  stand- 
point of  protein  food  A-alues.  Careful  searches 
for  organisms  Avere  negative.  German  pris- 
oners studied  at  that  time  did  not  de\'elop 
pellagra. 

Thatcher  (18)  reported  an  outbreak  of  pel- 
lagra in  1927  in  Arkan.sas  after  the  flood. 
There  Avas  a definite  lack  of  food  at  that  time. 
During  the  Avar  the  Avriter  has  seen  in  Europe 
hundreds  of  impoverished  refugees  and  no 
symptoms  of  pellagra  were  present.  This  has 
been  the  experience  of  many  other  physicians 
at  that  time. 

Recent  research  on  “The  Distribution  of 
vitamin  B2  in  Certain  Foods’’  by  Aykroyd 
and  Roseoe  (19),  gNes  us  Dirther  informa- 
tion. They  claim  that  the  Vitamin  G value 
of  AA’heat  and  maize  is  poor;  also  dried  peas. 
Dried  ox  liA'er,  yeast  and  fresh  Avhole  milk 
are  excellent  sources  of  A'itamin  G.  Dried 
meat  and  egg  yolks  have  less  vitamin  G,  but 
they  are  richer  than  the  cereals.  They  be- 
lieA’e  that  rat  dermatitis,  black-tongue  in  dogs 
and  human  pellagra  are  identical. 

The  Avork  of  Jobling  and  Arnold  (20  ) has 
not  been  repeated.  They  isolated  a fungus 
Avith  photodynamic  properties  from  the  stools 
of  pellagrins.  This  substance  injected  into 
Avhite  mice  caused  a rash  Avhich  has  some  simi- 
larity to  that  of  pellagra.  Although  these 
men  do  not  claim  that  they  have  the  etiologi- 
cal factor,  yet  they  surely  have  evidence 
Avhich  cannot  be  OA'erlooked. 


Therefore,  the  etiology  of  ])ellagra  has  not 
been  solved  although  the  cure  has  been  ob- 
tained by  change  of  diet.  A proper  diet  is 
valuable  in  other  diseases  and  considerable 
research  should  be  performed  in  order  to  ob- 
tain additional  data  in  regard  to  the  relation- 
ship of  diet  to  disease.  The  infectious  theory 
has  also  not  l)een  proved.  We  do  knoAV  that 
the  action  of  sun-light  accentuates  the  symp- 
tomatology and  this  phase  requires  careful 
study.  A definite  statement  as  to  the  etiology 
cannot  be  made.  It  is  a great  advance  in 
knoAAdedge  to  knoAv  that  there  is  a diet  Avhieh 
Avill  bring  most  of  the  pellagrins  back  to  nor- 
mal. Wheeler  (13)  states  that  “one-half 
ounce  of  dried  yeast,  7 ounces  of  beef,  40 
ounces  of  milk,  150  grams  of  Avheat  germ,  6 
ounces  of  canned  salmon  or  1200  cc.  of  caniied 
tomato  juice,  Avhen  added  to  the  daily  diet, 
Avill  eliminate  pellagra  from  an  institution  or 
from  any  other  place.”  However,  Ave  must  re- 
member that  the  cure  does  not  proA'e  the 
etiology  of  the  disease. 

**The  letter  G has  recently  been  adopted  by  a 
Committee  on  Nomenclature  appointed  by  the 
American  Society  of  Biological  Chemists  for  the 
stable  factor  of  Vitamin  B complex.  The  British 
biochemists  have  provisionally  adopted  the  term 
B2. 
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Editorial 

MEETING  OF  THE  COUNCIL  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 
Held  in  Little  Rock,  October  7,  1930 
Dewell  Gann,  Sr.,  Chairman 
Sidney  J.  AYolpermann,  Secretary 

The  meeting  wa.s  opened  by  the  Chairman, 
Dr.  Dewell  Gann,  Sr. 

Invocation  by  Dr.  E.  E.  Barlow,  President, 
Arkansas  Medical  Society. 

Dr.  Barlow  jiresided  during  the  entire  ses- 
sion. 

Present : Drs.  E.  E.  Barlow,  D.  A.  Rhine- 
hart, H.  B.  Hardy,  R.  J.  Calcote,  L.  T.  Evans, 
H.  T.  Smith,  L.  Ij,  Purifoy,  Dewell  Gann,  Sr., 
M.  E.  McCaskill,  W.  H. 'Poynor,  S.  J.  Wol- 
fermann,  M.  C.  John,  lYm.  R.  Bathurst  and 
Hon.  Peter  Deisch. 

Dr.  Barlow : Members  of  the  Council  and 
guests,  the  first  order  of  business  Atdll  be  to 
introduce  a delegation  of  physicians  from 
Pine  Bluff.  I think  you  knoAv  all  of  them.  At 
this  time,  Ave  are  going  to  hear  AA'hat  they  have 
to  say.  Dr.  Guerney,  AA'ill  you  act  as  spokes 
man  ? 

Dr.  Gurney : The  matter  Avhich  AA^e  came 
up  here  to  thrash  out,  or  haA^e  you  gentlemen 
thrash  out,  is  relative  to  one  of  our  members 
AA'ho  took  on  himself  the  contract  practice  of 
the  Eagles  Lodge.  The  charges  Avere  pre- 
ferred by  our  Board  of  Censors,  and  the  mat- 
ter Avas  taken  up  in  regular  session.  On  the 
first  count,  after  considering  the  A'ote,  it  aa'rs 
agreed  that  he  should  not  be  expelled.  At  a 
latter  date,  charges  Avere  preferred  that  he 
still  continued  in  the  practice  and  the  censors 
tried  him,  found  him  guilty  of  this  charge  and 
brought  the  matter  again  to  the  attention  of 
the  Society,  and  at  that  time  there  Avas  a 
unanimous  Amte  that  he  be  excluded  from  the 
County  Medical  Society.  IIoAA'ever,  he  Avas 
told  that  he  could  have  a chance  of  an  appeal 
before  this  body  at  this  date  AA’hich  he  said 
he  AA'ould  take.  He  Avas  notified  to  that  effect 
and  Ave  are  here  only  to  uphold  the  principles 
of  Medical  Ethics  and  of  Organized  Medicine. 
The  things  Avhich  proA'oked  the  Doctor,  natur- 
ally caused  him  to  say  some  A'ery  unkind 
things  about  the  medical  profession  Avhich  Ave 
A'eiy  much  regret,  but  you  can  depend  upon 
us  to  do  our  best  to  uphold  the  standard  AAdien 
it  is  brought  to  our  attention. 
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I\Ir.  Deist'll:  From  the  record  which  was 
placed  in  my  haml  it  seems  to  me  that  the 
defferson  ('onnty  IMedical  Society  was  war- 
ranted in  expelling’  this  member.  Yon  ob- 
serve that  the  constitution  of  the  Society  reads 
as  follows : 

"Section  5,  (diapter  9.  No  [ihysieian  * * * 
who  is  emiiloyed  by  * * * any  association 
or  org’anization  Avhich  solicits  members  shall 
he  eligible  for  membership.’’ 

It  is  not  ])ermissible  to  accept  contract 
]U’actice  from  organizations  which  solicits 
membershi}).  and  the  fraternal  organization 
from  which  the  doctor  accepted  a conti'acc 
solicits  memberships. 

The  fact  that  the  doctor  Avas  acquitted  on 
Jnne  3,  Avould  have  nothing  to  do  Avith  his 
snliseijnent  expulsion,  for  the  reason  that  he 
continnecl  to  violate  the  rule  as  to  contract 
practice  after  June  3.  In  other  Avords,  he 
Avas  tried  on  June  3 for  acts  that  he  had 
committed  to  that  time.  He  Avonld  have 
quite  a talking  point  if  he  had  committed  only 
one  offense,  and  Avas  tried  and  acquitted,  and 
then  Avas  subsequently  convicted  for  the  same 
act.  But  here  the  facts  are  different;  it  Avas 
the  innqiose  of  the  Society  after  the  first  trial 
to  give  him  an  opportunity  to  mend  his  Avays. 
When  he  failed  to  do  so,  and  continued  to 
violate  the  rules,  the  membership  then  decided 
to  punish  him.  The  vote  Avas  regularly  taken 
in  every  respect. 

Dr.  (lurney:  We  Avant  you  to  knoAv  there 
was  no  personal  feeling  into  this.  AVe  felt 
that  the  Council  should  take  it  up  and  decide 
the  question. 

On  motion,  the  Council  Ainanimously  ap- 
l)roved  the  action  taken  by  the  Jefferson 
County  Aledical  Society. 

Dr.  BarloAv : FelloAvs,  at  this  time  Ave  are 
going  to  introduce  Dr.  Thatcher,  Professor  of 
Pathology,  Medical  Department,  University 
of  Arkansas,  lie  has  a message  for  us. 

Dr.  Thatcher ; I Avish  to  call  to  your  at- 
tention and  recommend  that  a committee  made 
up  of  laAvyers  and  ])hysicians  ])lan  a bill  for 
the  next  Legislature  regarding  the  pernicious 
coroner  system  in  the  United  States. 

"The  importance  to  a community  of  the 
actual  cause  of  death  in  any  of  its  citizens  is 
supreme,  involving  numerous  interests,  social 
and  economic.  Public  health  and  safety  may 
be  involved,  as  well  as  criminal,  civil,  and 
compensation  actions.  It  is  a duty  Avhich  Ave 
OAve  both  to  our  dead  and  to  the  living  to 


determine  accurately  whether  death  Avas  due 
to  disease,  accident,  suicide  or  of  criminal 
origin.  The  establishment  of  the  medical  diag 
nosis  may  be  the  means  of  clearing  the  name 
of  the  deceased,  or  of  vindicating  an  innocent 
l)erson  accused  of  crime;  in  eases  of  evident 
homicide  or  of  criminal  negligence  it  may 
furnish  the  basis  for  in-osecution,  thereby 
furthering  the  ends  of  justice  and  safeguard- 
ing the  living  from  dangerous  crihiinals,  or 
from  the  recurrence  of  avoidable  accidents.” 

‘‘The  rights  of  heirs  and  de])endents  of  the 
deceased  must  also  be  recognized  in  their 
claims  on  accident  ]iolicies,  double  indemni- 
ties, and  other  compensation.  On  the  other 
hand,  insurance  companies  are  entitled  to 
l)rotection  from  unjust  or  fraudulent  claim- 
ants.” Chas.  Norris,  M.  D. 

‘‘The  IT.  S.  of  America  derived  its  legal 
system  from  England.  AVith  the  English  laAvs 
Ave  inherited  the  coroner  system.  This  cum- 
bersome procedure,  requiring  both  medical 
and  legal  actiAuties  on  the  jiart  of  a coroner, 
obtained  in  Massachusetts  up  to  the  year  1877. 
At  that  time  scandals  Avhich  arose  in  the 
county  of  iSuffolk,  Avhich  includes  the  city  of 
Boston,  led  to  an  investigation  of  the  Coroner 
System  by  the  Alassaeliusetts  Bar  Association 
and  the  Massachusetts  Medical  Society.  As  a 
result  of  their  collaboration  the  coroner  sys- 
tem Avas  abolished  and  the  medical  examiner 
system  Avas  established  by  the  act  of  the 
Alassachusetts  Legislature.  ’ ’ 

"The  medical  examiner  system  })laces  the 
medical  responsibility  as  to  Avhat  caused  the 
death  upon  a medical  examiner,  and  the  legal 
re.s])onsibility,  as  to  Avho  caused  the  death, 
upon  the  courts.  The  medical  examiner  sys- 
tehi  has  fhinctioned  noAv  for  fifty  years  in 
Alassachusetts.  The  simplicity,  efficiency,  and 
sanity  of  the  procedure  have  led  to  the  es- 
tablishment of  similar  systems  in  all  of  the 
Ncav  England  States,  excei)ting  Connecticut, 
and  in  Ncav  York  and  NteAv  Jersey  Avhere  it 
is  Optional.”  Timothy  Leary,  Al.  D. 

Dr.  AIcCaskill : This  is  neAV  to  us,  at  least 
to  me,  and  I should  like  to  knoAV  the  objec- 
tional  features  of  the  present  Coroner  System 
and  some  suggestion  for  its  betterment,  in 
other  Avords,  Avhy  is  the  Coroner  System 
Avrong'? 

Dr.  Thatcher : It  is  Avrong  because  it  is 
handled  by  ])oliticians. 

Dr.  AIcCa.skill : IIoav  are  you  going  to 
change  that? 
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Dr.  Thatcher : To  do  away  Avith  the  coroner. 
That  is  a problem  for  the  la\A'yer  and  prom- 
ises that  the  cause  of  death  goes  doA\m  ac- 
curately and  not  a matter  of  guess. 

Dr.  McCaskill : Doctor,  it  is  impossible  to 
do  that  in  this  State  in  back  counties  where 
there  is  not  a doctor  aaJio  is  competent  to  do 
post-mortem. 

Dr.  Thatcher : That  could  be  centralized. 
In  the  city  of  Ncaa’  York,  coA^ering  millions  of 
people,  Dr.  Charles  Norris  has  charge  of  it. 
He  has,  I belieA'e,  eight  assistants  in  A'arious 
parts  of  the  city. 

Dr.  Barlow : AVe  will  haA^e  it  discussed  if 
you  gentlemen  so  desire. 

Discussed  by  seA’eral.  On  motion,  the  reso- 
lution AA'as  referred  to  Mr.  Deisch,  the  attor- 
ney of  the  Society,  with  the  Society’s  ap- 
proAml  and  Avith  recommendation  that  it  be 
referred  to  the  Committee  on  Legislature  of 
the  State  Bar  Association. 

Dr.  Barlow : I Avant  to  hear  at  this  time 
from  Dr.  Calcote,  Chairman  of  the  Program 
Committee  for  the  Texarkana  meeting  ; 

Dr.  Calcote : We  would  like  to  ha\'e  our 
date  of  our  meeting  moved  up  a little  next 
year.  We  feel  sure  that  the  men  to  AATom  we 
issue  invitations  AAmuld  like  to  have  it  set  at 
an  earlier  date.  We  are  handicapped  when 
Ave  invite  men  to  our  meeting  and  not  to  be 
able  to  gh’e  them  the  exact  date  of  our  meet- 
ing. SeA-eral  men  accept  our  invitation  and 
have  to  refuse  later  because  of  previous  en- 
gagements. The  meeting  is  usually  held  the 
first  Aveek  in  May.  There  are  two  reasons  Avhy 
AA^e  would  like  to  have  it  held  earlier.  One  is, 
it  is  so  warm  it  is  rather  uncomfortable  in  our 
meeting ; the  other  is,  there  are  so  many 
National  medical  meetings  held  along  that 
time  of  the  year,  that  for  the  last  three  years 
I haA^e  received  that  excuse  almost  universally 
so  AA’e  Avould  like  to  haA^e  the  date  for  the 
meeting  about  the  last  Aveek  or  the  latter 
part  of  April. 

Dr.  BarloAv : The  Secretary  informs  me  that 
the  Miller  County  Medical  Society  has  much 
to  say  about  the  date.  They  aaTII  select  a date 
that  Avill  not  conflict  Avith  any  convention 
held  in  Texarkana.  Another  thing  the  Secre- 
tary suggests,  is  whether  we  should  have  mov- 
ing picture  demonstration  at  the  next  meet- 
ing. Better  pictures  are  available  noAV  than 
there  Avas  last  year. 

Dr.  Calcote:  I hope  it  Avill  be  possible  to 
haA'e  one  or  more  moAung  films  on  our  pro- 
gram. 


Dr.  BarloAv:  You  should  take  into  consid- 
eration that  the  majority  of  men  do  general 
AA’ork  and  it  AAmuld  be  better  to  get  a reel  that 
Avould  appeal  to  the  country  doctor  as  aa'cII 
as  the  urban  doctor. 

Dr.  Calcote  : We  will  try  to  have  films  that 
Avill  be  appreciated  by  all,  and  better  acous- 
tics than  Ave  had  last  time. 

Dr.  BarloAA^ : Do  you  think  it  is  possible  to 
have  too  many  invited  guests'?  Do  aa’o  over- 
shadoAv  the  Arkansas  men  with  our  invited 
guests  ? 

Dr.  McCaskill:  You  can’t  haA’e  too  many 
invited  guests.  It  encourages  our  local  men. 
AYe  don’t  Avant  our  men  to  feel  that  there  is 
not  room.  At  the  last  meeting,  one  of  the 
best  papers,  by  one  of  our  e.ssayist,  did  not 
haA’e  sufficient  time  to  present  his  subject 
properly.  A^ou  all  remember  that  most  em- 
barrassing situation. 

Dr.  Calcote : AVe  plan  on  having  four  or 
five  papers  more  than  needed  to  take  care  of 
the  absentees. 

Dr.  AIcCaskill : AA^e  ahvays  have  a good 
program.  We  can  A^ery  Avell  leave  it  to  the 
State  Secretary  as  we  have  ahvays  done. 

Dr.  Hardy : Mr.  Chairman,  I Avas  glad  to 
hear  you  say  you  did  not  Avant  to  bring  any 
neAv  legislation  before  the  General  Assembly. 
AA"e  promised  Ave  Avould  not  do  so  many  things 
after  aAvhile  if  they  Avould  give  us  the  Basic 
Science  Bill.  You  haA’e  some  A’ery  astute  poli- 
ticians in  the  persons  of  Doctors  of  Little 
Rock,  present  company  accepted,  and  they 
know  a lot  about  laAvs  in  the  Legislature.  I 
Avould  be  happy  any  Avay  I can  serA’e  you. 
Just  as  Dr.  Bathurst  said,  Ave  hav’e  asked  for 
considerable  legislation,  and  they  have  been 
A’ery  kind  to  us.  Possibly  you  Avill  need  some 
appropriation  for  our  school  of  medicine,  that 
is  medical  legislation. 

They  AA’ant  the  buildings  and  ecpiipment  of 
the  State  Hospital.  They  intend  to  rehabili- 
tate the  building  as  much  as  they  can  and 
offer  to  each  county  of  Arkansas  one  or  more 
rooms  if  they  want  to  proA’ide  maintainance 
for  one  or  more  charity  patients.  The  prop- 
erty already  belongs  to  the  State.  It  Avill 
merely  help  the  medical  school  after  that  is 
done  to  have  the  property  valued  and  go  to 
the  Rockefeller  foundation  or  some  other  foun- 
dation and  say,  the  State  gives  us  $500,000, 
and  ask  the  Rockefeller  foundation  to  put  up 
one-half  million  dollars  for  the  buildings. 
AARiat  is  the  consensus  of  opinion  around  the 
table? 
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Dr.  Ratlnir.st : T think  ve  should  helj)  the 
medical  school  all  avc  can.  T regret  that  we 
cannot  hel])  them  financially. 

Moved  and  seconded  that  we  continue  em- 
ployment of  an  attorney  as  before,  the  fee  to 
he  decided  hy  our  president  and  secretary. 

Dr.  Barlow : The  secretary  instructed  me 
to  say  all  expenses  of  this  meeting  will  be 
]>aid  by  the  Medical  Society. 

i\Ir.  Deisch : There  are  two  other  matters 
of  much  more  impoidance  than  that  of  the 
coroner  bill.  All  the  other  States  around, 
Xashville,  St.  Louis,  ^Memphis,  New  Orleans 
have  outstanding  medical  colleges,  and  it 
seems  to  me  that  we  ought  to  be  able  to  have 
ap]iroximately  the  same.  Another  thing  J 
view  of  more  importance  than  the  Coroner 
Bill  is  contract  practice.  If  I can  impress 
anything  on  your  minds,  it  is  for  every  doctor 
in  every  county  to  suggest  to  their  representa- 
tives and  senators  that  you  consider  what  the 
Society  wants  is  important. 

I just  can’t  thank  you  enough  for  your  con- 
fidence in  me  that  you  have  shown  today  and 
on  every  occasion.  I have  never  enjoyed  any 
work  as  much  as  I have  for  you  gentlemen.  I 
enjoy  my  work  very,  verj^  much,  and  I cer- 
tainly want  to  thank  you  for  the  matter  of 
again  expressing  your  confidence  in  me. 

Dr.  Wolfermann  presented  correspondence 
from  several  physicians  in  Washington  Coun- 
ty, which  will  not  be  published  at  this  time. 

Dr.  Gann : In  order  to  not  offend  the  doc- 
tor that  questions  the  action  of  his  County 
Society,  I move  that  the  matter  under  dis- 
cussion be  referred  back  to  his  County  So- 
ciety, and  that  they  present  it  before  the 
Council  in  the  regular  Avay. 

The  Motion  was  carried. 

Dr.  Wolfermann:  A gentleman  from  Union 
County  moved  into  Washington  County,  and 
applied  for  transfer  to  AYashington  CoAinty 
Aledical  Society  and  they  refused  to  accept 
him.  The  County  Society  is  the  sole  judge 
of  its  membership,  and  my  personal  belief 
was  that  they  could  tiirn  him  down.  It  is  a 
courtesy  to  accept  a member  of  another  county 
but  not  compulsory. 

Air.  Deisch ; The  first  part  of  Section  5,  on 
page  22,  modifies  the  statement  that  each  So- 
ciety shall  be  the  judge  of  the  qualifications 
of  its  OAvn  members.  It  means  to  modify  it 
so  that  a Society  cannot  and  without  just 
cause  terminate,  or  deny  membership,  to  a 
reputable  and  legally  registered  physician. 
There  is  a general  rule  that  where  there  are 


tAA'O  conflicting  statements  in  a laAV,  the  last 
one  shall  prevail  on  the  theory  that  the  Avriter 
of  it  changed  his  mind.  In.stead  of  striking 
out  the  preA’ious  paragraph,  the  author  meant 
Avhat  he  Avrote  in  the  last  paragra])h.  Section 
8,  on  page  24,  proA'ides  that  “AVhen  a mem- 
ber in  good  standing  in  a component  society 
moA-es  to  another  county  in  this  State,  his 
name,  on  request,  shall  be  transferred  to  the 
roster  of  the  county  society  into  Avhose  juris- 
diction he  moA’es.”  This  section,  therefore, 
Avould  prevail  over  the  section  previously 
quoted.  If  the  rule  quoted  should  be  adopted, 
section  8 would  be  controlling,  and  AA’hen  he 
goes  from  one  Society  to  another,  his  name 
should  be  added  on  request,  to  the  roster  of 
the  county  society  into  Avhose  jurisdiction  he 
moves.  I think  he  has  a right  to  membership 
in  the  AYashington  County  Society. 

Dr.  Bathurst : A"oai  don’t  have  to  be  a grad- 
uate. The  Constitution,  hoAvever,  does  say  that 
he  must  be  a legally  registered  physician. 

Dr.  AA'olfermann : I Avill  present  it  that 
way  when  I go  to  the  next  meeting  at  Fay- 
etteville. 

Xo  further  business,  the  Council  aauII  ad- 
journ to  meet  again  at  Texarkana  at  our  next 
annual  meeting. 

♦ 

Personal  and  News  Items 


Dr.  E.  AY.  Blackburn  of  Ozark  AA-as  a recent 
A'isitor  to  Little  Rock. 


Dr.  A.  D.  Gillum  of  RoA’er  has  moved  to 
Ola,  Arkansas. 


Dr.  S.  X.  Robertson  of  Sulphur  Rock  Avas 
a recent  visitor  to  Little  Rock. 


AIARRIAGE— Dr.  C.  S.  Fulmer  of  Little 
Rock  to  Aliss  Ruby  Glover  of  Little  Rock. 
October  11,  1930. 


Among  the  Arkansas  surgeons  Avho  attended 
the  Annual  Aleeting  of  the  American  College 
of  Surgeons  held  in  Plnladelphia  recently 
Avere  : J.  B.  Jameson,  Camden;  II.  Fay  II. 
Jones,  Robert  AI.  Eubanks,  Jos.  F.  Shuffiield, 
and  AA".  R.  Richardson,  Little  Rock;  G.  E. 
Cannon,  Hope;  J.  A".  Ferguson,  El  Dorado. 
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The  Medical  Society  of  Delaware  celebrated 
its  one  hundred  and  forty-first  annual  session 
October  14th  and  15th,  1930. 


Dr.  C.  A.  Archer  of  DeQueen  has  returned 
from  Kansas  City  where  he  attended  the  meet- 
ing of  the  Kansas  City  Southwest  Clinical 
Society. 


Dr.  W.  G.  Hodges  of  Malvern  attended  the 
Po.st-Graduate  International  Medical  Assem- 
bly at  Minneapolis,  and  also  visited  the  Mayo 
Cline  and  the  Hospitals  in  Chicago. 


AHXILIARY  NOTES 

The  ’Woman’s  Auxiliary  of  Garland  County 
Medical  Society  met  in  the  Porch  Bay  of  the 
Kingsway  Hotel  for  a luncheon  October  20th. 

A profusion  of  brightly  colored  garden 
flowers  were  used  to  decorate  the  tables. 

Mrs.  Geo.  B.  Fletcher,  President,  presided, 
and  gave  a very  interesting  talk,  outlining 
the  plans  and  programs  of  the  Auxiliary  for 
the  coming  year. 

The  guest  speaker  was  Mrs.  Chas.  E.  Oates, 
State  President  from  Little  Rock,  who  told 
briefly  of  the  Medical  Auxiliary  of  the  State. 

A motion  carried  to  make  layettes  for  the 
charity  wards  of  the  hospitals;  furnish  milk 
to  undernourished  pre-school  children  and  +0 
lielji  tubercular  children  as  their  special 
work  this  year. 

Among  the  guests  for  this  occasion  were 
head  nurses  of  departments  of  the  different 
hospitals. 

Two  lovely  vocal  numbers  were  given  by 
Mrs.  Clyde  Beck,  with  Miss  Leona  lattoni  at 
the  piano.  Special  guests  were : Miss  Inez 
'Whitfield,  Miss  Ann  AVilliamson,  Miss  O’Con- 
nor, Miss  AVilson,  Airs.  Agnes  AIcNally,  Airs. 
O.  J.  AIcLaughlin,  Airs.  J.  AIcKeon,  of  St. 
Louis,  AIo.,  Airs.  Harry  AA^ooster  of  Lake 
Charles,  La.,  Airs.  AA^illiam  AAGiite,  Airs.  Henrv 
T.  Lee  of  New  ATrk,  N.  AL 

Covers  were  laid  for  sixty-five. 

The  folloAving  contributions  have  been  made 
to  the  fund  for  milk  for  undernourished  chil- 
dren, Doctor  and  Airs.  Henry  T.  Lee  of  New 
York,  N.  Ah,  $50.00 ; Airs.  Emma  J.  Falwell, 
Detroit,  Alichigan,  $50.00;  Airs.  AA^m.  Lyster, 
wife  of  the  Commanding  Officer  of  the  Army 
and  Navy  Hospital,  $10.00. 

This  Auxiliary  also  sponsored  a Baby 
Health  Show  at  the  Garland  County  Pair. 


The  October  meeting  of  the  AVomau’s  Aux- 
iliary to  the  Pulaski  County  Aledical  Society 
was  held  at  luncheon  AA^ednesday  at  the  Shrine 
Country  Club  followed  by  an  afternoon  bridge 
])arty.  The  luncheon  tables  were  attractivelv 
decorated  with  autumn  flowers  and  favors 
accentuating  the  Hallowe’en  theme.  Airs.  An- 
derson AA^atkins,  auxiliary  president,  presided 
over  a brief  business  session,  during  which  a 
motion  was  carried  to  extend  invitations  to 
medical  society  auxiliaries  in  neighboring 
counties  to  meet  with  the  Pulaski  County 
group  in  a district  meeting  in  November. 

Business  concluded,  12  tables  were  ar- 
ranged for  the  game,  at  the  conclusion  of 
which  a prize  was  awarded  at  each  table.  The 
next  meeting  will  be  held  on  November  19th, 
at  the  home  of  Airs.  Pat  Alurphey. 


Airs.  J.  S.  AATsterfield  entertained  the  mem- 
bers of  the  AATman’s  Auxiliary  of  the  Faulk- 
ner County  Aledical  Society  at  her  home  on 
Locust  Ave.,  Conway,  October  IBth.  Airs. 
H.  C.  Brooke,  vice-president,  presided  in  the 
ab.sence  of  the  president.  Airs.  H.  E.  Cureton, 
who  was  ill. 

Reports  from  committees  Avere  given  and 
an  endorsement  of  the  recommendations  as 
made  by  Airs.  Chas.  E.  Oates,  State  President. 

Alesdames  Alarcus  T.  Smith,  G.  S.  BroAvn 
and  J.  S.  AATsterfield  Avere  appointed  a com- 
mittee for  birth  registration  in  Faulkner 
County. 

Airs.  AA"esterfield  gave  an  interesting  paper: 
“PreA'entative  Aleasures  against  Typhoid 
Fever.”  Airs.  Smith  gave  an  intere.sting  report 
of  the  recent  executive  board  meeting  of  the 
auxiliary  held  in  Little  Rock. 

At  the  social  hour  Airs.  AA^esterfield  seiwed 
tea  and  cake.  Airs.  J.  AA^.  DeJarnett  Avill  be 
hostess  for  the  next  meeting,  November  20th. 

Instead  of  having  their  regular  meeting  in 
September,  the  Faulkner  County  Auxiliary 
attended  the  lecture  and  shoAving  of  slides  of 
the  Cancer  Clinic  held  during  Cancer  Pre- 
A^ention  AA'eek.  

The  first  meeting  of  the  ExecutWe  Board, 
AATman’s  Auxiliary  to  the  Arkansas  Aledical 
Society,  under  the  regime  of  Airs.  Charles  E. 
Oates,  Avas  held  October  9 at  noon  luncheon 
at  the  AATman’s  City  Club,  Little  Rock.  Pres- 
ent : Airs.  Chas.  E.  Oates  of  Little  Rock, 
President;  Airs.  Anderson  AVatkins,  Airs. 
J.  B.  CraAA-ford,  Airs.  J.  C.  Cunningham,  Airs. 
T.  AI.  Ply  and  Airs.  ACilliam  R.  Bathurst,  all 
of  Little  Rock;  Airs.  AAL  AL  LaAvs,  Airs.  C.  T. 
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Dreiiiien  aiul  INlrs.  (Irayson  TarUiii^toii  of  Hot 
S|>i-iii^s ; Mrs.  E.  L.  Heck  of  Texarkana;  Mrs. 
(’.  (i.  Hinkle  of  Hatesville;  Mrs.  William  R. 
Hrookslier,  .Ir.,  of  Fort  Smith;  Mrs.  T.  E. 
Henton  of  Lonoke;  ]\Lrs.  iMarens  Smith  of 
('onwav;  Mrs.  Dewell  (iann,  Sr.,  and  Mrs. 
(’.  W.  flones  of  Henton. 

Amonji’  matters  of  imimrtanee  coming  be- 
fore the  hoard  at  this  time  included  reports 
of  the  year’s  work  planned  in  (Tarland,  Saline, 
Faulkner,  Pulaski,  Sebastian,  IMiller,  Inde- 
pendence and  Prairie  Counties.  IMrs.  Oates 
reported  the  i)ersonnel  of  the  auxiliary’s  ad- 
visory committee  .selected  by  Dr.  E.  E.  Har- 
low, President,  Arkansas  Medical  Society  as 
follows;  Dr.  William  R.  Hathurst  of  Little 
Rock,  Dr.  1).  W.  Goldstein  of  Eoih  Smith, 
and  Dr.  T.  F.  Kitrell  of  Texarkana.  She  also 
reported  the  recent  organization  of  a medical 
auxiliary  which  combines  Conway,  Yell  and 
Pope  (’ounties. 

Two  loans  have  been  made  to  medical  stu- 
dents during  the  past  year,  according  to  a re- 
port of  Mrs.  C.  W.  Jones  of  Henton,  Chair- 
man of  the  Student  Loan  Fund.  Other  re- 
ports included  one  by  Mrs.  William  R.  Hath- 
urst, concerning  the  meeting  of  the  American 
Medical  Association  in  Detroit  last  May,  and 
another  by  Mrs.  T.  M.  Fly,  who  told  of  the 
death  this  summer  of  Mrs.  R.  Q.  Patterson 
and  Mrs.  1).  R.  Hardeman,  former  Little  Rock 
members. 

The  following  recommendations  were  made 
by  IVIrs.  Oates : 

(1)  That  each  County  Auxiliary  have  an 
advisory  committee  in  their  County  Medical 
Society. 

{2)  That  each  have  a ])rogram  of  Public 
Health  work  as  far  as  possible  in  her  county. 

(3)  That  each  Auxiliary  see  that  Hygeia 
is  jilaced  in  eveiy  school  library,  County 
Superintendent’s  office  and  the  library  of  the 
Girl  and  Hoy  Scouts. 

(4)  That  their  year  begin,  or  election  of 
officers  be  held  in  the  spring  so  that  county, 
State  and  national  year  may  conform. 

(5)  That  monthly  reimrts  be  sent  to  the 
State  Publicity  Secretary  from  each  County 
Auxiliary. 

( () ) That  the  County  Auxiliaries  take  up 
the  work  of  birth  registration. 


THE  FIRST  COrXClLOR  DISTRICT  AND 

NORTHEAST  ARKANSAS  MEDICAL 
SOCIETY 

( Rei)ortcd  by  W.  M.  M.v.toks,  Sec’y) 

The  First  Councilor  District  and  North- 
east Arkansas  Medical  Society  held  its  fall 
meeting  at  Tyronza,  October  1-5,  whei’e  the 
Society  was  enteidained  by  the  Craighead- 
Poinsett  County  Medical  Society. 

Ajiproximately  one  hundred  and  fifty  doc- 
tors and  their  wives,  together  with  many  other 
guests,  were  in  attendance  from  the  following 
towns : 

Hlack  Rock,  Hlytheville,  Hrookland,  Craw- 
fordsville,  Clarkdale,  Harrisburg,  Jonesboro, 
Lake  Cit.v,  Luxora,  Marion,  Marmaduke, 
Marked  Tree,  Osceola,  Paragoiald,  Pough- 
keepsie, Swifton,  Tyronza,  Turrell,  Trumann, 
'Walnut  Ridge,  Weiner,  and  Memphis,  Tenn. 

The  meeting  was  called  to  order  and  pre- 
sided over  by  the  President,  Dr.  A.  G.  Hen- 
derson, Jonesboro. 

The  program  was  as  follows: 

Morning  Session 

Invocation — Rev.  W.  E.  Hall,  Tyronza. 

Addre.ss  of  3Velconie  on  behalf  of  Tyronza 
and  the  Craighead-Poinsett  County  Medical 
Society — W.  11.  Moreland,  Tyronza. 

Response  to  Address  of  3Velcome — F.  D. 
Smith,  Hlytheville. 

Minutes  of  previous  meeting  were  read  and 
appiwed. 

“Hysteria” — Thad  Cothern,  Jonesboro. 
Discu.ssed  by  L.  H.  McDaniel,  Tyronza,  C.  M. 
Harwell,  Osceola,  G.  A.  3Varren,  Black  Rock 
and  3Y.  M.  Majors,  Paragould. 

“Typhoid  Fever” — G.  A.  AVarren,  Black 
Rock.  Discussed  by  A.  M.  Washburn,  Hly- 
theville, Ed  Clay  Mitchell,  Mem))his  and 
and  others. 

“X-Ray  as  a Benefit  to  the  General  Prac- 
titioner”— W.  R.  Bethea,  Menpihis.  Dis- 
cussed by  Ed  Clay  Mitchel,  Memjihis,  A.  G. 
Henderson,  Jonesboro  and  W.  S.  Lawrence. 
Memphis. 

Luncheon  was  served  in  the  basement  of 
the  First  Baptist  Church,  at  which  time  Dr. 
A.  F.  Cooper,  Memphis,  made  a talk  in  the 
interest  of  the  1931  Session  of  the  Tri-States 
Medical  Association. 
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Afternoon  Session 

Pre.sident’s  Aclcli-ess — A.  G.  Henderson, 
Jonesboro. 

“Diag’iiosis  of  Intestinal  Obstruction” — 
J.  L.  McGehee,  Memphis.  Discussed  by  R.  L. 
Sanders,  E.  M.  Holder,  W.  R.  Bethea,  Robert 
Mann,  R.  T.  Nowland,  J.  A.  Crisler,  Jr.,  and 
W.  S.  Lawrence,  all  of  Memphis. 

“Methods  of  Treatment  of  Arterial  Hyper- 
tension”— J.  H.  Lamb,  Parag’ould.  Discussed 
by  C.  H.  Sanford,  Memphis. 

“The  Early  Diajrnosis  of  Pulmonary  Tu- 
herculosis” — A.  P.  Coo])er,  Memphis.  Dis- 
cussed by  Ed  Thompson,  Memphis,  li.  C.  Me- 
Vay,  Marion,  C.  D.  Blessengame,  Memphis 
and  W.  A.  Rech,  Memphis. 

“Normal  Obsteti'ics” — H.  R.  McCarroll, 
Walnut  Ridge.  Discussed  by  C.  D.  Blessen- 
game,  Memphis,  L.  C.  McVay,  Marion,  E.  Ij. 
Kennedy,  Marmaduke,  C.  M.  Harwell,  Os- 
ceola, and  P.  L.  Tipton,  Blytheville. 

“Spastic  Paralysis” — John  T.  Hunn,  Har- 
risburg. Discussed  by  R.  C.  Bunting  and 
J.  J.  Speed,  Memphis. 

Councilors  Address — W.  W.  Terser,  Har- 
risburg. 

Dr.  J.  H.  Lamb,  Paragould,  was  elected 
President  and  Dr.  T.  E.  Hudson,  Luxora,  was 
elected  Vice-President. 

Paragould  was  selected  for  place  of  meeting 
for  Spring,  1931  Session. 


Obituary 

IN  MEMORIAM 


Dr.  Enoch  Taylor  Jones  of  Hampton  died 
October  1.  1930.  He  was  born  in  Memphis, 
Tennessee,  June,  1867,  the  son  of  Dr.  W.  B. 
and  Mary  Jones.  When  just  a lad  he  moved 
to  Calhouu  County,  Arkansas.  He  graduated 
from  the  Memphis  Hospital  Medical  College 
and  had  ])racticed  medicine  at  Hampton  from 
1893  until  his  death.  By  his  ability  and 
likable  disposition  he  built  up  a large  prac- 
tice. He  was  held  in  highest  esteem  by  his 
professional  associates,  and  had  held  every 
office  of  his  County  Society,  being  its  presi- 
dent at  the  time  of  his  death.  He  had  been  a 
member  of  the  State  Society  since  1902.  He 
was  appointed  health  officer  for  his  county 
immediately  after  the  health  law  was  enactecl. 

In  1904,  he  was  married  to  Miss  Nellie 
Cogan.  To  this  union,  five  children  were  boi’n, 
three  sons  and  two  daughters. 

Dr.  T.  E.  Rhine,  Thornton. 


County  Societies 


ARKANSAS  COUNTY 

(Reported  by  E.  B.  Swindler,  Sec’y) 

The  Arkan.sas  County  Medical  Society  met 
October  14,  at  the  Sparks  Hotel,  DeWitt. 

Present : AVhitehead,  Riley,  Drennen,  John, 
Dickens,  Park,  Lowe  Rascoe,  and  Swindler. 
Dr.  R.  Ck  Allen  was  a visitor. 

The  following  program  was  presented : 
“Icterus  Neonaturum, ” by  M.  C.  John. 
“Infantile  Paralysis,”  by  R.  H.  Whitehead. 
“Diphtheria,”  by  C.  W.  Rascoe. 

The  next  meeting  will  be  held  in  Stuttgart, 
Tuesday,  November  11. 


CONWAY  COUNTY 
(Reported  by  A.  L.  Goatcher,  See’y) 

The  regular  monthly  meeting  of  the  Con- 
Avay  County  Medical  Society  was  held  in  Mor- 
rilton,  October  16,  in  the  office  of  the  County 
Health  Unit. 

Dr.  AY.  H.  Bruce,  Director  of  the  Unit,  had 
provided  two  clinical  cases,  which  brought  out 
helpful  suggestions. 

Dr.  S.  F.  Hoge  of  Little  Rock  was  present 
and  made  a most  interesting  talk  on  the  use 
of  oxygen. 


HOT  SPRINGS  COUNTY 
(Reported  by  AY.  G.  Hodges,  See’y) 

The  Hot  Springs  County  Medical  Society 
met  in  the  Hot  Springs  County  General  Hos- 
pital at  Malvern,  September  18.  The  follow- 
ing members  were  present ; E.  T.  Bramlitt, 
AA^.  F.  Barrier,  C.  Prickett,  J.  M.  AYilliams, 
E.  H.  Howze,  J.  AY.  Pharr,  E.  H.  McCray 
and  AA^.  G.  Hodges.  The  Society  had  as  their 
guest  Drs.  George  B.  Fletcher,  Grayson  E. 
Tarkington  and  H.  Hansell  Preston  of  Hot 
Springs. 

Dr.  Fletcher  gave  a talk  on  some  of  the  out- 
standing symptoms  of  mental  diseases,  illus- 
trating differential  points  in  diagnosis.  Dr. 
Tarkington  then  showed  some  interesting 
X-ray  plates,  illustrating  the  value  of  enceph- 
alography in  certain  types  of  obscure  path- 
ology of  the  brain,  at  the  same  time  explaining 
the  technique  of  injecting  air  to  better 
visualize  certain  land  marks  of  the  brain. 
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INDEPENDENCE  ('OUNTY 

( Re])0i’tc(l  by  Frank,  A.  Cray,  Secy) 

'riie  Independence  t'onnty  IMedical  Society 
met  in  Batesville,  October  13,  with  the  follow- 
in{>’  members  present : 

E.  ]\I.  Huskey,  Cave  City;  O.  S.  Wood, 
Salem  ; D.  Y.  IMcAdams,  Cord  ; T.  J.  Wood  and 
E.  M.  Gray,  Evening-  Shade;  T.  N.  Rodman, 
L.  T.  Evans,  C.  A.  Churchill,  J.  M.  Hooper, 
O.  J.  T.  Johnston,  C.  G.  Hinkle,  R.  C.  Door, 
and  F.  A.  Gray,  Batesville. 

The  folio-wing  program  Avas  rendered; 

“Cardiac  Arythraias,”  by  T.  N.  Rodman. 

“Carcinoma  of  the  Gall  Bladder,  ’ by  J.  M. 
Hooper. 

“Tumor  of  the  Mediastinum,”  by  0.  S. 
AYood. 

“Diagnosis  and  Treatment  of  Cai’cinoma  of 
the  LTterine  Cervix,”  by  F.  A.  Gray. 

All  xiapers  were  freely  discussed. 

The  Second  Conncilor  District  meeting  will 
be  held  December  8.  This  meeting  Avill  take 
the  place  of  the  next  County  meeting.  Dr. 
L.  T.  EA-ans  is  President  of  the  District  So- 
ciety and  Dr.  Sam  Allbright  is  Secretaiy. 


MISSISSIPPI  COUNTY 
(Reported  by  D.  Smith,  See’y) 

The  Mississippi  County  Medical  Society  met 
in  AVilson,  Tuesday,  October  14,  1930,  with 
the  folloAving  present : P.  L.  Tipton,  A.  M. 
AYashburn,  C.  T.  Morris,  M.  0.  Usrey  and 
F.  D.  Smith,  Blytheville ; AA^.  AI.  OAven,  Ar- 
morel;  T.  F.  Hudson,  Luxora ; C.  AI.  Ilai-AA-ell, 
Osceola ; R.  L.  Johnson,  Bassett ; J.  H.  Camp- 
bell, Joiner;  0.  Barksdale,  N.  B.  Ellis  and 
E.  R.  Barrett,  AVilson;  H.  F.  CraAvford,  Alem- 
phis,  Tenn;  Lyle  Alotley,  R.  C.  Bunting,  AA^. 
Likeh-  Simiison  and  J.  L.  AIcGehee  of  Alem- 
phis,  Tenn.  Avere  visitors. 

The  scientific  program  presented  AA^as  as 
follows ; 

“Amebiasis,”  by  H.  F.  CraAvford. 

“Indigestion,”  by  Lyle  Alotley. 

“Acriflavin  in  the  Treatment  of  Chan 
croids,”  by  E.  R.  Barrett. 

After  the  meeting  adjourned,  Innch  Avas 
served  by  the  jiliysicians  of  AVilson. 


Book  Reviews 


Practical  Psychology  and  Psychiatry. — For  Use 
in  Training-  Schools  for  Attendants  and  Nurses 
and  in  Medical  Classes,  and  as  Ready  Reference 
for  the  Practitioner.  By  C.  B.  Bun-,  M.  D.,  Late 
Medical  Director,  Oak  Grove  Hospital  (Flint, 
Mich.),  for  Mental  and  Nervous  Diseases.  Sixth 
Edition,  Revised  and  Enlarged,  with  Illustrations. 
Published  by  F.  A.  Davis  Company,  Philadelphia. 
Price,  $2.75,  net. 

This  hook  coA-ers  the  folloAving  main  head- 
ings : Psychology ; Symbolism  in  Sanity  an<l 
Insanity;  Insanity;  Alanagement  of  Cases  of 
Insanity,  and  the  PrcA-ention  of  Insanity.  This 
editor  jn-esents  certain  ncAv  methods  in  treat- 
ment, and  the  chapter  on  Prevention  of  In- 
sanity has  been  greatly  improA-ed. 


Interns  Handbook. — A Guide  to  Rational  Drug 
Therapy,  Clinical  Procedures  and  Diets.  By  Mem- 
bers of  the  Faculty  of  the  College  of  Medicine, 
Syracuse  University.  Under  the  Direction  of 
M.  S.  Dooley,  A.  B.,  M.  D.,  Chairman,  Publicity- 
Committee.  Published  by  J.  B.  Lippincott  Co. 

Part  one  in  this  book  gUes : PreserixAtion 
Rules ; Pharmacy  Rules ; Simplified  Aletric 
Prescribing ; Drugs ; A'ehicles ; Bases ; PlaA-ors 
and  Colors.  Also  an  outline  of  the  emergency 
treatment  of  drug  poisoning. 

Part  tAVO  includes  the  standard  clinical  x)i’0- 
cedures — medical,  surgical  and  siiecial ; diet- 
aries; the  technic  of  routine  tests;  the  technic 
of  safeguarding  laboratory  siiecimens. 


Bacteriology  for  Nurses. — By  Harry  W.  Carey, 
A.  B.  M.  D.,  Assistant  Bacteriologist,  Bender  Hy- 
gienic Laboratory,  Albany,  N.  Y.  (1901-1903) 
Pathologist  to  the  Samaritan  Hospital,  Troy,  N.  Y. 
Third  Revised  and  Enlarged  Edition.  Illustrated 
with  forty-three  engravings  and  one  colored  plate. 
Published  by  F.  A.  Davis  Company,  Philadelphia. 
Price  $2.25,  net. 

This  edition  has  been  entirely  rcAvritten  and 
enlarged.  It  serves  not  only  as  a text,  but  as 
a reference  as  Avell.  FolloAving  each  chaxiter 
is  a list  of  questions  in  reAueAV.  - 


Getting  Well  and  Staying  Well. — A Book  for 
Tuberculous  Patients,  Public  Health  Nurses,  and 
Doctors.  By  John  Potts,  M.  D.,  Fort  Worth, 
Texas.  Introduction  by  J.  B.  McKnight,  M.  D., 
Superintendent  and  Medical  Director,  Texas  State 
Tuberculosis  Sanatorium.  Second  Edition.  Pub- 
lished by  The  C.  V.  Mosby  Company,  St.  Louis. 
Price  $2.00. 

The  author  presents  this  volume  in  the  ho]Ae 
that  it  Avill  aid  patients,  nurses,  doctors  in 
learning  Avhere  their  personal  resiionsibility 
begins  and  Avhere  it  ends.  Also  that  it  Avill 
furnish  ansAvers  to  many  questions  that  come 
to  the  minds  of  x^atients,  their  families,  and 
family  iihysicians. 
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ROENTGENOLOGY  OP  UPPER 
RESPIRATORY  TRACT 

Henry  K.  Pancoast,  Philadelphia  (Journal 
A.  M.  A„  Nov.  1,  1930),  says  that  the  portion 
of  the  upj^er  resiiiratory  tract  in  the  neck  has 
been  a nef>'lected  field  for  roentg'enolo<iic 
study,  lie  says  that  practically  all  patholo- 
gic conditions  of  the  larynx  and  neuromuscu- 
lar disturbances  present  some  recognizable 
]ihenomena  or  abnormal  appearances,  many  of 
which  are  characteristic.  The  examination 
must  be  both  fluroscopic,  for  studying  mov- 
ing parts,  and  roentgenograi)hie,  for  purposes 
of  record  and  finer  details.  The  study  of 
phonation  and  the  swallowing  act  is  essential 
in  all  cases.  He  describes  both  of  these  func- 
tions. 


DIAGNOSIS  OF  LARYNGEAL  DISEASE 

Chevalier  Lawrence  Jackson,  Philadelphia 
(Journal  A.  M.  A.,  Nov.  1,  1930),  says  that 
hoarseness,  the  most  common  symptom  of 
laryngeal  disease,  always,  calls  for  careful 
diagnostic  study.  Too  often  patients  with 
this  complaint  are  sent  away  with  a casual 
diagnosis  of  “laryngitis.”  As  a result,  the 
patient  with  early  and  easily  operable  cancer 
or  incipient  tuberculosis,  is  allowed  to  go  on 
for  months  without  an  accurate  diagnosis 
and  appropriate  treatment.  He  reports  on  a 
series  of  cases  which  demonstrates  the  value 
of  fluoroscope  and  roentgenographic  study  of 
the  neck  in  the  diagnosis  of  laryngeal  lesions. 
The  roentgenologist  can  now  detect  inflam- 
matory and  neoplastic  processes  in  their  in- 
cipience, when  they  are  causing  only  the  mild- 
est symptoms. 


NONMALIGNANT  NODULES  OF  BREAST 
THE  RESULT  OF  PROLAPSE 

Lilian  K»  P.  Farrar,  New  York  (Journal 
A.  M.  A.,  Nov.  1,  1930),  finds  that  prolapse 
of  the  virginal  atrophic  breast  is  occurring 
with  alarming  frerpiency  in  this  coi;ntry  ow- 
ing to  the  present  fashion  in  dress.  There  is 
danger  of  permanent  ])rolapse  of  such  a breast 
and  perhajis  danger  of  cancer  developing 
from  prolonged  stasis  of  breast  tissue.  Plastic 
operation  for  prolapsed  atrophic  breasts  is  an 
unnecessary  mutilation  of  a young  girl.  Plas- 
tic operations  on  prolapsed  atrophic  breasts 
will  deprive  nursing  mothers  of  breast  tissue 
and  milk  ducts  with  too  little  tissue  left  for 
nursing  and  possibly  “caked”  breasts  and 
abscesses  of  the  breasts  as  a re.sult.  The 


change  of  dress  with  proi)er  uplifting  support 
of  the  breast  will  cure  the  condition  if  treat- 
ment is  begun  early. 


ROENTGEN  EXAMINATION  OP  PARA- 
NASAL SINUSES  AND  MASTOIDS 

During  the  past  seven  years  in  his  hospital 
service  alone  Amedee  Granger,  New^  Orleans 
(Journal  A.  M.  A.  Nov.  1,  1930),  has  made 
more  than  5,000  roentgen  examinations  of 
the  paranasal  sinuses  and  he  is  convinced 
that  a careful  study  of  the  roentgenograms 
made  in  the  two  positions  he  advocates  will 
furnish  all  the  information  necessary  for  a 
diagnosis.  He  admits  readily  that  the  in- 
jection of  iodized  oil  in  the  sinuses  will  often 
bring  out  more  clearly  and  with  greater  detail 
pathologic  changes  i)resent  in  the  sinuses,  but 
he  is  also  certain  that  in  the  vast  majoritj' 
of  cases  these  changes  could  have  been  seen 
by  more  experienced  or  careful  observers  in 
roentgenograms  made  without  the  injection  of 
the  iodized  oils. 


INDICATIONS  FOR  AND  RESULTS  OF 
CONSERVATIVE  OPERATIONS 
OF  KIDNEYS 

Waltman  Walters,  Rochester,  Minn.  (Jour- 
nal A.  M.  A.,  Nov.  1,  1930),  reports  a suf- 
ficient number  of  successful  cases  of  conser- 
vative renal  pelvic  resection  for  hydrone- 
phrosis and  heminephrectomy  to  emphasize 
the  value  of  conservative  operation  in  such 
cases  rather  than  nephrectomy  provided  a suf- 
ficient amount  of  normal  renal  parenchyma 
remains.  The  beneficial  effects  of  simple  liga- 
tion and  division  of  anomalous  renal  vessels 
which  obstruct  the  uretero-pelvic  juncture 
and  iH'oduce  hydronephrosis  are  emphasized. 
Renal  or  ureteral  calculi  will  often  i)roduce 
enough  disturbance  of  renal  function  to  lead 
to  an  erroneous  assumption  that  the  kidney 
may  be  partially  or  even  totally  destroyed, 
but  that  such  is  not  the  case  is  evidenced  by 
satisfactory  function  of  the  kidney  after  the 
removal  of  as  many  as  eleven  stones,  or  of  a 
staghorn  stone  filling  the  pelvis  and  calices. 
Seriously  injured  kidneys,  containing  calculi, 
may  show  remarkable  restoration  of  function 
following  the  conservative  operation  of  pel- 
violithotomy. 
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IXIMDENCE  OF  KECTTKEXT  KESIMKA- 

TORY  TXPECTIOXS  TX  CHILDHOOD 

Of  082  eliildreii  with  respiratory  infections 
observed  by  C.  C.  IMcljean,  Binnin«bain,  Ala. 
(Journal  A.  M.  A.,  Xov.  1,  DJOL  from  Sept. 
1,  1928,  to  Jnne  1,  1929,  241,  or  41.7  ])er  cent 
bad  one  or  more  recurrent  infections.  Weather 
conditions  api)arently  bad  little  or  no  effect 
on  the  number  of  ])rimary  or  recurrent  respi- 
ratory infections.  The  recurrent  infections 
were  ai)parently  as  common  in  the  i)atient  who 
bad  bad  tonsillectomy  and  adenoidectomy  as 
those  who  bad  not  had  the  oi)eration.  The 
monthly  ])ercentag’e  increase  of  the  total  num- 
ber of  primary  cases  showed  a marked  varia- 
tion, while  the  monthly  percentage  of  recur- 
rences in  ]n-imary  cases  showed  little.  Con- 
tact with  individuals  who  had  the  disease 
seemed  to  have  a marked  influence  on  the 
number  of  primary  infections.  Appar- 
ently, contact  with  individuals  with  the  dis- 
ease had  little  or  no  effect  on  the  number  of 
recurrent  infections.  He  concludes  that  the 
consistency  in  the  ]:)eriodic  recurrent  incidence 
in  respiratory  infections,  as  observed  over  an 
eight  year  i)eriod,  is  more  than  suggestive  of 
a periodic  recurrent  disease. 


DRINKER  RESPIRATOR 

Philip  Drinker,  Boston ; Thomas  J.  Shaugh- 
nessy.  New  York,  and  Douglas  P.  Murphy, 
Philadelphia  (Journal  A.  M.  A.,  Oct.  25, 
1930),  have  found  by  experience  that  the 
respirator  is  effective  in  cases  of  acute  anter- 
ior imliomyelitis,  gas  poisoning  (carbon  mo- 
noxide), alcoholic  coma,  drug  poisoning  (mor- 
phine, heroin,  barbital)  and  drowning.  There 
was  one  postoperative  respiratory  failure  and 
one  failure  in  asphyxiation  of  the  new-born. 
In  the  latter  case  the  child  was  kept  alive,  but 
died  later  of  complications.  There  is  a field 
for  the  device  in  the  treatment  of  new-born 
babies  in  whom  respiration  is  not  initiated  by 
the  usual  means.  Contraindications  for  the 
use  of  the  respirator  are  simply  those  of  ob- 
serving the  patient’s  reaction  to  the  respira- 
tor. If  the  patient  is  not  suffering  from  res- 
piratory difficulty  or  is  not  cyanosed,  there  is 
generally  no  point  in  using  the  respirator.  If 
the  patient  does  not  re.spond  to  the  treatment 
and  does  not  spontaneously  breathe  in  syn- 
chronism with  the  machine,  the  artificial  res- 
piration may  actually  interfere  with  his  vol- 
untary breathing  and  certainly  does  no  good. 
Even  in  the  case  of  conscious  patients  who  are 


frightened  and  ai)prehensive,  but  badly  cy- 
anosed, Ave  have  experienced  no  gi-eat  difii- 
cnlty  in  ]nitting  tliem  into  tlie  res])irator.  A 
])atient  can  be  transfei’red  from  a bed  or 
stretcher  to  the  respirator  very  easily  in  less 
than  one  minute  by  inexjAerienced  persons.  In 
many  instances  morphine  has  been  given  to 
patients  who  are  already  in  respiratory  dif- 
ficulty, but  are  a])prehensive  of  the  machine 
and  are  re.stless.  This  treatment  has  proved 
effective,  especially  in  jioliomyelitis,  but  obvi- 
ously it  is  to  be  used  only  Avhen  the  respirator 
is  immediately  available  or  Avhen  the  patient 
has  already  been  placed  in  it.  In  the  treat- 
ment of  infants  Avho  do  not  respond  to  the 
customary  respiratory  stimuli  at  l)irth,  the 
res])irator  seems  particularly  applicable.  In 
such  instances  the  machine  must  be  near  at 
hand,  preferably  in  the  delivery  room  or  a 
room  adjoining.  A sufficient  number  of  pa- 
tients have  been  treated  to  indicate  that,  for 
the  ncAv-born,  the  respirator  has  a very  useful 
field. 


GASTRIC  ACHYLIA 

M.  H.  Streicher,  Chicago  (Journal  A.  M.  A., 
Aug.  2,  1930),  says  that  the  neutral  red  test 
may  be  used  as  an  aid  in  differentiating  true 
and  false  achylia  gastrica  not  because  the  dye 
is  employed  in  this  test  but  becaixse  a pro- 
longed period  is  necessary  to  perform  the  test. 
Neutral  red  tests  may  be  advantageously  em- 
ployed as  a test  of  gastric  function,  just  as 
any  fractional  method  may  be  employed  over 
a long  period  of  time  (more  than  sixty  min- 
utes). XYutral  red  possesses  little  or  no  prop- 
erty as  a stimulant  of  gastric  aeiditju 

■ ♦ 

ABBOTT  LABORATORIES  AND  SWAN- 
MYERS  COMPANY  JOIN  FORCES 

In  order  to  enlarge  the  strong  research 
facilities  and  personnel  of  both  companies,  to 
exjAand  the  sales  organizations  and  increase 
the  distribution  of  their  ethical  pharmaceuti- 
cal products,  the  Abbott  Laboratories  of  North 
Chicago,  Illinois  and  the  SAvan-Myers  Com- 
pany of  Indianapolis,  Indiana,  have  agreed  to 
combine  their  resources  and  consolidate  their 
management.  This  combination  brings  into 
one  enlarged  organization,  tAvo  grouiAS  of  peo- 
ple actuated  by  the  same  high  standards  in 
ethics,  scientific  research  and  controlled  manu- 
facture. 
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ARKANSAS 

COUNTY 

Dickens.  Homer. 

DeWitt 

Lowe,  W.  W 

Neighbors,  J.  E 

Stuttgart 

DeWitt 

DeWitt 

Riley,  H.  C 

Swindler.  E.  B 

Stuttgart 

Whitehead,  R.  H Gillctt 

Winkler.  E.  H DeWitt 

Word.  J.  F St.  Charles 


ASHLEY  COUNTY 


Barnes,  L.  C.. Hamburg 

Cockerham,  H.  E Portland 

Cone.  A.  E. ..Portland 

Crandall,  M.  C Wilmot 

Fletcher.  G.  W. Montrose 

Hawkins.  M.  C Parkdale 

Houston,  M.  F Hamburg 

Norman.  W.  S .Hamburg 

Seczler.  G.  H Crossett 

Simpson.  J.  W Hamburg 

Smith.  M.  L Fountain  Hill 

Spivey.  C.  E Crossett 

Wood,  J.  T. ..Crossett 

BAXTER  COUNTY 

.Morrow,  J.  J. .Cotter 

Tipton.  W.  C Laguna,  N.  M 

BENTON  COUNTY 

Atkinson,  R.  M Bcntonville 

Buffington,  G.  H Decatur 

Clemmer.  J.  L — .Gentry 

Cox,  W.  T .Gentry 

Crockett.  C.  S Lincoln 

Curry,  W.  J Rogers 

Duckworth,  F.  M Siloam  Springs 

Duncan.  M.  W Centerton 

Estes,  Neil Rogers 

Eubanks.  F.  G. Decatur 

Greene.  L.  O Pea  Ridge 

Gulledge.  Jno.  F Siloam  Springs 

Harrison.  A.  J Lowell 

Highfill.  E.  J... Cave  Springs 

Hodges,  Guy Rogers 

Horton.  C.  W. ..Hiwassc 

Hughes.  J.  A Siloam  Springs 

Hurley  C.  E— Bcntonville 

Koobs.  H.  J.  G Rogers 

Lindsey.  J.  H - Bcntonville 

Love.  Geo.  M. ..  Rogers 

McNeil.  Clyde  L Rogers 

Montgomery.  Chas.  C ..Kansas  City.  Mo. 

Moore.  W.  A. Rogers 

Pickens.  E.  A — Bcntonville 

Pickens,  W.  A Bcntonville 

Powell.  J.  T Gravette 

Ramsey.  T.  C Gentry 

Scott.  L.  L.-  Siloam  Springs 

Sceborn.  N.  A Siloam  Springs 

*Smiley.  J.  L Siloam  Springs 

Thompson.  J.  S... Gravette 

Williams.  J.  R Siloam  Springs 

Wilson.  C.  S . Gentry 

BOONE  COUNTY 

Blackwood.  J.  C.  Harrison 

Brand.  W.  M Lead  Hill 

Evans.  D.  E Harrison 

Fowler.  J.  H ...Harrison 

Fowler,  T.  P ..Harrison 

Gladden.  J.  G .Western  Grove 

Jackson.  G-  I Harrison 

Johnson,  J.  J. Harrison 

Kirby,  F.  B.  Harrison 

McCurry,  D.  K- Green  Forest 

Owens.  D.  L. Harrison 

Poynor.  Wm.  H Harrison 

Routh,  C.  M Harrison 

Watkins,  W.  L. Alpena  Pass 

Wcast.  L.  M._ Yellville 


•Deceased. 


BRADLEY  COUNTY 


CONWAY  COUNTY 


Crow,  M.  T 

Warren 

•Bradley,  A.  R. 

Ellison.  Leroy  E 

Warren 

Rniro  W H 

F.ke,  W.  T,. 

Ganaway,  C.  E 

Warren 

Hartsell,  W.  L..  . 

Warren 

Johnson,  R.  L 

Martin.  C.  N 

Hardison,  T.  W 

Martin,  Rufus 

Warren 

Reasons,  W.  B 

. Hermitage 

Sheriff,  J.  P ... 

CALHOUN 

COUNTY 

Matherly,  W.  E... 

CARROLL 

COUNTY 

Mobley,  H,  E 

Rieff,  W,  L 

Bohannan.  J,  H Bcrryvi'le 

Butt,  Wm.  Alvin Green  Forest 

Carter.  A.  L. Bcrryville 

Donaldson,  C.  W Green  Forest 

Huntington,  R.  H Eureka  Springs 

John,  J.  F Eureka  Springs 

Pace.  Henry Eureka  Springs 

Parker,  J.  R Eureka  Springs 

Webb.  J.  H Eureka  Springs 

CHICOT  COUNTY 

Baker,  E Dermott 

Barlow,  E.  E. Dermott 

Burge,  John  H.. Lake  Village 

Clark,  B.  C Lake  Village 

Craig.  W.  A. Eudora 

Douglas.  S.  W Eudora 

Easterling,  Walter  D. Lake  Village 

Easterling.  W.  W Eudora 

McGchee.  E.  P Lake  Village 


CLARK  COUNTY 


Alford.  J.  E 

Bremer,  J.  P.  

Carter.  E.  E 

Doane.  S.  N 

Hughes.  F.  A 

Kirby.  D.  W,.... 

Mcl..ain.  J.  T 

Moore.  J.  S 

Moore.  W.  M.  ... 
Ross.  H.  A. 
Rowland.  W.  T. 

Steed.  C,  J 

Tolleson,  G.  W., 
Townsend.  Chas.  K. 
Townsend,  N.  R 


...Okolona 

.-Point  Cedar 
...Arkadelphia 
...  Arkadelphia 

- Okolona 

Gurdon 

Gurdon 

...Arkadelphia 

...Arkadelphia 

...Arkadelphia 

...Arkadelphia 

Gurdon 

Amity 

...Arkadelphia 
.—  Arkadelphia 


CLAY  COUNTY 


CRAIGHEAD  COUNTY 


Alcott,  Geo.  B Weiner 


Bates,  Chas.  A 

Ellis,  Ira  W 

Harrison.  B.  F 

Trumann 

Howell,  J,  C 

Jackson,  W.  W 

Lutterloh,  Chas.  H. 

Jonesboro 

Lutterloh,  P.  W.  ... 
McAdams.  H.  H. 
McCracken.  C.  P.  .. 
McCurry.  John  H. 

McDaniel.  L.  H 

Nisbett,  Frank 
Overstreet.  W.  C.  .. 

Ramsey.  J.  W.  

Ratliff,  R.  W 

Reagan,  C.  H 

Scott.  A.  G. 


Jonesboro 

Jonesboro 

Jonesboro 

Cash 

Tyronza 

Brookland 

Jonesboro 

Jonesboro 

Jonesboro 

Lake  City 

Jonesboro 

Sloan.  Ralph  M Jonesboro 

Stevens.  J.  H Egypt 

Stroud.  H.  A ...Jonesboro 

Thorn,  W.  T Monette 

Tullos,  A.  M Trumann 

Verser,  W.  W ..Harrisburg 

•Walker,  B.  F. Jonesboro 

Willett.  R,  H Jonesboro 


Cunning.  I.  H 

Hiller.  J.  P 

Jones.  F.  H 

Latimer,  N.  J 

•Lunt.  J.  P 

McGuire.  J.  E. 

Poole.  W.  I 

Richardson,  M.  C. 


Knobel 

Pollard 

Piggott 

Corning 

Rector 

Piggott 

St.  Francis 
Corning 


CLEBURNE  COUNTY 


Matthews.  J.  T.. 


..Heber  Springs 


CLEVELAND  COUNTY 

Adams,  T.  L.... Rt.  2.  Rison 

Carter.  John  D Rison 

Hamilton,  A.  J. Rison 

•Wilson.  H.  O Rison 


COLUMBIA  COUNTY 


Baker.  J.  J.  Magno'ia 

Carrington.  H.  K Magnolia 

Cooksey.  W.  P Magnolia 

Horn.  W.  H-  Taylor 

Hudnall,  E.  T Taylor 

Jones.  T H.  Magnolia 

Jordan.  T.  S.  Taylor 

Kitchens.  H M Waldo 

McDonald.  A.  J Springhill.  La. 

McLeod.  G.  F.  . Magnolia 

McWilliams,  C.  T Magnolia 

Mullins,  G.  E. Emerson 

Sauter.  Thos.  E McNeil 

Souter,  A.  J Waldo 

Walker.  J.  C R.  1.  Emerson 


CRAWFORD  COUNTY 


Bennett.  B.  L R,  F.  D.  Van  Buren 

Bourland.  O.  M Van  Buren 

Dibrcll.  M.  S.  Van  Buren 

Galloway.  Q.  R. Van  Buren 

Grant.  S.  C Mulberry 

Kirksey.  O.  J,. Mulberry 

Mitchell.  T.  M.— Rudv 

Reves.  Wm.  R. Alma 

Savery.  H.  W Van  Buren 

Stewart.  Jno.  M Van  Buren 

Wigley.  J.  A ..Mulberry 


CRITTENDEN  COUNTY 


Hare.  T.  S 

Henry.  Hugh  B.. 
MeVay,  L.  C,.... 

Parker,  A.  C. 

Purnell.  R.  L 

Stevenson,  B.  M. 


Crawfordsville 

-Walla  Walla.  Wash. 

---Marion 

- Clarkcdalc 

Marion 

Memphis.  Tenn. 


CROSS  COUNTY 


•Barner,  W.  B... 

Griffin,  J,  L 

LIpsey,  L.  H.. 

Longest.  Ruffin  ... 

McKie.  J.  D 

McKie.  W.  H 

Miller.  J.  S 

Scott.  Chas 

Stewart.  Thos.  J. 
Wilson.  Thos 


Wynne 

—Vanndalc 

Wynne 

Wynne 

Wynne 

Wynne 

Parkin 

Wynne 

Wynne 

Wynne 
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DALLAS  COUNTY 

Atkinson,  H.  H. 

Cheatham,  H.  A 

Liscnbcc,  A.  M. 

Stewart.  A.  M - 

Taylor.  J.  E.  M 

Ward.  W.  P 

Wilson.  J.  F. 


Fordyce 
Princeton 
Sparkman 
..Manning 
Sparkman 
...Fordyce 
....  Dalark 


DESHA  COUNTY 

Biscoc,  Gibbs Dumas 

Chcnault,  J.  C. McGchec 

DeCIark.  W.  H :....McGehce 


Isom.  A. 

Smirh.  H.  T. 

Watts.  J.  D 

White,  R.  F 

McGehee 

DREW  COUNTY 


Collins,  A.  S.  J.._. 

Gotham.  E.  R 

DeBolt.  G.  A 

Duckworth,  F.  L.. 

Gates.  S.  M. 

Kimbro.  S.  O. 

Pope.  M.  Y - 

Smith.  R.  N 

Wilson.  J.  S 


..Monticello 
..Monticello 
..Monticello 
..Monticello 
..  Monticello 
..Monticello 
. Monticello 

Collins 

...Monticello 


FAULKNER  COUNTY 

Banister.  B.  F. -Guy 

Brooks,  H.  C. .Conway 

Burnett.  M.  C Wooster 

Cook,  Raymond  C Atlanta.  Ga. 

Curcton,  H.  E. — Conway 

Dawson.  R.  L Wooster 

Dickerson.  C.  H. Conway 

Downs.  J.  H Vilonia 

Dunaway,  L.  S Conway 

Fraser.  N.  E Conway 

Glover,  A.  J. Guy 

Hardy.  H.  B. Greenbrier 

Harrod.  George  Conway 

Henderson.  G.  L Conway 

Ingram.  E.  M ...Enola 


Kitley.  J.  R. 

Lieblong.  J.  S 

Mabry.  Thos. 

McCollum.  I.  N. 


.Mayflower 
..Greenbrier 
.....Holland 
Conway 


McDonald.  W.  T.  Viloni 

McMahan.  J.  E. Conwav 

Munn,  J.  B VilonU 

Muse.  J.  M. — -.-Conway 

Smith,  Marcus  T. Conway 

Westerfield.  J.  S. Conway 

Williams,  E.  T. Greenbrier 

FRANKLIN  COUNTY 

Akin.  W.  F Branch 

Blackburn.  E.  W. ...Ozartv 

Bollinger.  W.  H Charleston 

Campbell.  C.  J Webb  City 

Douglass.  Thos .Ozark 

Gibbons,  W.  H Ozark 

Hansberry.  A.  J Ozark 

Mooney.  J.  D ..Altus 

Peters.  John White  Rock 

Porter.  W.  C..... Ozark 

Post.  J.  L- Altus 


GARLAND  COUNTY 


Biggs.  Orvis 

Black.  T.  N 

Blackshare,  Wilbur  M... 

Brewer.  H.  W. 

Browne,  P.  Z. 

Browning,  E.  R 

Bruce,  G.  C. 

Cassada,  B.  F 

Chamberlain,  Warren 

Chenault.  H.  C 

Chesnutt,  Jas.  H 

Clardy,  Floyd 

Coffey,  G.  C. 

Collings,  H.  P 

Connell.  W.  H 

Dake.  Chas 

Deadcrick.  W.  H 

Diedcrich,  V.  P. 

Drcnnen.  Chas.  Travis.. 

Drennen,  D.  E.... 

Duncan.  M,  D . 

Eckel.  G.  M 

Ellis.  L.  R 

Fletcher,  Geo.  B 

Freeman.  1.  N 


Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

-Amarillo,  Texas 

- Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

-Hot  Springs 

Hot  Springs 

...Mountain  Pine 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 


■*  Deceased. 


GARLAND  COUNTY — Continued 


Garratt,  C.  E - Hot  Springs 

*Grcenc,  J.  L Hot  Springs 

Hebert.  Gaston  A Hot  Springs 

Jackson,  W.  W Hot  Springs 

Jarrell.  Foster  .Hot  Springs 

King,  Ossian  H Hot  Springs 

Klugh.  Walter  G - Hot  Springs 

Knoefel.  W.  R. Hot  Springs 

Lautman.  M.  F Oden,  Mich. 

Laws.  W.  V Hot  Springs 

Lee,  D.  C - Hot  Springs 

McKenzie.  E.  M. Hot  Springs 

McLanc,  J.  N Hot  Springs 

MacLaughlin.  O.  L. Hot  Springs 

Martin.  L.  G Hot  Springs 

Merritt,  J.  F. Hot  Springs 

Miller.  C.  S Hot  Springs 

Minor,  J.  C. Hot  Springs 

Mobbs,  Bert  Honolulu,  Hawaii 

Moss,  Chas.  S. Hot  Springs 

Nims,  C.  H— Hot  Springs 

Parks,  Wm.  P. Hot  Springs 

Pate,  C.  N. Hot  Springs 

Porter.  Wm.  F „ .Hot  Springs 

Proctor.  J.  M Hot  Springs 

Purdum,  E.  A - Hot  Springs 

Randolph.  J.  P —Hot  Springs 

Robertson,  J.  A Hot  Springs 

Rowland,  J.  F. Hot  Springs 

Sanders,  T.  E Hot  Springs 

Scully.  F.  J Hot  Springs 

Sharpe.  S.  B Hot  Springs 

Shaw.  Ernest Hot  Springs 

Shaw.  J.  B. Hoc  Springs 

Short,  Z.  N. Hot  Springs 

Simpson,  W.  F Hot  Springs 

Smith,  Oliver  A Hot  Springs 

Smith,  W.  K. Hot  Springs 

Snider,  W.  L. Hot  Springs 

Steele,  S.  B Hot  Springs 

Stell,  J.  S. Hot  Springs 

Stough.  D.  B Hot  Springs 

Strachan,  J.  B. Hot  Springs 

Sullivan,  A.  G. Hoc  Springs 

Tarkington.  Grayson  E. Hot  Springs 

Tarleton,  F.  S Hot  Springs 

Thompson,  E.  L. Hot  Springs 

Thompson,  Loyd Hot  Springs 

Tribble,  A.  H. Hot  Springs 

Vaughan.  P.  T. Hot  Springs 

Wade.  H.  King - Hot  Springs 

Waldrop.  J.  G. -Hot  Springs 

Weil,  S.  D Hot  Springs 

Wenger.  O.  C Hot  Springs 

Wilkins.  J.  S. Hot  Springs 

Wootton.  W.  T Hot  Springs 

Wright,  Homer  K -Hot  Springs 

GRANT  COUNTY 

Cole,  C.  F - Sheridan 

Hope,  O.  W Sheridan 

Kelly,  O.  R. Sheridan 

Paxton.  Robert  L Sheridan 

Sheppard,  Irvin Sheridan 

GREENE  COUNTY 

Blackwood,  J.  D Rt.  2.  Jonesboro 

Blackwood.  W.  J -Rector 

Bridges.  G.  P. Paragould 

Castleberry.  F,  L — Jonesboro 

Clopton,  O.  H Marmadukc 

Cupp.  R.  W Paragould 

Dillman.  James  A Paragould 

Ellington,  Walter  E. R.  6,  Paragould 

Ellis,  B.  E - Gideon,  Mo 

Haley,  R.  J Paragould 

Haley.  Robert,  Jr Paragould 

Hardesty,  C.  A Paragould 

Hopkins.  G.  T Paragould 

Hudgins,  J.  J Paragould 

Kennedy.  E.  L. Marmaduke 

Lamb.  Jones  H Paragould 

Majors.  W.  M. Paragould 

Self,  Scott  Mack — Boydsville 

Williamson,  A.  B Beech  Grove 

HEMPSTEAD  COUNTY 

Allison.  Walter  G Hope 

Autrey,  J.  R Columbus 

Cannon,  G.  E. Hope 

Carrigan.  P.  B. Hope 

Garner.  W.  M. Hope 

Gentry.  J.  E. .McCaskill 

Lile,  L.  M Hope 

Luck.  J.  L. Hope 

McDonald,  Thos.  Lee Hope 

Martindale.  Geo.  H. Hope 

Martindale,  J.  G Hope 

Parker,  W.  P Hope 

Robins,  Rual,  R. -Hope 

Robins,  Wm.  F Ozan 

Smith.  Don  . Hope 

Weaver.  J.  H Hope 

Wood.  R.  L - --Fulton 


HOT  SPRING  COUNTY 


Barrier,  W.  F -—Malvern 

Bollmcicr,  L.  N Mountain  Pine 

Bramlitc.  E.  T -Malvern 

Hodges,  T.  L DeRoche 

Hodges,  W.  G. Malvern 

McCray.  E.  H Malvern 

Norton,  J.  M Donaldson 

Pharr.  J.  W Malvern 

Prickett,  Chas.  Malvern 

Williams.  J.  M Malvern 

HOWARD-PIKE  COUNTY 

Alford.  T.  F. Murfreesboro 

Anderson,  J.  B Ben  Lomond 

Dildy.  E.  V Nashville 

Gibson,  W.  M Nashville 

Gosnell,  C.  E. Bingen 

Holt.  J.  M — Nashville 

Hopkins,  J.  S Nashville 

Hutcherson,  D.  A Nashville 

*Lee,  Wm.  Ridley Mineral  Springs 

Roberts.  J.  L Nashville 

Toland,  W.  H Nashville 

INDEPENDENCE  COUNTY 

Bone.  O.  L. Newark 

Churchill.  C.  A Batesville 

Craig,  M.  S .Batesville 

Dorr.  R.  C. Batesville 

Evans,  L.  T. Batesville 

Gray.  C.  C. Batesville 

Gray,  E.  M Evening  Shade 

Gray.  F.  A Batesville 

Haskey,.  J.  M Morefield 

Hinkle.  Chas.  G -Batesville 

Hooper,  J.  M Batesville 

Jeffrey,  Paul  H. Bethesda 

Johnston.  O.  J.  T Batesville 

Kennerly,  J.  H. Batesville 

Laman,  G.  T Cave  City 

McAdams.  V.  D. Cord 

Pascoe,  V.  L. Newark 

Robertson.  S.  N Sulphur  Rock 

Rodman.  T.  N.-- Batesville 

Smith.  Harlin  H Calico  Rock 

Sullivan.  E.  L Poughkeepsie 

Wood.  O.  S Salem 

Woods.  T.  J - - Evening  Shade 

JACKSON  COUNTY 

Barr.  A.  F Pulaski.  Tenn. 

Best.  A.  L Newport 

Causey,  G.  A. Swifton 

Elton.  A.  M Newport 

Erwin.  Ira  H Newport 

Gray.  C.  R Newport 

Harris.  M.  L. Newport 

Ivy,  Jno.  B. Tuckerman 

Jamison,  O.  A. Tuckerman 

Justis,  S Swifton 

Kimberlin,  K.  K Tuckerman 

Moore,  W.  P Newport 

Morton,  R.  F Swifton 

Norris.  R.  O.— Tuckerman 

Owens,  M.  B Amagoa 

Pierce,  W.  N Tupelo 

Slayden,  L.  T Tuckerman 

Stallings,  Walker  E Boise.  Idaho 

Stephens.  G.  K Newport 

Walker.  H.  O. Newport 

Watson.  E.  L. — Newport 

Wilson,  W.  F. Pleasant  Plains 


JEFFERSON  COUNTY 


BlATilcpnchip  W H 

Capel,  C.  B 

Caruthers.  C.  K — 

.Pine  Bluff 

Gill.  J.'  F — 

-Pine  Bluff 

Hankinson,  0.  C. 

. Pine  Bluff 

John.  J.  W 

-Pine  Bluff 

Lowe.  W.  T. 

..Pine  Bluff 

Scales.  J.  W - 

..Pine  Bluff 

Spillyards.  J.  S. 

Pine  Bluff 

Williams.  Harry  E - — 

-Pine  Bluff 

Woodul,  T.  W - 

..Pine  Bluff 
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JOHNSON  COUNTY 


Barger.  M.  I 

Burgess.  M.  E 

Burgess.  Roy  E 

Boen.  Albert  R. 

Hardgrave.  G.  L. 

Horner.  W.  M 

Hunt.  E.  H 

Hunt,  Wm.  R 

Kolb.  J.  S 

Ledbetter.  H.  A 

Siegel,  G.  R 

Yates.  E.  W.. 


Lamar 

Sells.  Ariz. 

-Washington,  D.  C. 

Clarksville 

Clarksville 

— Coal  Hill 

Clarksville 

Clarksville 

Clarksville 

Hartman 

Clarksville 

Gillham 


LAFAYETTE  COUNTY 


Armstrong,  R.  L. 

Baker,  F.  E. 

Keith.  A.  W 

McKnight.  J.  F... 
Youmans,  F.  W... 


Lewisville 

Stamps 

Stamps 

Bradley 

Lewisville 


LAWRENCE  COUNTY 


Allen,  Marshall 

Ball.  C.  C 

Guthrie,  T.  C — 

Hatcher,  Wright  W. 

Hughes.  J.  C 

Johnston.  Wm. 

Land.  J.  C 

McCarroll.  H.  R. 

Neece.  T.  C 

Robinson.  W.  J 

Stephens.  J.  M 

Stidham,  J.  H. 

Warren.  G.  A.--  . ... 
Watkins.  Geo.  Max 


-Walnut  Ridge 

Ravenden 

Smithville 

- — Imboden 

Hoxie 

Hard/ 

-Walnut  Ridge 
Walnut  Ridge 
-Walnut  Ridge 

Portia 

Williford 

-Walnut  Ridge 
---  Black  Rock 
-Walnut  Ridge 


LEE  COUNTY 


Bean.  W.  B. 

Beaty.  W.  S. 

Bogart.  H.  D 

Chaffin.  C.  W 

Crawford.  W.  S 

Hodge.  N.  C 

Lewis.  John  F 

McLendon,  Mac  

Russwurm.  S.  C. 
Wall.  E.  D. 

White.  H.  L.— 

Williamson,  O.  L.- 
Wilsford.  A.  L. 


^^arianna 

— R.  1.  Aubrey 

Marianna 

Moro 

Marianna 

—  Marianna 

R.  1,  Marianna 

—  Marianna 

—  Hughes 

--Marianna 

-Rondo 

Marianna 

Moro 


LINCOLN  COUNTY 


Corncy.  R.  B 

Dixon.  Chas.  W. 
McClendon.  J.  M. 
Ringgold.  G.  W— 
Thiolliere.  A.  C. 
Wood.  G.  C 


-Little  Rock 

—  Gould 

Gould 

Gould 

—  Gould 

Grady 


LITTLE  RIVER  COUNTY 


Castile.  Herman 

Heller.  H.  E 

Phillips.  Paul  H 

Ringgold.  J.  W 

Vaughan,  W.  E.-  - Rt 

York.  W.  W.- 


Foreman 

Foreman 

Ashdown 

- --.Ashdown 
2.  Ashdown 
Ashdown 


LONOKE  COUNTY 


Beaty.  S.  S. England 

Benton.  T.  E- Lonoke 

*Bowers.  A.  L Scott 

Brewer.  John  F.„ Kerr 

Callahan.  E.  A Carlisle 

*Corn.  F.  A Lonoke 

Corn.  F.  A..  Jr..,. — Lonoke 

Crowgey,  W.  B. Scott 

Cunning.  John  R Lonoke 

Cunning,  John  Ed  „ Colorado  Springs,  Colo. 

Harris.  Ernest  H Coy 

Kelly.  M.  D.  Lonoke 

Newsom.  W.  H.  Louann 

Scruggs.  G.  W. HumnoLe 

Street.  H.  N Lonoke 

Thibault.  Henry Scott 

Utlcv,  F.  E.- Cabot 

Ward.  O.  D.  England 

Watson.  Asa  C. Seminole.  Okla. 

Wells.  John  B Scott 

MADISON  COUNTY 

Acree.  W.  E... Huntsville 

Dixon,  C.  B — Kingston 

Hill.  N.  J - — Hindsville 


* Deceased. 


MILLER  COUNTY 


OUACHITA  COUNTY — Continued 


Beck.  E.  L Texarkana 

■*Cargile.  C.  H Texarkana 

Collom.  S.  A Texarkana 

Dale.  R.  R Texarkana 

Fuller,  T.  E — Texarkana 

Gardner.  W.  P Texarkana 

Hibbetts.  Wm Texarkana 

Hunt.  Preston  Texarkana 

Kirkpatrick.  R.  R Texarkana 

Kittrell,  T.  F Texarkana 

Kosminsky.  L.  J Texarkana 

Lanier.  L.  H Texarkana 

Lee,  A.  G.  Texarkana 

Lennard.  F.  M Texarkana 

Longino.  H.  E Texarkana 

Mann.  A.  H Texarkana 

Mann,  R.  H.  T.- Texarkana 

Middleton.  B.  C. Texarkana 

Murry.  H.  E..- Texarkana 

Smiley.  H.  H - Texarkana 

Smith.  C.  A ----Texarkana 

Smith.  J.  K - Texarkana 

Webster.  H.  R. Texarkana 

Williams.  J.  T Texarkana 

MISSISSIPPI  COUNTY 

Barksdale.  Oscar  Wilson 

Campbell.  J.  H. - Joiner 

Crawford.  H.  F Memphis.  Tenn. 

Ellis.  N.  B.  Wilson 

Fox.  V.  R.  Manila 

Harwell.  C.  M. -Osceola 

Hill.  E.  V. Blythcville 

Hosey.  N.  R.  Joiner 

Hudson,  T.  F Luxora 

Johnson,  I.  R -Blytheville 

Johnson.  R.  L Bassett 

Luckett.  J.  A Dell 

McDaniel.  John.  R.  Jr Blytheville 

Martin.  S.  P Blytheville 

Masey.  L.  D.--- Osceola 

Morris.  C.  T.  - Blytheville 

Owen.  Wm.  M - Armorel 

Polk.  J.  T.-- - Forrest  City 

Saliba.  J.  A. — Blytheville 

Sheddan.  W.  J Osceola 

Sims.  H.  C.  - - Burdette 

Smith.  F.  D.  Blytheville 

Stevens.  C.  C Blytheville 

Tidwell.  J.  L Drew.  Miss. 

Tipton.  Paul  L. Blytheville 

Usrey.  M.  O - Blytheville 

Washburn.  A.  M Blytheville 

Wilson.  C.  E - - Blytheville 

MONROE  COUNTY 

Boswell.  W.  L Clarendon 

Bradley.  W.  T — Blackton 

Dozier,  F.  S Brinkley 

Dunklin.  A.  J — Clarendon 

McKnight.  C.  H - Brinkley 

McKnight.  E.  D. - Brinkley 

*Murphy.  F.  T.-- Brinkley 

Murphey.  N.  E.-*- Clarendon 

Stout.  L.  H Brinkley 

Terry.  P.  E Holly  Grove 

MONTGOMERY  COUNTY 

Campbell,  C.  A Mauldin 

Freeman.  W.  D - Mount  Ida 

McLean.  J.  H — . Caddo  Gap 

Robbins.  J.  D Oden 

Simpson,  L.  A - Norman 

Stueart.  J.  B Caddo  Gap 

NEVADA  COUNTY 

Buchanan.  A.  S.  Prescott 

Buchanan.  G.  A - - Prescott 

Chastain.  J.  S - Prescott 

Dickey.  A.  B Prescott 

Westerly.  J.  B. Prescott 

Hesterly,  S.  J. Prescott 

Hirst.  O.  G.  - Prescott 

McDaniel.  Thos.  W Boughton 

Pool,  W.  B.  H — - Bodcaw 

OUACHITA  COUNTY 

Byrd,  E.  J Camden 

Clemen.s.  J.  P.. Mt.  Holly 

Early,  C.  S - Camden 

Hollingsworth,  G.  F - Hampton 

Jameson.  J.  B - Camden 

Kennedy,  R.  C Bearden 

McGill.  S.  D - - - Camden 

McRea,  W.  T. Borger,  Texas 

Partce,  Norf  G Stephens 

Powell.  B.  V Camden 

Purifoy.  W.  A.  - Chidester 

Rinehart.  J.  S Camden 

Ritchie.  C.  E Ogemow 


Robins,  R.  B Camden 

Rushing.  J.  L Chidester 

Sanders.  Geo.  P - Stephens 

Thompson.  H.  F Bearden 

Thompson.  J.  S Stephens 

Thompson.  S.  A. Stephens 

Word.  N.  S Camden 

Worthington,  W.  L Camden 

PHILLIPS  COUNTY 

Baker,  J.  P West  Helena 

Bean.  J.  W. Marvell 

Brown.  E.  T. Lexa 

Bruce.  W.  B Marvell 

Butts.  J.  W Helena 

Cox.  Allen  E .Helena 

Cox.  Aris  W. Helena 

Ellis.  J.  B. Helena 

Fink.  M.  Helena 

Henry,  Morris  Helena 

King.  W.  C Helena 

Kultgen,  Edward  Elaine 

Nichols.  J.  W. - Helena 

Orr.  W.  R Helena 

Rightor.  H.  H — Helena 

Russwurm.  W.  C --Helena 

Storm.  Geo.  R West  Helena 


POLK  COUNTY 


Hawkins.  B.  H.- Mena 

Hilton.  J.  G Mena 

Johnson.  C.  F. Hatfield 

Lee.  F.  A Vandervoort 

McElroy,  F.  Q — - Mcn.i 

Mullins.  F.  C.  — Wicks 

Watkins.  P.  R Mena 

POPE  COUNTY 

Bcrrvrnan.  L.  D. Russellville 

Drummond.  H.  S No.  Little  Rock 

Griffin.  E.  P — — Atkins 

Haney.  A.  C. Russellville 

Haster.  E.  J - Dardanelle 

Hood.  Robt Russellville 

Linton.  A.  C Hector 

Millard,  Roy  E - Dardanelle 

Montgomery,  W.  A. Atkins 

Ross.  C.  J - - — Dover 

Scarlett.  Wm.  P - - Russellville 

Smith,  L.  M Russellville 

Smith.  R.  L Russellville 

Tate.  A.  B. - Atkins 

Webb.  G.  C Russellville 


PRAIRIE  COUNTY 


Adams.  Edward 
Crockett.  W.  H. 

Crow,  L.  M — 

Gilliam,  J.  C.- 

Lynn,  J.  R 

Parker.  Jas. 

Parker.  Luke  - 
Parker.  Wm.  M. 

Porter,  T.  G.  

Wilson,  Jno.  G... 


DeV'a'.ls  Bluff 

Biscoe 

Des  Arc 

Des  Arc 

Hazen 

DeValls  Bluff 
DeValls  Bluff 
DeValls  Bluff 

Hazen 

Ulm 


PULASKI  COUNTY 

Aday,  L.  C Little  Rock 

Allen.  Hoyt  R - — Little  Rock 

Arkebaucr.  C.  A Little  Rock 

Atkinson.  Shelby North  Little  Rock 

Bailey,  W.  E. Little  Rock 

*Barlow.  M.  J North  Little  Rock 

Barrier,  L.  F Little  Rock 

Bathurst.  Wm.  R. Little  Rock 

Bennett.  B.  A.- Little  Rock 

Blakely.  R.  M Little  Rock 

Bond.  S.  P Little  Rock 

Brooks.  C.  M. Little  Rock 

Browning,  H.  W Little  Rock 

Burns.  Jos.  A Norll?  Little  Rock 

Burns.  W.  M North  Little  Rock 

Calcote.  R.  J Little  Rock 

Caldwell.  Robert  Little  Rock 

Carruth,  O.  A. Little  Rock 

Carruthers.  F.  W. Little  Rock 

Cazort.  Alan  G Little  Rock 

Chesnutt,  C.  R. Little  Rock 

Choate.  H.  L Little  Rock 

Compton,  John  N Little  Rock 

Coon.  A.  B. Little  Rock 

Copp.  Noel  J. Little  Rock 

Cosgrove.  K.  W. Little  Rock 

Crawford,  J.  B, Little  Rock 

Crawford.  S.  R - Little  Rock 

Cull.  S.  T.  W Little  Rock 

Cummins.  Bryce Little  Rock 

Cunningham.  J.  C. Little  Rock 

Daly.  M.  G. Little  Rock 

Daniels.  Noble  B Texarkana 
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PULASKI  COUNTY — Continued 


Darnall.  R.  F.— 

Little 

Rock 

Davis,  E.  N 

Rock 

Davis.  J.  C 

Rock 

Rock 

Delaney.  J.  P. Little  Rock 

Dibrell.  J.  L — Little  Rock 

Dibrell.  Jno.  R Little  Rock 

Dishongh.  Howard  A Little  Rock 

Dunaway.  \V.  C Little  Rock 


Eubanks.  R.  M. Little  Rock 


Fly  T M. 

Frccmycr.  W.  N 

Little 

Rock 

Harris.  R.  P 

Rock 

Holmes,  G.  M 

Holloway.  O.  R 

Rock 

Rock 

Hudson.  E.  M 

Little 

Rock 

Hughens.  H.  V. Little  Rock 

Hurrle,  F.  E. Little  Rock 

Hundling,  H.  W. Little  Rock 


Jewell.  I.  H - 

Jobe.  A.  L 

-Paris 

Rock 

Jones.  H.  F.  H 

Little 

Rock 

Jones.  Horace  C. Little  Rock 


Jones.  I.  J. -Little  Rock 

Jones.  J.  E. -Little  Rock 

Jones.  \V.  E. Little  Rock 


JndH.  O.  K. 

Junkin.  S.  P.  

-R.  4.  Little 

Rock 

Kilbury.  M.  J,... Little  Rock 

ICinsworthy.  J.  H Little  Rock 

Kirby.  A.  C.- Little  Rock 

Kirkham.  Z.  L Little  Rock 


Krlcs#^!  W.  A. 

l.amh.  W.  A. 

Law.  R.  A 

Lewis,  Geo.  V.- 

McAdoo,  H.  W 

McCaskill,  M.  E 

McCormack.  G.  A.  - 

Little  Rock 

McNeil.  N.  P.-  - Little  Rock 

McKinney.  A.  T. Little  Rock 

McRae.  W.  M ..Little  Rock 


March.  C.  J.  

Fordyce 

May.  C.  B.-.  — 

Little  Rock 

May.  Jno.  R Roland 


■"■Meek,  Edw'ard ..Little  Rock 

Melson.  Madeline Little  Rock 

Melson.  O.  C. Little  Rock 


Miller.  W.  H. 

Mountford.  A.  H 

Murphey.  Pat : Little  Rock 

Oates.  Charles  E Little  Rock 

O’Connor.  F.  J. Little  Rock 


♦Pettus.  C.  S 

Rock 

Ponder.  E.  T Little  Rock 

Pryor.  R.  E Little  Rock 


Reed,  C.  C 

Rieyler.  N.  W. 

Roe.  Joseph 

Little 

Rock 

^Deceased. 


PULASKI  COUNTY — Continued 


Rogers.  C.  D. 

....Little 

Rock 

Rogers,  Porter  R 

Rosenbaum.  C.  A 

Rock 

...Little 

Rock 

Sadler,  W.  L.  

Rock 

Little 

Rock 

Rock 

Saxon.  R.  L. — — 

....Little 

Rock 

Scarborough,  J.  I 

Little 

Rock 

Scott,  Homer  - 

Little 

Rock 

Little 

Rock 

Little 

Rock 

...Little 

Rock 

—iittle  Rock 

Smith.  Morgan  

..-Little 

Rock 

Smith.  Randolph  T 

.....Little 

Rock 

Smith.  W.  F 

Little 

Rock 

Little 

Rock 

Snodgrass.  W.  A..  Jr... — Little  Rock 

Spitzberg.  Irving  J -Little  Rock 

Stover.  A.  R - — Little  Rock 

Strauss.  A.  W, — Little  Rock 

Summers,  J.  A. North  Little  Rock 

Switzer.  D.  M North  Little  Rock 

Tenzel  Pauline Little  Rock 

Thatcher.  Harvey  S Little  Rock 

Thomas.  P.  E..  Jr. Little  Rock 

Thompson.  G.  D. Little  Rock 

♦Villars.  H.  F—. North  Little  Rock 

Vinsonhalcr.  Frank  Little  Rock 

Walt.  D.  C. Little  Rock 

Wassell.  C.  McA - -Columbia.  La. 


Little  Rock 

Little  Rock 

Little  Rock 

Wayne.  W.  D.— 

Wi»hv.  'T 

T.irtle  Rock 
Little  Rock 

Weny.  N.  F 

White.  E.  H - 

Little  Rock 

Little  Rock 

Little  Rock 

Wilson,  Paul  W - 

w/jtt  r F 

Huttig 

T.ittlc  Rock 

Zell,’ a".  M 

Little  Rock 

RANDOLPH  COUNTY 

Bayan.  Chas.  E Pontiac.  Mich. 

Brown.  J.  W. — -Pocahontas 

Carrens.  J.  S - — -Pitman 

Hamil.  W.  E Pocahontas 

Hughes.  W.  E. Pocahontas 

Hull.  H.  B Mammoth  Springs 

♦Johnson.  R.  R — .Rt.  1.  Walnut  Ridge 

Johnson.  T.  Z -Pocahontas 

Loftis.  Jno.  R. ...Pocahontas 

Pace,  L.  R.- — Seminole.  Okla, 

Ryburn.  James  W Manson 

SALINE  COUNTY 

Blakely,  M.  M - - Benton 

Buckley,  E.  A. Bauxite 

Buffington,  T.  E. Benton 

Burks.  J.  A - Benton 

Corey.  W.  L - —Bauxite 

Davis,  W.  S Owensville 

Gann.  Dewcll,  Sr. Benton 

Jones.  C.  W Benton 

Walton.  Chas.  R - Knoxville.  Iowa 

Ward.  W.  W. Alexander 

Watson.  Thos.  C -Benton 

Wright.  J.  D Mabelvale 

SCOTT  COUNTY 

Bcvill,  Cheves — Waldron 

Burnett,  J.  A — - Waldron 

Duncan.  B.  W Parks 

Duncan.  F.  R.- Waldron 

Duncan.  L.  D..- - Waldron 

Jones.  Paul -Mound  Valley.  Ks. 

Sorrell.  L.  B.  — ...Waldron 

SEARCY  COUNTY 

Cotton,  J.  O - Leslie 

Daniel,  Sam  G Marshall 

Dickens.  G.  W. Leslie 

Fendley,  E.  G. Leslie 

Heard.  W.  W Marshall 

Henley.  J.  A... - Marshall 

Leslie.  J.  O Marshall 

Moore.  W.  T. Everton 

Roberts,  E.  E. Gilbert 

Rogers.  Wm.  F. St.  Joe 

Wood.  E.  W Marshall 

SEBASTIAN  COUNTY 

Amis,  J.  W Fort  Smith 

Benefield,  C.  E. Fort  Smith 

Benefield.  J.  H Fort  Smith 

Bevill,  S.  D. Fort  Smith 

Billingsley,  C.  B Fort  Smith 

Blair,  A.  A.- Fort  Smith 

Brooksher,  W.  R..  Jr Fort  Smith 


SEBASTIAN  COUNTY — Continued 

Buckley.  J.  H Fort  Smith 

Bungart.  C.  S. Fort  Smith 

Chapman,  A.  S ...Fort  Smith 

Coffman.  J.  S.  Lavaca 

♦Cooper.  St.  Cloud Fort  Smith 

Dorente.  D.  R — Fort  Smith 

Dorsey,  H.  C Fort  Smith 

Eberle.  Walter  G -Fort  Smith 

Epler.  E.  G.- - Fort  Smith 

Foltz.  Jas.  A Fort  Smith 

Foster,  M.  E Fort  Smith 

Freer.  B.  W Fort  Smith 

Gardner.  Lycurgus ....Fort  Smith 

Goldstein,  D.  W. Fort  Smith 

Hall,  Chas.  W. - Greenwood 

Hoge.  A.  F Fort  Smith 

Holt,  C.  S - - - - Fort  Smith 

Jeffery,  T.  E Fort  Smith 

Jeffery.  Vogel  Kingfisher.  Okla. 

Johnson.  Hugh  Fort  Smith 

Johnson,  J.  E Fort  Smith 

Jones.  E.  B — Hartford 

Jones,  I.  Fulton Fort  Smith 

Kennedy.  C.  H ...Fort  Smith 

King.  H.  C - Fort  Smith 

Krock,  F.  H.. - Fort  Smith 

Little.  J.  E.  Fort  Smith 

McConnell.  S.  P.  ..Booneville 

Means,  C.  S Fort  Smith 

Moulton.  E.  C Fort  Smith 

Moulton.  Herbert Fort  Smith 

Redman,  Pierre  P Fort  Smith 

Riddler.  P.  A. ..Fort  Smith 

Riley.  J.  D State  Sanatorium 

Rose,  Willis  F Fort  Smith 

Ryan.  I.  A - Fort  Smith 

Smith.  H.  H Fort  Smith 

Southard,  J.  D Fort  Smith 

Southard,  J.  S.-- Fort  Smith 

Stevenson,  E.  H Fort  Smith 

Stevenson.  J.  E Fort  Smith 

Stubbs.  S.  P — Fort  Smith 

Taylor.  J.  M -Fort  Smith 

Ware,  Bertram  L Greenwood 

Wilson.  Cons  P. Fort  Smith 

Wolfermann,  S.  J Fort  Smith 

Woods.  G.  G — Huntington 

Wyatt.  R.  B Sulphur  Springs 

SEVIER  COUNTY 

Archer.  C.  A DcQueen 

Clingan.  A.  J - DeQueen 

Dickinson.  R.  C Horatio 

Graves.  J.  C. -.-.Lockesburg 

Hendrix,  B.  E. Gillham 

Hopkins.  R.  L DcQueen 

Kitchens.  C.  E. ---DeQueen 

Norwood.  M.  L Lockesburg 

ST.  FRANCIS  COUNTY 

Biggs.  J.  M.. - - - Heth 

Bogart.  J.  A Forrest  City 

Bogart.  Nall Forrest  City 

Boggan.  P.  P Forrest  City 

Brown.  J.  T Forrest  City 

Caldwell.  A.  B — Caldwell 

Chaffin.  E.  J — -Hughes 

Cord.  Wm.  R ...Heth 

Davis.  Luther - Chatfield 

McCown,  N.  C Forrest  City 

McDougal.  J.  F Forrest  City 

Powell,  Clyde  V. —Round  Pond 

Rush.  J.  O. Forrest  City 

Winter.  W.  A Widener 

UNION  COUNTY 

Bush.  T.  J.  El  Dorado 

Cathey,  A.  D El  Dorado 

Colvin.  A.  R - . Strong 

Cullins.  Jno.  G New  York.  N.  Y. 

Dickerson,  D.  A Louann 

Elkins,  W.  N Junction  City 

Engle,  C.  G El  Dorado 

Falvey.  J.  C.  - El  Dorado 

Ferguson.  J.  V El  Dorado 

Fincher.  L.  G El  Dorado 

Fleming.  J.  W. Smackover 

George,  I.  M. El  Dorado 

Ginn.  W.  T Calion 

Guthrey.  J.  E.  El  Dorado 

Harper.  Wm.  L Junction  City 

Irby,  Frank  L. Wesson 

Levine,  David El  Dorado 

Lyon,  G.  C -Norphlet 

McCall.  Daniel — Lawson 

McGraw.  S.  J El  Dorado 

McMath.  J.  T Strong 

Mahonv,  F.  O El  Dorad 

Mitchell,  J.  G. El  Dorado 

Moody.  T.  C — El  Dorado 

Moore.  J.  A El  Dorado 

Munn.  E.  J El  Dorado 

Murphy.  Geo.  D — El  Dorado 
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UNION  COUNTY — Continued 


Murphy.  G.  W.  T. 

Murphy,  H.  A 

Newton.  W.  L 

Strong 

Smackover 

Niehuss,  H.  H 

Nolan,  J.  W.... 

Patterson.  W.  L 

Prothro.  F.  W. 

Purifov.  L.  1.. 

El  Dorado 

Ritterman.  Henry 

Russell.  M.  V 

Norphlct 

Sheppard.  J.  M.—  

Slaughter,  J.  W.-  ... 

Smith,  J.  iM 

Tarver.  Vernon 
■•Thrower.  W.  W. 

Vines,  C,  L.—  

Vines.  F.  P. 

El  Dorado 

Wharton.  .L  R. 

White,  n.  F. 

Wozencraft.  W.  L. 

-El  Dorado 

WASHINGTON  COUNTY 

Bean,  J.  L Fayetteville 

Briley.  J.  H — Springdale 

Callen.  C.  B Fayetteville 


•Deceased. 


WASHINGTON  COUNTY — Continued 

Callen.  L.  H Fayetteville 

Cannon,  J.  S West  Fork 

Cooper,  T.  L. Elm  Springs 

DeGroat.  A.  F Fayetteville 

Ellis,  E.  F Fayetteville 

Gilbert,  A.  A Fayetteville 

Gregg.  A.  S. Fayetteville 

Harr.  H.  T. Fayetteville 

Hathcock,  P.  L -Fayetteville 

Henry,  R.  T. - Springdale 

Kaemmerling.  Gerhard -Fayetteville 

McCormick.  E.  G Prairie  Grove 

Mock,  W.  H. Prairie  Grove 

Moore.  A.  I Fayetteville 

Morrow,  F.  R. Fayetteville 

Paddock,  C.  S Fayetteville 

Roberts.  D.  C Fayetteville 

Sisco,  C.  P.- — Springdale 

Swift.  Chas.  E. Elkins 

Walker.  J.  W Fayetteville 

Wallace,  Jno.  M. Fayetteville 

Wood,  H.  D Fayetteville 


WHITE  COUNTY 


Abington,  E.  H. Beebe 

Allbright,  S.  J. Searcy 

Clark,  W.  A Bald  Knob 

Emerson,  A.  G - -Bradford 

•Evans,  A.  A Bald  Knob 

Hardy,  F.  P Center  Hill 
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Little,  R.  L. Judsonia 

Moore,  L.  E.- Searcy 

Parker,  Orlic Searcy 

Peeler,  C.  M - Pangburn 

Sloan.  Dewey  W Beebe 

Spain,  A.  L. Letona 

Tapscott.  S.  T.,  Jr. Searcy 

Biles.  L.  E.-— Augusta 


WOODRUFF  COUNTY 


Brewer,  E.  F. Augusta 

Brewster.  B McCrory 

Brown.  E.  B. ...Cotton  Plant 

Dungan,  C.  E. — Augusta 

Fraser,  R.  L. McCrory 

Gephart,  R.  T. -Cotton  Plant 

Hancock,  W.  G — ..Cotton  Plant 

Hays.  J.  F McCrory 

Maguire,  F.  C - Augusta 

Morris.  J.  W — McCrory 

Porter,  M.  A. —Hunter 

West,  J.  H Grays 

YELL  COUNTY 

Gillum,  A.  D 

Linzy,  C.  B Plainview 

Montgomery,  H.  L. Gravelly 
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Book  Reviews 

(Continued  from  page  127) 

Minor  Surgery  and  Bandaging. — For  Use  of 
the  House  Surgeons,  Dressers,  and  Junior  Prac- 
titioners. Twentieth  Edition.  By  Gwynne  Wil- 
liams, M.  S.,  F.  R.  C.  S.,  Surgeon,  University 
College  Hospital.  With  262  illustrations.  Pub- 
lished by  F.  A.  Davis  Company,  Philadelphia. 
Price,  $3.50. 

This  book  represents  the  20th  edition  of  this 
popular  work.  The  chapters  on  fractures 
have  been  extended  and  the  non-operative 
treatment  of  the  commoner  varities  has  been 
detailed  more  fully,  with  many  illustrations. 


Medical  and  Surgical  Reports  of  the  Episcopal 
Hospital. — Volume  VI,  Commemorating  the  Sev- 
enty-Fifth Year  of  the  Hospital.  Published  by 
Press  of  Wm.  J.  Dornan,  Philadelphia. 

This  book  commemorates  the  seventy-fifth 
year  of  the  hospital’s  existence.  For  this 
reason  special  articles  reminiscent  of  the  early 
days  of  the  hospital  have  been  included.  A 
number  of  scientific  articles  follow,  especially 
selected  for  this  volume. 


Primer  on  Fractures  (Illustrated).  Prepared 
by  the  Cooperative  Committee  on  Fractures,  Un- 
der the  Auspices  of  Section  on  Surgery,  General 
and  Abdominal  and  Section  on  Ox’thopedic  Sur- 
gery in  Cooperation  with  Department  of  Scien- 
tific Exhibit  of  the  American  Medical  Association. 
Published  by  The  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago.  Price,  $1.00. 

This  “Primer”  is  intended  for  use  by  both 
students  and  practitioners.  It  is  not  for  the 
purpose  of  standardizing  treatment,  but  to 
suggest  what  constitutes  acceptable  methods 
of  treatment.  It  contains  the  material  which 
found  such  favorable  response  on  the  part 
of  the  visiting  physicians  at  the  Scientific  Ex- 
hibit of  the  American  Medical  Association. 


The  Surgical  Clines  of  North  America. — (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 9,  number  5.  (Philadelphia  Number — Octo- 
ber, 1929),  299  pages  with  111  illustrations.  Per 
Clinic  year  (February,  1929,  to  December,  1929). 
Paper  $12.00;  Cloth,  $16.00.  Published  by  W.  B. 
Saunders  Company,  Philadelphia. 

Among  the  17  clinics  in  this  volume  we  Avish 
to  mention  that  of  Dr.  W.  Wayne  Babcock. 
His  demonstration  includes  : ‘ ‘ Operative  De- 
compression of  Aortic  Aneurysm  by  Carotid- 
Jugular  Anastomosis,”  “ Carotid- Jugular  An- 
astomosis in  the  Treatment  of  Advanced  Pul- 
monary Tuberculosis,”  “ Phrenicotomy  for 
Pulmonary  Tuberculosis,”  “Spontaneous 
ProgressiA'e  Pheumothorax  Following  Artifi- 
cial Pneumothorax,”  “ Musculospiral  Palsy 
FolloAving  Treatment  of  Malaria  by  Injection 
of  Sodium  Ca  eodylate  ” ; “ Extensor  Paralysis 
of  the  Foot  FolloAving  Injection  of  Alcohol 
for  Sciatica.” 


Practical  Massage  and  Corrective  Exercises 
with  Applied  Anatomy. — By  Hartvig  Nissen,  Late 
President  of  Posse  Normal  School  of  Gymnastics; 
Superintendent  of  Hospital  Clinics  in  Massage 
and  Medical  Gymnastics.  Fifth  Edition,  Revised 
and  Enlarged  by  Harry  Nissen,  President,  Posse- 
Nissen  School  of  Physical  Education,  Boston, 
Mass.  Illustrated  with  72  Original  Half-tone 
and  Line  Engravings.  Published  by  F.  A.  Davis 
Company,  Philadelphia.  Price,  $2.50  net. 

This  book  is  worthy  of  its  title,  “Practical 
Massage.”  The  First  Part  describes,  “The 
Different  Manipulations  and  their  Effects.’’ 
Part  Two,  “Applied  Anatomy  and  Coi’rec- 
tive  Exercises  with  Various  Lists  of  Exer- 
cises.” Part  Three,  “Treatment  of  Various 
Diseases  and  Injuries,  Including  a Discussion 
on  Flat  Feet.” 
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Book  Reviews 


Recent  Advances  in  Preventive  Medicine — By 
J.  F.  C.  Haslam,  M.  C.,  M.  D.  (Edin.),  M.  R.  C.  P. 
(Edin.),  D.  P.  H.,  Assistant  Director,  Bureau  of 
Hygiene  and  Tropical  Diseases,  Director  of  Li- 
brary Services,  London  School  of  Hygiene  and 
Tropical  Medicine,  with  a chapter  on  the  vitamins 
by  S.  J.  Cowell,  M.  A.,  M.  B.,  M.  R.  C.  P.,  Pro- 
fessor of  Dietetics  in  the  University  of  London, 
with  30  illustrations.  Published  by  P.  Blakiston’s 
Son  & Co.,  Inc.,  1012  Walnut  Street,  Philadelphia. 
Price,  $3.50,  net. 

This  book  deals  with  some  of  the  more  im- 
portant aspects  of  modern  preventive  medi- 
cine, and  with  current  opinion  and  recent 
study  thereupon.  Certain  phases  of  eugen- 
ics, motherhood,  infancy,  childliood  and  in- 
dustrial hygiene  are  touched  on.  The  last 
chapter  pertains  to  the  direct  prevention  by 
active  immunization  against  common  colds, 
diphtheria  and  scarlet  fever  in  which,  in  the 
proper  sphere,  the  methods  and  the  materials 
are  of  proved  value. 


Trauma,  Disease,  Compension — A Handbook  of 
Their  Medico-Legal  Relations.  By  A.  J.  Fraser, 
M.  D.,  Chief  Medical  Officer,  Workmen’s  Compen- 
sation Board,  Winnipeg.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  Price,  $6.50,  net. 

In  the  preface  of  this  volume  the  author 
makes  the  following  statement : ‘ ‘ This  vol- 

ume has  been  prepared  in  the  hope  that  a use- 
ful purpose  will  be  served  by  assembling  the 
opinions  of  repi’esentative  teachers  and  Avrit- 
ers  in  the  medical  field  on  the  very  difficult 
subject  of  the  influence  of  trauma  in  giving 
rise  to  subsequent  conditions  of  disease.  The 
subject  is  complex  and  the  reference  on  the 
point  in  medical  literature  are  generally  scan- 
ty and  casual.” 


Sterilization  for  Human  Betterment. — A Sum- 
mary of  Results  of  6,000  Operations  in  California, 
1909-1929.  By  E.  S.  Gosney,  B.  S.,  LL.  B.,  and 
Paul  Popenoe,  D.  Sc.  Published  by  The  MacMil- 
lan Company,  60  Fifth  Avenue,  New  York.  Price 
$2.00. 

Part  one  of  this  book  presents : The  Facts ; 
The  Problems ; The  History ; Effect  of  Sexual 
Life  and  The  Operation.  In  part  Two : The 
Conclusions,  in  which  the  author  particularly 
points  out  that  sterilization  destroys  no  organ 
or  gland  in  the  body,  and  shows  no  effect  upon 
sex  desire,  sex  performance,  or  sex  feeling 
of  the  subject. 


INTERNAL  DRAINAGE 

The  term  “internal  drainage”  is  used  to 
designate  the  spilling  of  pus  from  a diseased 
bronchus  to  neighboring  bronchi  of  either 
lung.  William  B.  Faulkner,  Jr.,  San  Fran- 
cisco (Journal  A.  M.  A.,  Nov.  1,  1930),  finds 
that  internal  drainage  is  a definite  entity,  and 
an  understanding  of  it  is  important  in  both 
the  diagnosis  and  treatment  of  pulmonary 
suppurations  as  well  as  in  the  prevention  of 
postoperative  pulmonary  complications.  In- 
trabronchial  injections  of  iodized  oil  have 
permitted  a study  of  internal  drainage  and 
of  the  factors  on  which  it  depends.  Pus  with- 
in a bronchus  may  spill  to  predetermined 
areas,  depending  on  the  posture  of  the  pa- 
tient, the  site  of  the  primary  lung  lesion  and 
the  patency  of  the  bronchus.  This  drainage 
is  especially  marked  when  the  pus  is  of  Ioav 
viscosity  and  of  great  quantity.  The  appli- 
cation of  the  principles  of  internal  drainage 
has  enabled  Faulkner  to  localize  more  ac- 
curately the  site  of  pulmonary  abscesses,  to 
lessen  the  number  of  patients  requiring  op- 
eration, to  lower  the  operative  risk,  and  to 
increase  the  percentage  of  cures. 


Surgical  Clinics  of  North  America. — Mayo 
Clinic  Number — February,  1930).  Volume  10.  No. 
1.  174  pages  with  82  illustrations.  (Issued  ser- 

ially, one  number  every  other  month).  Published 
by  W.  B.  Saunders  Company,  Philadelphia.  Price, 
Paper,  $12.00;  per  clinic  year;  Cloth,  $16.00  per 
clinic  year. 

In  this  number  Dr.  Charles  11.  Mayo  and 
Dr.  Claude  F.  Dixon  present  a most  interest- 
ing ease,  “Ureteral  Transplantation  of  Ex- 
strophy of  the  Bladder.”  The  technic  of  op- 
eration is  given  with  illustrations.  17  other 
clinics  are  also  well  presented. 


TheTulane  University  of  Louisiana 

Graduate  School  of  Medicine 

Approved  by  the  Council  on  Medical  Education 
of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all  branches 
of  medicine.  Courses  leading  to  a higher  degree 
have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may 
be  obtained  upon  application  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1551  Canal  Street,  New  Orleans,  La. 
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In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 

Start  treatment  early 

Literature  on  request 
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in  cystitis  and  pyelitis 
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In  aqueous  solution  Pyridium  is  bactericidal  against  staphylo- 
coccus, streptococcus,  gonococcus,  B.  coli  and  even  B.  diph- 
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and  in  colon  bacillus  and  mixed  infections. 
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THE  THERMAL  BATHS  IN  THE 
TREATMENT  OE  SYPHILIS* 

E.  A.  Purdum,  M.  D. 

Hot  Springs  National  Park 

In  presenting'  to  yon  a discussion  of  the 
jiresent  day  valne  of  thermal  baths  in  the 
treatment  of  syphilis,  it  may  he  of  interest  to 
refer  briefly  to  certain  historic  records  Avhich 
haA-e  come  doAAii  to  ns  regarding  the  use  of  hot 
baths  in  the  treatment  of  A'arjous  conditions. 
It  is  cA’ident  from  looking  up  the  references 
that  all  primitive  and  later  peoples  of  the 
earth  made  the  use  of  Avater  in  various  forms 
an  important  adjunct  to  any  real  or  supposed 
medical  knoAvledge  Avhich  they  had  concerning 
the  treatment  of  A'arious  afflictions  of  the 
human  family,  particularly  those  ailments 
Avherein  the  skin  Avas  involved  in  various  dis- 
ease or  degeneratiA'e  i)rocesses,  the  more  com- 
mon references  probably  having  been  made  to 
leprosy,  syphilis  and  the  more  common  skin 
disorders  resulting  in  disfigurement. 

As  you  all  knoAv,  Biblical  accounts  tell  us 
frequently  of  A^arious  i)ools  and  rivers  Avhicli 
Avere  sup])osed  to  haA'e  marked  healing  poAver 
along  one  or  more  lines,  and,  further  analysis 
of  these  accounts,  rev'eals  that  in  some  of 
these  ancient  Avaters  used  for  healing  pur- 
poses the  results  Avere  supposed  to  come,  not 
only  from  certain  constituents  of  the  A\mter, 
but  also  from  the  belief  that  Divine  influence 
or  poAver  existed  in  the  Avaters  also,  AAdiile 
others  Avere  credited  Avith  their  remarkable 
healing  poAver  on  acconnt  of  the  Avater  being 
hot  as  Avell  as  supposedly  rich  in  various  chem- 
ical substances  of  value  to  the  sick. 

Among  the  more  important  references,  aside 
from  the  Biblical,  are  those  mentioned  by 

*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


Josephus  in  his  description  of  the  thermal 
baths  of  Calirrhoe  near  the  Dead  Sea,  Avhieh 
Avere  resorted  to  by  Herod.  Homer  frecpiently 
speaks  of  baths  among  the  early  Greeks  and 
through  Herodotus  Ave  are  made  acquainted 
Avith  the  intermittent  spring  near  the  Teni])le 
of  Jupiter  Ammon.  The  historic  Pass  of 
Thermo])ylae  received  its  name  from  the  hot 
sulphur  springs  nearby  Avhich  haA'e  been  in 
aetiA'e  use  OA^er  tAVO  thousand  years. 

Although  most  of  the  nations  of  antiquity 
appear  to  have  possessed  baths,  these  Avere  in- 
significant in  comparison  Avith  the  magnifi- 
cent structures  Avhich  sprang  up  in  Rome  af- 
ter the  completion  of  the  great  aqueducts. 
These  have  been  fully  described  by  several 
Greek  Avriters  and  later  Roman  historians, 
the  various  establishments  being  knoAvn  prin- 
cipally by  the  name  of  the  Emperor  in  i)OAver 
from  time  to  time,  beginning  about  the  reign 
of  Agrippa,  21  B.  C.,  and  reaching  their  most 
prominent  use  around  the  reign  of  Diocletan, 
302  A.  D. 

About  the  time  of  the  overthroAv  of  the 
Roman  civilization  many  of  these  famous 
baths  Avere  largely  destroyed  and  the  princi- 
pal aqueducts  for  the  time  being  put  out  of 
use,  but  as  civilization  became  more  advanced 
in  middle  and  Western  Europe  there  Avere 
gradually  established  various  spas  and  health 
resorts,  some  of  AA'hich  exist  at  the  present 
time. 

Probably  the  best  account  Ave  have  of  the 
use  of  Avater  in  various  forms  in  the  treatment 
of  disease  during  the  early  history  of  medi- 
cine has  come  doAvn  to  ns  in  the  treatise  Avrit- 
ten  by  Hippocrates  on  “Airs,  AVaters  and 
Places.” 

In  almost  every  century  Ave  find  the  names 
of  one  or  more  educated  Avriters  on  the  use  of 
mineral  Avaters,  jiarticularly  by  the  earlier 
Charlatans,  Avho  have  clogged  the  Avheels  of 
progress  in  this  field.  Among  the  advocates 
of  AA’ater  familiar  to  the  present  generation  of 
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physicians  may  be  found  the  names  of  Pries- 
snitz,  Baruch  and  Winternitz  and  at  least  a 
half  dozen  others  deserving'  of  mention. 

While  various  American  writers  have  given 
us  accounts  of  mineral  Avaters  in  first  one  part 
of  the  country  and  another,  from  time  to  time, 
]Arobably  the  most  comprehensive  accoirnt  Avas 
first  given  by  Dr.  John  Bell,  in  1831,  and 
this  AA’as  folloAved  in  1855  by  a second  treatise, 
giving  all  the  additional  information  the  au- 
thor had  been  able  to  obtain  since  the  publi- 
cation of  the  first  Avork.  In  succession  came 
^‘The  Mineral  Springs  of  North  America,” 
in  1873,  by  Dr.  J.  J.  Moorman;  and  the 

Climatology  and  Mineral  Waters  of  the 
United  States,”  by  Dr.  A.  N.  Bell  in  1885. 

The  most  complete  eniuneration  Avas  made 
by  Dr.  Albert  C.  Peale,  under  the  auspices 
of  the  United  States  Geological  Survey,  in 
1886,  and  appears  in  Bulletin  32  of  the  Geo- 
logical reports.  The  next  and  last  Avork  of 
any  considerable  scope  Avas  that  published  by 
Dr.  James  K.  Crook,  of  Noav  York,  in  1899. 
this  A'olume  being  entitled  “The  Mineral 
Waters  of  the  United  States  and  their  Ther- 
apeutic Uses”  (1). 

The  attention  being  given  to  the  use  of 
thermal  baths  and  other  fever  producing  agen- 
cies in  the  treatment  of  syphilis  during  the 
last  fcAv  j^ears  Avas  first  prominently  brought 
to  our  attention  by  Wagner  von  Jauregg  and 
his  co-Avorkers  and  in  February,  1927,  Mul- 
zer  read  a paper  before  the  Hamburg  Society 
for  Physicians  summarizing  the  malarial 
treatment  of  syphilis  up  to  that  time  (2). 

In  this  country,  Schamberg  and  Rule  began 
their  experiments  about  the  same  time  that 
the  above  knoAvledge  Avas  being  presented  in 
Europe,  Schamberg  having  kept  in  close  touch 
Avith  the  Avorkers  abroad  and,  in  September, 
1926,  he  presented  a report  upon  the  thera- 
peutic effect  of  fever  in  experimental  rabbit 
syphilis  and  the  thermal  death  point  of  spiro- 
chaeta  pallida.  In  this  report  it  Avas  clearly 
shoAAur  that  spirochaeta  pallida  are  very  sus- 
ce2Atible  to  a moderate  eleAmtion  of  tempera- 
ture, but  that  for  its  comjAlete  destruction  a 
much  higher  temperature  Avas  required,  it  hav- 
ing been  observed  that  a suspension  of  the  or- 
ganisms heated  to  105.8  P.  for  three,  four, 
five  and  five  and  three-fourths  hours  shoAved 
that  at  four  hours  the  siAirochetes  became  less 
motile  and  that  at  five  and  three-fourths  hours 
motility  had  almost  ceased  and  the  spirochetes 
began  to  break  up  and  become  shorter  and 


none  of  the  rabbits  injected  Avith  this  sus- 
pension after  the  longer  period  of  heat  ex- 
posure deA'clojAed  any  evidence  of  syphilis. 

It  Avas  further  shoAvn  in  this  presentation 
that  it  is  possible  to  prevent  syphilitic  infec- 
tion in  rabbits  after  injection  of  the  specific 
virus  if  the  rabbits  are  given  a series  of  baths 
at  113  degrees  P.  Avithin  three  to  four  days  af- 
ter inoculation,  an  average  rise  of  temperature 
in  the  animal  of  4 degrees  P.  being  in- 
duced (3). 

In  another  contribution  by  the  same  au- 
thors, about  eighteen  months  later,  it  Avas 
stated  that  additional  experimentation  had 
reA^ealed  the  fact  that  after  the  injection  of 
rabbits  AAuth  syjAhilis,  Avhere  the  organisms 
had  been  subjected  to  high  temperatures  as 
stated  above,  that  it  Avas  necessary  to  observe 
the  period  of  incubation  over  a greater  length 
of  time  than  AA^as  at  first  supposed,  as  one 
animal  developed  a typical  lesion  eighty-eight 
days  after  the  time  of  inoculation.  This 
shoAved  that,  Avhile  the  subjection  of  the  spiro- 
chetes to  higher  temperatures  had  greatlj'- 
reduced  their  •Auability,  that  nevertheless, 
they  could  remain  quiescent  in  the  tissues  for 
a long  time  and  gradually  multiply  and  pro- 
duce a lesion. 

During  this  jAreliminary  work  upon  animals, 
experiments  were  also  being  carried  out  upon 
jAatients  as  to  the  effect  of  high  temperatures, 
particularly  that  produced  by  hot  baths,  up- 
on the  syphilitic  process  going  on  at  various 
stages  in  the  human  body.  It  Avas  soon  found 
that  what  could  be  produced  in  animals  did 
not  necessarily  follow  in  experiments  upon 
individuals  but  much  valuable  information 
Avas  gained  and  it  Avas  apparent  that  the  ef 
feet  of  hot  baths,  or  fever  produced  from 
other  causes,  was  of  marked  benefit  in  the 
later  types  of  syphilis,  jAarticularly  those  hav- 
ing involvement  of  the  nervous  system.  There 
seemed  to  be  little  if  any  good  accomplished  in 
the  primary  and  secondaiy  stages,  excepting 
a moderate  increase  in  the  general  feeling  of 
AA’ell  being  (4). 

Frazier,  in  ja resenting  his  AAmrk  upon  the 
course  of  syiAhilis  in  rabbits  avIio  had  been 
subjected  to  high  body  temperatures,  con- 
cluded that  body  temperatures  ranging  from 
106.2  to  110.6  P.  (rectal)  induced  in  rabbits 
by  bathing  in  AA^ater  at  113  degrees  F.  for 
fifteen  minutes,  at  intervals  of  not  less  than 
twenty-four  or  more  than  forty-eight  hours, 
resulted  in  definite  inhibition  of  the  clinical 


December,  19  "iO]  ARKANSAS  MEDICAL  SOCIETY 


137 


])ro<>Toss  of  the  disease  in  tliree  animals  in- 
oculated with  virulent  syphilitic  virus  four 
days  before  the  institution  of  the  first  ten 
baths  and,  in  complete  supiiression  of  the  in- 
fection in  one  of  these  animals,  as  judged  by 
tlie  transfer  of  testis  and  lymph  nodes.  Three 
control  animals  inoculated  on  the  same  day, 
with  identical  material,  but  not  subjected  to 
the  batliing  process,  developed  local  syphilitic 
lesions  at  the  site  of  inoculation  within  the 
usual  period,  and  two  of  them  later  showed 
metastic  lesions  of  the  uninoeulated  testis. 

In  the  attempt  to  produce  elevations  of 
body  temperature  within  the  range  of  those 
obtainable  with  safety  in  man,  it  Avas  found 
that  bathing  rabbits  in  water  at  107.6  P.  for 
twent}"  minutes  would,  on  repeated  trial,  pro- 
duce elevation  of  temperature  Avithin  the 
limits  of  from  103.5  to  106.7  F. 

Coming  noAV  to  the  present  day  status  of 
the  effect  of  fever  upon  the  later  syphilitic 
manifestations  of  the  human  being,  particu- 
larly those  of  the  nervous  system,  it  is  of  in- 
terest to  note  not  only  some  of  the  outstand- 
ing Avorks  that  have  been  done  on  this  line, 
but  also  to  call  attention  to  the  more  import- 
ant conclusions  reached  by  the  several  authors 
Avho  have  gNen  us  the  results  of  their  inAmsti- 
gations  to  date. 

In  the  summary  given  by  Cady  and  Eever- 
hardt  a feAV  months  ago,  concerning  the  possi- 
ble adjunct  of  febrile  body  temperatures  in 
'Wassermann-fast  syphilitic  patients,  it  Avas 
concluded  that  Avhile  there  Avas  evidence  that 
hot  baths  are  useful  in  this  condition,  the 
data  suggest,  but  do  not  prove,  that  the  sero- 
logic reactions  are  rendered  more  liable  dur- 
ing relatively  short  periods  of  heat  therapy. 
Nevertheless,  the  improvement  in  the  patients 
sense  of  Avell-being  and  the  apparent  serologic 
responses  in  a small  percentage  have  led  us  to 
continue  our  observations  on  thermo-therapy 
in  Wassermann-fast  patients  (6). 

It  being  noAV  fairly  Avell  established  that 
fever  therapy  is  of  definite  value  in  the  later 
manifestations  of  syphilis,  particularly  those 
of  the  uerAmus  system,  it  becomes  necessary 
for  one  to  choose  from  time  to  time  the  most 
A’aluable  agent  to  use  in  the  production  of 
this  state  of  fever.  The  consensus  of  opinion 
by  those  most  active  in  this  Avork  has  grad- 
ually narroAved  doAvn  to  the  use  of  malarial  in- 
oculation for  this  effect,  or  the  use  of  baths  of 
high  temperature  to  produce  a similar  result. 
The  malarial  therapy  of  syphilis  is  very  satis- 
factory in  some  cases,  but  the  mortality  rate 


yet  remains  too  high  for  this  method  of  treat- 
ment to  be  handled  by  any  exce])t  those  Avell 
acquainted  Avith  this  line  of  AAnrk  and  it  must 
also  be  pointed  out  from  the  standpoint  of 
practical  experience  in  handling  ordinai'y 
malarial  cases  over  a period  of  many  years 
tliat  noAv  and  then  Ave  have  case.s’  AAdiich  are 
very  difficult  to  cure  and  in  a similar  Avay,  in 
some  of  these  patients  inocidated  Avith  ma- 
laria for  the  treatment  of  syphilis,  time  Avill 
no  doubt  reveal  the  fact  that  some  of  them 
Avill  continue  to  have  malarial  paroxysms  even 
after  treatment  to  the  point  that  would  ordi- 
narily be  considered  curative. 

We  must  also  consider  the  difficulty  in  con- 
trolling the  intensity  of  the  malarial  paroxy- 
sms in  some  cases,  but  at  the  same  time  take 
into  consideration  that  the  manner  in  AAdiieh 
benefit  is  obtained  from  the  malarial  inocula- 
tion, Avhile  not  being  entirely  clear,  must  evi- 
dently be  favorably  influenced  by  the  fact 
that  the  plasmodium  is,  like  the  spirochete,  a 
])rotozoan  and  therefore  more  likely  to  pro- 
duce a faA’orable  biologic  change  in  the  body 
that  AA'ould  antagonize  a syphilitic  proce.ss 
than  might  be  expected  from  a bacterial  agent, 
as  the  bacteria  belong  to  the  A'egetative  class. 

In  the  use  of  hot  baths,  rather  than  inocu- 
lation AA’ith  malaria  in  the  treatment  of  sy- 
philis, Ave  haA"e  at  our  command  a method 
Avhich  is  available  universally  and  one  which 
can  be  used  by  other  than  those  Avho  are  ex- 
l)ert  in  the  handling  of  this  disease.  One  must 
not  forget,  hoAvever,  that  serious  accidents 
may  occur  in  carrying  out  this  method  unless 
a moderate  degree  of  accuracy  and  observa- 
tion are  employed. 

As  stated  in  the  earlier  part  of  this  paper, 
Ave  have  records  since  the  dawn  of  our  i)resent 
civilization  that  hot  springs  have  been  used 
in  the  relief  or  cure  of  A'arious  afflictions  of  the 
human  body  during  all  the  ages  and  Ave  Avish 
to  call  pai’ticular  attention  at  this  time  to  the 
fact  that  the  Hot  Springs  of  our  OAvn  State 
have  been  used  in  a similar  Avay  for  hundreds, 
if  not  thousands,  of  years,  by  not  only  the  In- 
dians, but  probably  inhabitants  antedating 
them  and  certainly  by  the  Avhite  man  since 
not  many  years  after  his  fii*st  occupation  of 
the  American  continent. 

All  of  you  present  at  this  meeting  today  are 
Avell  aAA'are  of  the  fact  that  for  many  genera- 
tions the  syphilitics  of  this  country  have  taken 
treatment  in  conjunction  Avith  the  Hot 
Springs  baths  Avhenever  opportunity  afforded 
as  they  found  by  experience  that  therapeutic 
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results  could  be  obtained  in  conjunction  witli 
tbe  bath.s  far  in  advance  of  any  results  that 
niio-ht  be  olhained  at  home,  althoug-h  the 
method  of  treatment  mi}>:ht  have  been  the 
same.  It  has  often  been  remarked  by  me  to 
patients  coming-  to  Hot  Springs  for  s])ecific 
treatment  that  no  claim  was  made  on  my  part 
as  to  any  superior  knowledge  of  drugs  or 
treatment  than  in  the  case  of  their  home  phy- 
sician, but  that  one  might  expect  better  re- 
sults on  account  of  the  hot  baths  being  taken 
along  with  the  treatment  than  could  be  ob- 
tained otherwise. 

Until  the  past  few  years,  with  the  ever  in- 
creasing experimentation  opening  neAv  fields 
of  knowledge,  we  have  thought  that  the  re- 
sults obtained  in  the  treatment  of  these  cases 
was  due  mostly  to  the  fact  that  by  the  in- 
creased elimination  obtained  from  the  baths, 
along  with 'the  satisfactory  living  routine,  that 
the  drugs  used  produced  a more  marked  bene- 
fit by  the  transition  through  the  body  rather 
than  by  any  total  amount  that  might  be  pres- 
ent in  the  host  at  any  one  time.  Now,  with 
the  knowledge  that  the  heat  element  can  be 
such  a factor  in  the  treatment  of  these  specific 
cases,  we  feel  that  this  effect  of  the  hot  baths 
has  been  probably  the  mo.st  powerful  one  in 
giving  good  results,  aside  from,  of  course,  the 
specific  action  of  certain  drugs  as  .such. 

It  is  recalled  at  the  present  time  by  some 
of  the  older  residents  of  Hot  Springs  that 
remarkable  results  were  obtained  back  in  the 
old  days,  before  bath  houses  were  built,  by 
patients  remaining  in  the  hot  water  until  a 
marked  reaction  was  produced  rather  than  by 
taking  a more  comfortable  bath,  as  has  been 
principally  used  during  the  past  twenty-five 
years.  This  change  from  the  old  manner  of 
taking  the  baths  to  that  of  the  present  date 
was  probably  brought  about  largely  by  the 
public  demanding  that  they  be  treated  with- 
out being  made  so  uncomfortable  as  in  the 
develojunent  of  a high  fever  which  takes  place 
when  one  is  immersed  in  our  hot  water  for 
any  considerable  time.  The  greatest  aid  w-e 
have  to  offer  in  the  light  of  the  additional 
knowledge  of  the  value  of  heat  therapy  in 
the  treatment  of  syphilis  lies  in  the  fact  that 
we  have  in  this  hot  water  the  power  to  pro- 
duce fever  as  desired  without  making  the 
water  nearly  so  hot  as  would  be  necessary  if 
radio-active  water  were  not  being  used. 

Some  of  the  ultra-scientific  of  our  presenc 
day  have  rather  belittled  the  reference  to 
radio-activity  in  connection  with  the  Hot 


Springs  Avater,  stating  that  the  water  does 
not  contain  sufficient  radium  to  be  of  the 
value  ordinarily  stated,  and  it  has  been  proven 
that  a certain  amount  of  Avater  can  be  charged 
Avith  a great  deal  more  radium  than  is  present 
in  the  Hot  Si)rings  water  AAuthout  as  much  ef- 
fect upon  the  human  system,  but  this  is  not 
sufficient  evidence  to  disprove  this  fever  pro- 
ducing quality  of  our  Avater  as,  by  practical 
experience  over  many  years,  this  has  been 
demonstrated  very  conclusiA^ely  and  I believe 
that  in  the  future  it  Avill  be  found  that  the 
effect  of  this  Avater  upon  the  human  .system 
is  due  not  only  to  its  radio-actiA-e  properties, 
but  also  to  other  chemical  substances  con- 
tained therein  Avhich  have  not  been  discovered 
or  to  an  inter-action  betAA’een  the  radio-active 
gases  of  this  Avater  and  the  chemicals  con- 
tained therein  in  a manner  not  yet  explained 
to  us,  remembering  in  this  connection  that  Ave 
haA-e  in  our  ])resent  day  chemical  knoAvledge 
that  is  termed  as  katalytic  action,  which  has 
ncA-er  yet  been  fully  explained. 

In  the  use  of  our  mineral  Avater  in  pro- 
ducing this  feA’er  therapy  for  syphilis,  Ave  not 
only  liaA-e  the  aclA-antage  of  it  not  being  neces 
sary  to  carry  the  temperature  as  high  as 
Avoidd  be  the  ease  in  the  use  of  ordinary  Avater 
but  Ave  have  the  additional  proven  evidence 
that  the  total  metabolism  produced  by  feA^er 
from  this  Avater  is  considerably  more  than 
that  brought  about  by  the  use  of  ordinary 
Avater,  as  evidenced  by  the  increased  elimina- 
tion of  urea  and  similar  products  from  the 
blood,  a higher  chemical  content  of  the  out- 
pouring from  the  SAveat  glands  and  a greater 
increase  in  total  solids  of  the  urine,  although 
the  AA-ater  intake  is  kept  sufficient  to  keep  the 
gravity  of  the  urine  from  changing  ap- 
preciably. 

These  facts,  coupled  Avith  the  accumulated 
experience  and  evidence  through  many  years 
that  results  haA'e  been  obtained  in  Hot  Springs 
in  many  thousands  of  cases  of  luetic  infection 
better  than  the  afflicted  indhdduals  had  been 
able  to  obtain  elseAvhere  and  all  this  taken 
in  connection  Avith  the  knoAvledge  noAV  exist- 
ing concerning  the  A'alue  of  heat  thei-apy  in 
these  cases  and  also  the  fact  that  it  is  a rel- 
atiA-ely  .safe,  and  certainly  a more  economic 
method  than  that  used  by  inoculation  Avith 
malaria,  lead  us  to  conclude  that  Ave  have 
right  here  in  our  State  and  in  our  Nation  the 
greatest  aA-ailable  asset  in  taking  care  of  these 
cases  of  luetic  infection,  particularly  those 
of  the  nervous  system. 


December.  19^0]  ARKANSAS  MEDICAL  SOCIETY 


139 


1.  “The  Mineral  Waters  of  the  United  States 
and  their  Therapeutic  Uses,”  by  James  K.  Crook, 
A.  M.,  M.  D.,  Lea  Bros.  & Co.,  N.  Y.  and  Phila., 
18S)i). 

2.  Mulzer,  P.:  Deutsche  Med.  Wchnschr.,  p. 
1077,  1927. 

3.  Schamberg’,  J.  F.,  and  Rule,  A.  M.;  Arch. 
Dermat.  and  Syph.  14:243,  192(5. 

4.  Schamberg,  J.  F.,  and  Rule,  A.  M.;  Aren. 
Dermat.  and  Syph.  17:322,  1928. 

5.  Frazier,  Chester  N.;  Arch.  Dermat.  and 
Syph.,  16:445,  1927. 

6.  Cadv,  Lee  D.,  & Ewerhardt,  F.  H.;  Amer. 
Jour.  Syph.,  13:313,  1929. 

DISCUSSION 

DR.  W.  M.  BLACKSHARE,  Hot  Springs:  Dr. 
Purdum  told  you  what  it  takes  to  cure  syphilis,  I 
will  tell  you  how  it  is  done.  Some  two  years  ago 
Dr.  Black  and  myself  interested  ourselves  in  doing 
some  research  in  the  use  of  hydrotherapeutic 
measures  in  the  treatment  of  all  types  of  neuro- 
syphilis. We  started  our  usual  routine  medical 
treatment  in  conjunction  with  the  thermal  baths. 
Briefly  I will  outline  the  treatment  we  are  using. 
In  a case  of  neurosyphilis  after  our  diagnosis  has 
been  established  and  confirmed  by  the  serological 
findings,  we  start  the  patient  on  neosalvarsan 
twice  each  week,  bismuth,  intramuscular,  three 
times  a week,  daily  injections  of  mercury  and 
start  the  baths  with  the  intention  of  getting  a 
sublingual  temperature  of  100  degi’ees  the  first 
week,  gradually  increasing  the  temperature  of 
the  bath  until  a daily  sublingual  temperature  from 
102  degrees  to  103  degrees  is  obtained.  We  try 
to  give  these  baths  daily  during  the  entire  course 
of  theatment  lasting  from  four  to  six  weeks 
We  have  found  that  after  two  years  we  have 
been  able  to  get  the  patients  symptom  free  and 
serologically  negative.  How  much  the  baths  have 
contributed  to  the  value  of  the  medication  we  are 
not  in  a position  to  say,  but  we  do  know  that  we 
have  obtained  better  results  since  we  have  been 
using  fever  baths  and  that  the  patients  have  been 
symptom  free  and  serologically  negative  after 
two  years  on  this  line  of  treatment. 

The  number  of  treatments  given  depends  upon 
the  condition  of  the  individual  patient. 

DR.  C.  T.  DRENNEN,  Hot  Springs:  I have 
listened  to  Dr.  Purdum’s  paper  with  both  pleas- 
ure and  interest.  The  Doctors  at  Hot  Springs 
National  Park  have  ever  been  timid  in  discussing 
the  merits  of  the  hot  waters  at  Hot  Springs  Na- 
tional Park.  I think  it  opportune  now  after  all 
these  years  that  we  come  out  and  tell  the  truth 
about  some  of  the  therapeutic  effects  of  these 
waters.  I have  had  opportunity  during  the  past 
thirty-five  years  to  make  many  observations  con- 
cerning this  subject.  Years  ago  we  had  what 
was  vulgarly  known  as  the  “Old  Raal  Hole,” 
which  many  hundreds,  of  all  nationalities,  fre- 
quented daily;  all  of  them  paupers,  both  male 
and  female,  white  and  black.  Now  most  of  these 
would  get  into  the  water  where  it  was  most  cool 
and  creep  up  the  pool  or  pools  where  the  water 
became  hotter  and  hotter.  Particular  attention 
did  I give  to  those  suffering  with  syphiletic  skin 
lesion  and  the  latent  type  in  many  instances 
would  heal  as  if  by  magic  without  any  medica- 
tion whatsoever.  The  earlier  lesions  were  seem- 
ingly not  so  amenable  to  this  treatment  and  re- 
quired assistance,  mercury  and  other  syphiletic 
treatment,  but  principally  mercury. 

I doubt  if  anyone  knows  just  how  much  radio- 
activity is  contained  in  these  waters  or  just  ex- 
actly what  it  is  that  does  the  work,  but  it  does  it 


just  the  same.  We  do  not  know  it  all  yet  and  I 
would  defy  any  chemist  today  to  tell  me  just  what 
chemical  actions  or  reactions  take  place  in  pro- 
ducing the  fragrance  of  the  rose.  I have  felt  for 
many  years  that  the  benefits  received  were 
brought  about  by  what  is  known  as  its  alterative 
effects.  We  all  know  the  tendency  of  acute  dis- 
eases is  either  that  of  rapid  recovery  or  death, 
whilst  on  the  contrary,  sub-acute  or  chronic  dis- 
eases will  neither  get  well  nor  die.  I believe  this 
is  one  of  the  underlying  principles  governing  the 
therapeutic  actions  of  the  hot  waters  of  Hot 
Springs  National  Park.  Putting  it  in  another  way 
we  are  throwing  a chronic  or  sub-acute  condition 
into  one  that  is  acute  and  thereby  changing  con- 
ditions of  the  parts,  if  you  please,  and  giving 
mother  nature  an  opportunity  to  do  her  work. 

DR.  PURDUM,  in  closing:  I wish  to  thank  the 
gentlemen  for  their  discussion.  We  have  been 
rather  timid,  as  the  doctor  said,  to  say  much  about 
the  results  obtained  in  Hot  Springs  from  a drug 
standpoint,  but  nevertheless  we  know  that  since 
the  advent  of  these  experiments  with  fever  in 
cases  involving  the  central  nervous  system,  if  it 
is  due  to  one  element  or  another  in  the  water,  or 
a combination  of  these,  it  is  time  that  those  of  us 
in  this  vicinity  know  it  and  that  we  should  let 
others  in  this  vicinity  know  it  because  it  will  be 
for  the  mutual  good  of  all  secondarily,  and  pri- 
marily for  the  benefit  of  those  so  afflicted. 


WOOD’S  MODIFICATION  OF  THE  IIOD- 
GEN  SPLINT  WITH  MYODERMIC 
TRACTION  APPLIANCE* 

II.  D.  Wood,  M.  D.,  Fayetteville 
i\Ir.  President  and  member.s  of  the  Arkan- 
sas State  Medical  Society,  I am  bringing-  for 
your  consideration  a modification  of  the  Ilod- 
gen  Splint  for  treating  fractures  of  the  femur. 
Not  that  this  improvement  will  in  any  way 
change  the  principle  that  this  Master  Surgeon 
taught  some  of  us  more  than  half  a century 
ago  in  the  treatment  of  fractures  of  this  bone. 
Ilis  method  was  to  suspend  the  injured  limb 
from  the  ceiling  like  Nathan  R.  Smith’s  an- 
terion  splint  and  make  extension  with  adhe- 
sive ta])e  to  the  limb  below  the  knee  with  a 
cord  passing  over  a pully  at  such  an  angle  as 
to  make  the  necessary  extension  and  raising 
and  lowering  the  limb  with  a Belaying  pin. 
Ilis  splint  was  made  with  a single  rod  of  iron 
bent  at  the  foot  with  sufficient  width  and  held 
in  place  near  the  body  with  loops  on  a bow, 
secured  to  each  rod.  It  was  bent  at  the  knee  to 
hold  the  limb  in  a slightly  flexed  position.  A 
very  simple  device  for  caring  for  a fractured 
femur  when  the  right  kind  of  cloth  was  used 
passing  under  the  limb  and  securely  fastened 
to  the  rods  on  each  side  of  the  limb. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 
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You  can  see  that  the  splint  I am  showing 
you  is  adjustable  to  different  lengths  of  limbs, 
and  has  a foot  piece  to  hold  the  foot  in  prop- 
er position.  It  also  has  a Ball  Bearing  Lock 
Brace  at  the  knee  that  can  be  securely  set  at 
any  angle.  By  this  means  the  knee  can  be 
flexed  in  fractures  of  lower  third  of  femur 
and  allow  the  gastrocenmius  muscle  to  he- 
come  relaxed  and  permit  the  lower  frag- 
ment of  the  femur  more  readily  to  fall  in  line 
with  the  shaft.  In  the  same  way  when  there 
is  a fracture  in  the  upper  third  of  this  bone 
flexing  the  knee  towards  the  abdomen  will 
bring  the  shaft  in  line  with  the  upper  frag- 
ment that  has  been  tilted  upward  by  the  ac- 
tion of  the  soas  and  illiacus  muscles,  and  give 
the  fractured  bone  a better  chance  to  fall  in 
line  and  form  a firm  union.  You  can  see  that 
the  limb  will  rest  on  the  strips  of  ducking  held 
in  place  by  paper  clips  in  place  of  safety  pins. 

I ain  showing  you  the  perforated  rubber 
sheeting  that  can  be  put  on  the  limb  over  two 
or  three  thicknesses  of  gauze  and  then  laced 


on  the  limb,  as  it  Avill  then  grasp  the  muscles 
of  the  calf  of  the  leg  and  will  also  adhere  to 
the  skin  and  make  extension.  So  I have 
thought  this  device  might  very  well  be  called 
a Myodermic  Traction  Appliance.  If  it  can 
be  made  to  take  the  place  of  skin  traction  or 
•skeletal  traction  and  enable  us  to  pull  our 
l)atients  leg  with  less  pain  it  will  prove  to  be 
something  of  real  service. 

Dr.  Ilodgen  tried  to  impress  on  his  students 
the  importaiice  of  using  only  a few  pounds  of 
weight  to  make  extension  as  the  constant  pull 
of  a light  weight  would  soon  tire  or  fatigue  a 
muscle  and  cause  it  to  relax.  The  heavy 
weights  used  by  some  surgeons,  he  said,  were 
not  necessary  and  I have  found  it  so  after 
inanj"  years  of  clinical  experience.  It  will  be  60 
years  in  August  or  September  since  I put  up 
a fractured  femur  in  a Hodgen  Splint,  while 
I was  an  under-graduate  and  did  this  for  my 
preceptor.  I saw  this  man  walking  some 
months  later  with  a slight  limp. 


II.  D.  Wood’s  Modification  of  the  Ilodgen  Splint. 
(Manufactured  by  the  Fayetteville  Machine  and  Tool  Company) 
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It  is  with  the  hope  of  helping’  some  of  you 
gentlemen  to  take  care  of  your  fractured 
femurs  in  a moi’c  comfortable  way  for  your 
patients  and  with  less  annoyance  to  your- 
selves that  I ]U’esent  this  pa])er. 

The  frame  that  I am  showing  you  was  first 
put  up  ill  our  City  Hospital  in  1912.  The 
Balkan  Frame  was  used  in  the  Balkan  War  in 
1911.  And  as  this  frame  is  an  Arkansas  pro- 
duct by  an  Arkansas  man,  I am  calling  it 
‘ ‘ The  Arkansas  Frame.  ’ ’ I know  of  no  better 
way  of  securing  it  firmly  to  the  patients  bed 
than  to  use  rubber  tubing  or  pure  rubber 
bandages  with  a figure  of  eight  turn,  to  hold  it 
firmly  to  the  hospital  bed. 


INDIC2VTIONS  FOR  AND  AGAINST  TON- 
SILLECTOMIES WITH  SUBSTITUTE 
TREATMENT  IN  SELECTED 
CASES* 

H.  J.  G.  Koobs,  M.  D.,  Rogers 
Whether  the  faucial  tonsil  in  any  given  case 
should  be  removed  or  not,  is  often  a perplex- 
ing question  to  the  conscientious  surgeon.  Es- 
pecially is  this  so  when  the  patient  is  referred 
to  him  by  a colleague  for  the  purpose  of  hav- 
ing the  tonsils  removed  and  after  examination 
of  the  case  he  has  doubts  in  his  own  mind 
about  the  necessity  and  indication  for  the 
operation. 

So  much  has  been  said  and  written  in  late 
years  about  focal  infection  in  tonsils  and 
teeth  being  responsible  for  all  sorts  of  other 
pathological  conditions  and  symptoms,  that 
the  laity  is  rather  expecting  to  have  the  re- 
moval of  their  tonsils  and  teeth  recommended 
to  them,  regardless  of  what  their  particular 
complaint  may  be  and,  in  fact,  they  frequently 
come  to  the  doctors  office  having  made  their 
own  diagnosis,  saying:  “Doctor  don’t  you 
think  I ought  to  have  my  tonsils  or  teeth 
out?”  So,  it  is  usually  not  at  all  hard  any 
more  for  the  doctor  to  get  the  patient’s  con- 
sent to  have  a tonsillectomy  done. 

When  we  look  over  our  hospital  reports 
now-a-days  and  notice  that  in  the  surgical  sec- 
tion the  number  of  tonsillectomies  done  is 
about  as  great  as  all  other  surgical  cases  com- 
bined, even  including  appendectomies,  it 
makes  one  wonder  if  there  is  really  justifica- 


*Read before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


tion  for  tliis  wholesale  attack  on  tlie  tonsil 
outside  of  the  fact  that  it  is  popular  at  pres- 
ent and  therefoi’e  easy  as  a rule  to  get  the 
patients  consent,  that  it  serves  as  a seaiiegoat 
so  many  times  when  the  doctor  is  in  doubt  as 
to  the  cause  of  the  ]mtient’s  illness  or  com- 
plaints, that  the  tonsil  is  probably  a useless  or- 
gan anyway  and  that  almost  anyone  who  has 
an  M.  D.  attached  to  his  name  feels  competent 
to  do  this  surgery. 

I have  had  the  exi)erience  a good  many 
times,  to  have  patients  referred  to  me  for 
tonsillectomy  by  other  physicians,  good  men, 
whose  judgment  I ordinarily  res])ect  very 
highly,  where,  after  careful  examination  of 
the  patient  I cannot  see  that  a tonsillectomy 
is  going  to  be  of  any  benefit  to  that  individual 
and  so  contra-indicated  in  that  ease  accord- 
ing to  my  judgment.  This  creates  a rather 
embarrassing  situation  as  I do  not  think  it  is 
right  to  do  this  operation  or,  for  that  matter, 
any  other  operation  unless  there  are  definite 
indications  for  doing  it,  giving  reasonable 
prospect  of  improving  the  patient’s  condition 
and  doing  them  more  good  than  harm.  I feel 
that  a good  many  of  the  profession  have  be- 
come over-enthusiastic  about  this  operation 
and  sometimes  advise  it  done  Avithout  good 
and  sufficient  reason. 

Surely  we  are  not  justified,  just  because  .a 
tonsil  is  present,  because  its  usefulness  is 
doubtful,  because  it  seems  enlarged,  because 
we  can  squeeze  something  out  of  the  crypts, 
because  we  cannot  easily  find  other  causes  for 
the  patient’s  complaint  or  just  because  the 
mortality  of  the  operation  is  low  and  the  pa- 
tient readily  consents,  to  advise  this  opera- 
tion and  subject  the  patient  to  the  incon- 
venience, expense  and  possibly  more  or  less 
serious  consequences  envolved  in  this  proced- 
ure unless  there  are  indications  sufficient  to 
make  it  reasonably  certain  that  a diseased 
condition  of  the  tonsil  is  the  etiological  factor 
and  that  we  can  expect  beneficial  results  from 
their  removal. 

I fully  realize  that  diseased  tonsils  are  fre- 
quently responsible  for  various  ailments  ordi- 
narily embraced  under  those  due  to  focal  in- 
fections, aside  from  disturbances  due  to  the 
local  envolvement  of  the  organ  such  as  tonsil- 
litis, peritonsillar  abscess  and  other  local 
pathological  conditions  and  that  the  removal 
of  the  tonsil  in  many  cases  is  strictly  indicated 
and  highly  beneficial  to  the  patient  and  be- 
cause this  is  so,  I am  concerned  about  having 
this  often  very  important  and  useful  operation 
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(lone  ■when  it  is  not  necessary  and  ■when  the 
patient  does  noi  receive  any  benefit  from  such 
operation  or  that  it  is  improperhj  done  and 
the  laity  eventually  will  become  distrustful 
of  the  procedure  and  will  refuse  to  have  it 
done  when  it  is  strictly  needed. 

Just  recently  I saw  in  the  comic  strip  of  a 
magazine  the  following  joke:  “Did  you  say 
that  Jones  still  had  his  tonsils  and  ap]mndix? 
Yes.  Well  if  that’s  so  he  must  be  a Doctor.” 

About  eight  months  ago  I had  the  follow- 
ing experience : Mr.  S.,  about  35  years  old 
was  referred  to  me  for  tonsillectomy  by  a 
colleague  in  a neighboring  city,  a doctor  of 
unquestioned  ability,  a general  surgeon  him- 
self Avho  chooses,  however,  to  refer  his  tonsil 
cases  to  a s]iecialist,  a man  whose  o]nnion  t 
value  very  highly,  but  with  whom  I had  to 
disagree,  because  on  going  over  the  case  care- 
fidly  I concluded  that  it  was  not  the  tonsils 
that  Avere  the  etiological  factors  in  this  man’s 
complaints,  but  that  in  my  opinion  he  Avas 
suffering  from  an  endocrine  disfunction.  I 
explained  to  the  patient  as  tactfidly  as  1. 
coidd  that  1 did  not  think  he  Avas  quite  ready 
for  an  operation  and  that  I Avanted  to  Avrite  to 
the  Doctor  Avho  referred  him  to  me  and  find 
out  a little  more  about  his  condition.  I Avrote 
to  my  colleague,  explaining  to  him  Avhat  T 
found  and  gave  him  my  0])inion  in  the  case, 
to  Avhich  he  replied  that  he  thought  the  pa- 
tient ought  to  have  his  tonsils  out  and  just 
go  ahead  and  ojierate.  The  patient  came 
back,  ready  to  have  the  operation  performed 
and  had  the  money  in  hand  to  pay  me  for 
the  Avork.  I remembered,  hoAvever,  that  a feAv 
years  ago  I had  a case  come  to  me  that  seemed 
almost  identical  in  the  history  and  general 
findings  Avhere  I did  do  a tonsillectomy  Avith- 
out  benefit  to  the  patient  and  the  patient  died 
Avithin  a year  from  Addison’s  disease.  So,  I 
told  Mr.  S.  frankly  that  I did  not  belieA^e  a 
tonsillectomy  Avould  do  him  any  good  and  re- 
fused to  operate.  Subsequently,  be  AA'ent  to 
see  another  doctor  Avho  agreed  it  Avas  best  to 
remove  his  tonsils  and  avIio  did  do  a tonsil- 
lectomy for  him  (and  I Avant  to  say  to  the 
ci’edit  of  this  surgeon  that  he  did  the  man  a 
nicq,  clean  job) — but,  about  three  or  four 
Aveeks  ago  this  same  patient  came  back  to  me 
to  tell  me  Avhat  had  happened  since  he  had 
last  seen  me  and  that  he  concluded  I had  been 
right  in  not  Avanting  to  operate  as  he  was  feel- 
ing no  better  and  Avorse  in  some  respects  than 
before.  Noav  I am  Avaiting  Avith  interest  to 


see  Avhat  eA'entually  Avill  be  the  outcome  of  this 
case.  T knoAv  that  I am  glad  I did  not  operate. 

A nnmber  of  cases  have  come  under  my  per- 
sonal observation  Avhere  tonsillectomies  were 
done  that  apjiarently  Avere  not  indicated  or 
AA’here  the  tonsillectomy  alone  Avas  insufficient 
as  the  ]^)atient’s  condition  AA^as  not  improved 
and  in  several  of  these  the  idtimate  outcome 
Avas  not  ]Aleasant,  esiiecially,  Avhen  counting 
the  many  cases  that  Avere  improperly  done, 
AAdiere  the  throat  Avas  more  or  less  mutilated 
and  pieces  of  tonsils  Avere  left  behind.  I be- 
lieve 1 have  said  enough,  hoAvever,  to  indicate 
to  you  Avhy  I felt  called  upon  to  Avrite  this 
paper  and  presume  upon  your  A'aluable  time 
listening  to  me  on  AAdiat  may  ordinarily  seem 
a trivial  matter. 

As  a foundation  for  this  topic  I deem  it 
best  to  briefly  revieAv  some  of  the  Embryology, 
Histology,  Anatomy,  Physiology  and  Pathol- 
ogy of  the  palatal  tonsil  and  related  struc- 
tures in  order  to  remind  you  of  the.se  facts 
and  make  myself  better  understood. 

While  I have  reviewed  and  shall  (luote  in 
abstract  form  from  some  of  the  late  texts  such 
as  Barnes,  Jackson  and  Coates,  PoAAder,  Han- 
sel’s revieAv  of  the  Literature  on  the  Tonsil 
for  1929,  i)id)lished  in  the  ArchHes  of  Oto- 
laryngology, etc.,  Avhich,  aside  from  my  OAvn 
obseiwations  and  practical  experience  have 
guided  me  in  draAving  my  conchisions,  I trust 
that  T may  be  excused  for  the  sake  of  brevity 
Avhen  I do  not  cite  specific  references. 

The  palatal  or  faucial  tonsil  is  developed  in 
the  primary  tonsillar  fo.ssa,  the  sinus  tonsil- 
laris, formed  by  a backAvard  elongation  of  the 
second  pharyngeal  i)Ouch  and  the  formation 
of  the  palatal  arches  about  the  tenth  Aveek  of 
fetal  life.  This  sinus  or  fossa  is  lined  by 
epithelium  Avith  its  usual  substantia  propria. 
Solid  s}u-outs  of  epithelium  groAV  outAvard  or 
doAvn  into  the  mucosa  and  presently  lymphoid 
tissue  develo])S  and  accumulates  in  the  super- 
ficial fibers  of  the  tunica  propria,  around 
these  epithelial  sprouts  forming  elevations  on 
the  surface.  The  centers  of  the  epithelial 
sprouts  undergo  softening  and  degeneration 
and  the  SjArouts  become  holloAV,  thus  forming 
the  tonsillar  crypts.  Simultaneously  connec- 
tive tissue  fibers  remain  attached  to  the  mu- 
cosa betAveen  these  epithelial  sprouts  sur- 
rounded by  lymphoid  tissue  and  Avith  the 
groAvth  of  the  latter  these  are  drawn  out  to 
form  the  connective  tissue  trabeculae  and 
frameAvork  of  the  tonsil  Avhich  later  divide  the 
tonsil  into  lobes.  It  is,  usually,  only  after 
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birth  that  these  masses  of  lymphoid  tissue  as- 
sume the  more  or  less  refiular  form  of  follicles. 
As  these  lymphoid  masses,  surrounding'  the 
epithelial  i)lug  which  later  becomes  the  cry])ts, 
grow,  there  is  iio  regularity  about  their  ex- 
pansion and  the  cry])ts  thus  may  become  very 
tortuous,  hrauched,  pocketed  and  of  various 
sizes  and  length. 

For  the  sake  of  brevity  and  as  for  our  con- 
sideration it  is  rather  irrelevant,  I make  no 
mention  of  the  formation  of  the  lobes  and 
plicas. 

Histologically,  it  will  be  seen  that  the  ton.sil 
is  developed  really  within  the  layers  of  the 
faucial  mucous  membrane,  that  on  the  oral 
side  it  is  covered  with  mucous  membrane 
which  is  continuous  with  the  lining  of  the 
cry])ts  and  the  pharyngeal  and  oral  mucous 
membrane.  That  it  is  not  a true  gland  at  all 
hut  really  only  an  accumulation  of  lymphoid 
tissue,  and  that  the  so-called  cai)sul  is  really 
l)artly  the  deep  layer  of  the  substantia  pro- 
pria of  the  faucial  mucous  membrane  and 
partly  fascia  covering  the  underlying  muscles. 
It  should  also  he  mentioned  that  the  tonsils 
are  a part  of  a complete  glasso  pharyngeal 
ring  of  lymj)hoid  tissue  known  as  Waldeyer’s 
ring  in  which  ai’e  included  the  lingual  tonsil, 
circumvallate  papillae  connecting  lymphoid 
masses,  i)alatal  tonsils,  lymphoid  masses  sur- 
rounding the  openings  of  the  eustachian  tubes 
and  the  pharyngeal  tonsil  or  adenoids. 

It  should  also  he  mentioned  that  with  the 
development  of  the  follicles  during  the  first 
year  of  extra  uterine  life,  usually  beginning 
about  the  4th  or  5th  month,  the  follicular 
germinal  centers  produce  vast  numbers  of 
lymphocytes  which  find  their  way  into  the 
cryptic  epithelium  and  profoundly  modify 
its  character,  apparently  even  absorbing  the 
epithelial  tissue  altogether  in  places,  but  still 
leaving  the  cryptic  openings.  This  is  of  im- 
portance Avhen  we  consider  the  ijrobability  of 
toxic  systemic,  absorption  from  infected  cryp- 
tic contents  later  on,  and  whether  or  not  a 
tonsillectomy  may  be  indicated.  This  lymph 
activity  is  probably  most  marked  during  the 
latter  part  of  the  first  and  during  the  second 
years  of  life.  Cessation  of  this  activity  is 
usually  complete  at  about  puberty  and  a par 
tial  regeneration  of  the  cryptic  epithelium 
takes  place  with  gradual  atroi)hy  of  the  lym- 
phoid elements. 

The  profuse  proliferation  of  the  lympho- 
cytes and  their  pouring  out  into  the  crypt 
channels  in  early  life  is  .surely  suggestive  of 


the  ])hysiological  action  of  the  faucial  tonsil 
and  since  the  structure  and  function  of  all 
of  the  component  ])arts  of  lym])hoid  tissue 
comprising  the  ring  of  Waldeyer  is  similar 
it  may  be  assumed  that  the  whole  ring  acts  as 
an  obstruction  or  protective  barrier  against 
the  bacterial  invasion  into  the  lungs  and  gas- 
tro-intestinal  tract,  being  instrumental  in  set- 
ting up  a degree  of  immunity  that  assists  the 
body  to  combat  the  stress  and  strain  due  to 
bacterial  invasion  from  without.  This  func- 
tion, effective  probably  only  the  fir.st  few 
years  of  life,  may,  however,  soon  be  inter- 
fered with,  for,  as-  in  all  warfare  casualties 
usually  occur  on  both  sides,  so  with  the  stru“- 
tures  of  the  oro-pharyngeal  lymphoil  ring 
]3arts  of  it  suffer  from  the  invading  bacterial 
hosts  until  they  are  put  out  of  commission  and 
become  merely  harbors  of  the  enemy  and  so 
rather  dangerous  to  the  organism  as  a whole, 
(never  loosing  its  capacity,  however,  for  re- 
construction or  at  least  of  becoming  in- 
nocuous ) . 

The  muscles  comprising  the  tonsillar  bed 
are  the  palatoglossus  (which  forms  the  ante- 
rior pillar),  the  palatopharyngeous  (which 
forms  the  posterior  pillar),  the  superior  con- 
strictor of  the  pharynx,  the  styloglossus  and 
the  styloi)haryngeous.  Lately  there  has  also 
been  established  the  fact  that  a bundle  of 
muscle  tissue  is  constantly  present  which 
conies  from  the  palatopharyngeous,  pierces 
the  capsul  about  the  .junction  of  the  middle 
and  loAver  third  of  tonsil,  along  with  some  of 
the  connective  tissue  trabecalae,  and  has  been 
called  the  tonsilopharyngeous. 

The  nerves  supplying  the  tonsil  and  sur- 
rounding muscles  are  branches  from  the  5’, 
7’,  9’  and  11’  cranial  nerves  with  twigs  from 
the  vagus  and  sympathetic,  the  5 ’ and  9 ’ es- 
pecially forming  the  circulo-tonsillar  ]ilexus. 
Nerve  trunks  in  close  relation  with  lower  pole 
of  tonsil  are  the  glassopharyngeal  and  linqual. 
Some  of  the  sensory  fibers  from  upper  jiole  of 
tonsil  enter  the  sphenopalatine  or  Meckel’s 
ganglion  in  the  nose. 

The  blood  sup]ily  is  normally  all  derived 
from  branches  of  the  external  carotid,  5 in 
number,  one  coming  in  near  lower  part  of 
anterior  pillar,  one  near  posterior  pillar,  one 
in  bottom  of  fossa,  near  center,  one  aboiit  mid- 
dle of  fossa  and  one  near  center  of  upper  pole 
of  tonsil.  The  common  carotid  in  the  normal 
adult  is  located  nearly  an  inch  outward  and 
backward  from  the  posterior  margin  of  tonsil, 
but  has  been  found  in  an  anomolous  i)osition 
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and  elo.se  to  the  tonsillar  fossa.  The  veins 
form  a plexns  .surrounding  and  in  the  bed  of 
the  tonsil  and  empty  into  the  facial  and  in- 
ternal jugular  veins. 

The  faucial  tonsil  does  not  seem  to  receive 
any  lymph  vessels  draining  any  surrounding 
area  and  the  lymphatics  running  away  from 
it  (the  etferent  vessels),  drain  into  the  supe- 
rior anterior  cervical  gland,  located  just  below 
the  angle  of  the  jaw,  at  the  anterior  border 
of  the  sterno  clydo-mastoid  muscle.  It  is  or- 
dinarily spoken  of  as  the  tonsillar  gland  and 
is  one  of  the  important  diagnostic  guides  in 
the  cpiestion  of  tonsillar  infection.  In  most 
all  of  the  pathological  conditions  of  the  tonsil 
in  which  there  is  .systemic  dissemination  of 
the  morbific  material,  it  is  this  gland  Avhieh 
is  likely  to  be  enlarged  and  when  this  is  the 
ease  in  suspected  chronic  tonsillar  infection, 
it  is  one  of  the  principal  indications  for  ton- 
sillectomy, Avhen  aceom])anied  by  other  signs 
and  symptoms. 

As  only  a very  limited  area  outside  of  the 
tonsil  has  its  lymphatics  drain  through  this 
gland  any  disea.sed  condition  outside  of  the 
tonsil,  but  in  this  field,  can  usually  be  easily 
eliminated  especially  if  the  area  anterior  to 
the  angle  of  the  jaw,  the  submaxillary  area 
and  the  inferior  molars  are  remembered.  It 
is  well  recognized  that  in  very  few  of  the 
acutely  disea.sed  conditions  of  the  tonsil 
(whether  enlarged  or  not,)  or  in  an  acute 
peritonsillar  infection  is  a tonsillectomy  indi- 
cated, unless  it  be  in  malignancies.  This  leaves 
the  indication  for  tonsillectomy  practically  al- 
together with  the  chronically  diseased  tonsil 
and  we  may  noAv  inquire  Avhat,  besides  the 
real  enlargement  of  the  tonsil  Avould  consti- 
tute indications  for  its  removal. 

If  we  remember  how  the  epithelium  in  the 
tonsillar  crypts  is  degenerated,  hoAv  debris 
is  formed  within  the  crypts,  hoAv  bacteria  are 
engulfed,  how  in  the  fight  for  suiAremacy  be- 
tween these  invaders  and  the  lymj)h  tissue 
the  latter  is  frequently  over-powered  locally, 
hoAV  such  local  area  becomes  then  the  nidus  for 
the  infection  to  propagate  and  spread  out 
from,  waiting  for  the  opportunity  atforded  by 
periods  of  lowered  resistance  of  the  body  to 
extend  and  Avander  to  distant  parts,  if  Ave 
remember  hoAV  the  crypts  may  become  tor- 
tuous, sacculated  and  sealed  at  their  outlets, 
how  they  extend  doAAm  to  the  bottom  of  the 
tonsil  tissue,  i.  e.,  doAvn  to  near  the  capsul, 
hoAV  the  position  of  the  crypts  especially  in 
the  supratonsillar  fossa  is  unfavorable  to 


drainage,  it  is  not  hard  to  understand  how  a 
tonsil  can  easily  become  a menance  to  the 
general  health  of  the  indiAudual  and  that  it 
shoidd  be  removed. 

AVhen  the  aforesaid  condition  exists  it  Avill 
usually  be  evidenced  in  the  appearance  of  the 
tonsil,  i.  e.,  there  AA’ill  be  signs  of  inflammatory 
reaction  (redness  of  the  pillars  at  least),  no- 
dules may  be  seen  and  plugs  of  cheesy,  often 
foul  smelling  and  pus  like  material  may  be 
squeezed  out  from  the  crypts  on  pressure  and 
the  tonsil  is  usually  enlarged.  Again  it  must 
be  remembered  hoAvever  that  any  tonsillar 
crypts  may  contain  plugs  of  debris,  that  in 
fact  this  is  more  or  less  a normal  condition, 
that  these  may  even  be  foul  smelling,  and  yet 
this  is  not  pus  in  the  ordinary  acceptance  of 
the  term  and  it  is  erroneous  to  state  that  one 
can  squeeze  pus  out  of  the  tonsil  AAdien  these 
ordinary  plugs  are  forced  out. 

EA'erything  dei)ends  on  Avhether  or  not 
eryptal  epithelium  and  basement  membrane 
liaAm  been  degenerated  so  that  bacterial  action 
can  penetrate  this  normal  barrier  and  ab- 
sorption can  take  place  from  the  crypts.  When 
this  occurs,  then  it  is  that  Ave  are  likely  to 
haAm  the  evidences  of  infection  or  toxemia  and 
the  tonsil  becomes  the  focus  of  infection  and  as 
a result  Ave  may  have  a nephritis,  endocarditis, 
pericarditis,  appendicitis,  gastric  or  duodenal 
ulcers,  iridocyclitis,  keratitis,  rheumatism, 
neuritis,  arthritis  and  other  general  dyserasia 
Avhich  are  other  and  urgent  indications  for  re- 
moval of  the  tonsil. 

While  the  type  of  bacteria  predominating 
in  a tonsillar  infection  undoubtedly  deter- 
mines Anry  largely  the  location  and  character 
of  the  systemic  envolvement  as  complication, 
little  can  be  learned  from  a microscopic  or 
cultural  examination  of  the  eryptal  contents 
or  surface  infection  (unless  perhaps  almost 
a pure  culture  of  a certain  organism  is  pres- 
ent). A great  variety  of  bacteria,  especially 
of  the  streptococci  are  present  in  all  tonsils 
AAdiether  they  can  be  considered  diseased  or 
not. 

Again,  the  apparent  size  of  the  tonsil  may 
be  deceiA’ing  and  is  no  guide  to  be  depended 
on  in  determining  AAdiether  a tonsillectomy 
should  be  performed.  Especially  is  this  true 
in  children.  I have  removed  tonsils  that 
seemed  to  be  enormous  in  size  to  look  at, 
nearly  touching  each  other  in  the  middle  of 
the  throat  and  after  removing  them  they 
AAnuld  be  of  about  average  size,  the  reason  be- 
ing that  there  was  a shallow  tonsillar  fossa 
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with  the  tonsils  ]irojecting  into  the  throat, 
while  in  other  eases  where  tliere  was  a deep 
tonsil  fossa  and  the  so-called  buried  tonsil 
])resent  tliat  these  would  be  quite  large  al- 
though not  showing  it  on  examination  before 
removal.  At  any  rate,  a large  ajipearing  ton- 
sil, especially  in  childhood,  unless  distinctly 
diseased,  is  no  indication  for  its  removal. 

A tonsil  that  has  onee  had  a peritonsillar 
abscess  or  where  there  are  recurrent  attacks 
of  subacute  tonsillitis,  should,  for  obvious 
reasons  in  most  cases,  be  removed. 

Again,  the  age  of  the  individual  plays 
quite  an  important  role;  I believe  we  can  di- 
vide the  tonsil  eases  according  to  age  into  four 
classes.  The  first  being  that  from  birth  to  the 
beginning  of  the  sixth  year.  At  this  period 
of  life  no  tonsillectomies  should  be  done  un- 
less very  urgently  needed.  During  this  pe- 
riod the  pharyngeal  tonsil  jdays  a most  im 
portant  part,  however,  and  if  this  needs  re- 
moval on  account  of  obstruction  to  nasal 
respiration  with  deformity  of  the  hard  palate, 
lips,  etc.,  or  because  of  middle  ear  infection, 
it  is  probably  best  to  remove  the  palatal  ton- 
sils also,  likewise  if  there  is  evidence  of  acute 
rheumatism,  heart  envolvement,  chorea  or  ne- 
phritis. Unle.ss  these  urgent  conditions  exist, 
however,  I believe  it  is  best  not  to  operate  un- 
til the  year  before  the  child  enters  the  public 
school,  if  it  is  then  still  necessary.  The  second 
period  in  life  is  that  from  the  sixth  year  to 
puberty  or  about  twenty-five.  This  is  the 
time  when  indications  for  tonsillectomy  are 
most  frequent,  as  by  this  time  a tonsil  that 
has  been  badly  crii)pled  is  pretty  sure  to  show 
the  results  of  it  and  it  is  often  well  to  antici- 
pate serious  envolvement  of  vital  organs  and 
remove  infected  tonsils  as  a prophylactic 
measure.  Here  again  comes  a time  when  the 
patient  is  near  the  age,  say  from  twelve  to 
sixteen,,  that  by  waiting  a few  months,  if  in- 
dications are  not  urgent,  it  may  be  done  un- 
der local  anesthesia.  I believe  to  operate  \in- 
der  local  anesthesia  is  preferable  in  most 
cases  if  the  patient  is  old  enough  to  have  a 
little  will  i:>ower,  self-reliance  and  is  willing 
to  cooperate. 

The  next  period  in  life  is  that  from  about 
twenty-five  to  fifty.  While  this  is  the  best 
period  for  operation  under  local  anesthesia, 
here  the  indications  for  tonsil  removal  be- 
come i)rogressively  less,  however,  unless  the 
case  was  neglected  during  the  second  period  in 
life  spoken  of  and  it  is  during  this  period  espe- 
cially that  one  has  to  be  very  careful  to  ex- 


clude other  factors  that  may  ])roduce  the  ill- 
ness for  which  the  tonsils  are  so  frequently 
held  res])onsible.  A careful  history  must  be 
taken,  a thorough  ]diysical  examination  given, 
blood  and  urine  te.sts  made  and  i)ossibly  some 
x-i-ay  work  done  in  order  to  determine  not 
only  whether  the  tonsil  should  be  removed, 
but,  also,  whether  or  not  that  is  all  the  patient 
needs  done  in  order  to  give  him  reasonable  as- 
surance of  getting  the  desired  benefit  as  a 
result  of  the  tonsillectomy.  Endocrine  func- 
tion must  be  considered,  para-nasal  sinuses 
must  be  investigated,  intra-nasal  deformities 
and  allergy  must  be  thought  of,  condition  of 
teeth  and  of  pharynx  must  be  noted,  vicious 
habits  reckoned  with  and  so  forth.  It  is  mani- 
festly wrong  to  give  an  individual  a casual 
l)hysical  examination  and  to  just  look  in  his 
throat,  see  some  rather  prominent  tonsils, 
maybe  squeeze  some  so-ealled  i)us  out  of  the 
crypts  and  say  to  him,  “I  think  you  ought 
to  have  your  tonsils  removed,  they  look  bad 
and  they  are  probably  causing  your  trouble.” 
How  often  have  you  done  that,  thinking,  oh 
well,  the  tonsils  are  no  use  anyway,  they  had 
better  be  out.  It  is  this,  to  my  mind,  care- 
less viewpoint,  that  I have  encountered  so  of- 
ten, that  I want  to  condemn  and  the  i)rijicipal 
reason  for  this  paper. 

Lfnless  we  feel  reasonably  sure,  after  care- 
ful investigation  as  suggested,  that  the  ton- 
sils are  responsible  either  wholly  or  in  jiart 
for  the  patient’s  condition  for  which  relief 
is  soiight  and  if  in  part,  that  we  see  to  it  that 
the  other  part  is  also  given  proper  attention, 
I believe  a tonsillectomy  to  be  contraindicated. 

The  fourth  period  of  life  is  that  above  50 
years  of  age.  Here  again  I think  that  a ton- 
sillectomy is  comparatively  rarely  indicated. 
First,  because  the  symi)toms  suggestive  of  ton- 
sil trouble  are  so  frequently  caused  by  other 
parts  of  the  throat  and  oral  cavity.  While  in 
youth  the  upper  part  of  Waldeyer’s  ring  plays 
a most  important  part  iu  the  i)roduction  of 
symptoms,  it  is  now  the  lower  part  of  this 
ring  that  is  most  fre(piently  responsible.  It 
is  now  that  the  lingual  fousil  and  other  lymph 
tissue  below  the  faucial  tonsil  is  so  frecpiently 
diseased  and  not  only  a cause  for  chronic 
throat  irritation  and  cough,  but  also  acting 
as  a focal  nidus  for  infection  or  toxemia  and 
must  be  reckoned  with  accordingly.  Secondly 
because  it  is  especially  these  cases  where 
much  can  be  done  to  help  them  by  non-opera- 
tive treatment. 
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AVliile  I have  not  had  any  personal  experi- 
ence with  treatment  of  tonsils  by  x-ray,  ra- 
dium, or  electro  coagulation,  I can  frankly  say 
from  what  I know  about  it  tliat  this  does  not 
aiipeal  to  me,  except  for  the  treatment  of 
malignancies,  but  I have  worked  out  a form 
of  treatment  in  selected  cases,  especially  for 
patients  in  this  4’  period  of  life  that  I con- 
sider to  be  really  worth-while  and  which  has 
given  me  and  many  patients  on  whom  I have 
used  it,  eminent  satisfaction. 

It  consists  principally  in  what  I call  the 
vacuum  cleaning  of  the  throat.  If  there  is 
evidence  of  a chronic  rhino-jiharyngitis,  I 
wash  out  the  nose  and  epiphai’ynx  first  with 
a warm  isotonic  solution  of  borax  and  sodium 
bicarbonate,  next  I lightly  anesthetize  the 
throat  with  a spray  of  a weak  solution  of  co- 
caine, next  I ap])ly  a glass  vacuum  cup  at- 
tached to  my  suction  apparatus,  over  each 
faucial  tonsil  and  endeavor  to  empty  the 
cryj)ts  as  much  as  possible  by  suction.  Next 
I curet  off  the  lingual  tonsil  and  lymph  tis- 
sue over  the  entire  back  part  of  the  tongue, 
next  I apply  thoroughly  over  the  tonsils  and 
tongue,  also  the  lymph  columns  to  either  side 
of  the  pharynx,  an  antiseptic  solution  of  either 
a 10  per  cent  silver  nitrate,  an  iodine, 
iodide  imtash  and  tannic  acid  mixture,  5 per 
cent  sol.  of  mercurochrome  or  a 1-1500  sol.  of 
meta]dien,  usually  alternating  these  applica- 
tions at  different  treatment  days.  I finish  this 
office  treatment  by  using  a bland  soothing  oil 
with  a nebulizer  in  the  nose  and  throat  for  a 
few  minutes.  I give  them  an  astringent,  an- 
tiseptic gargle  to  use  with  hot  water  two  or 
three  times  daily  for  home  treatment  and 
teach  them  how  to  gargle  in  such  a way  that 
the  muscles  surrounding  the  faucial  tonsils 
are  contracted,  scpieeze  u])on  the  tonsils  and  so 
help  to  expel  the  cryptic  contents.  By  good 
contraction  of  these  muscles,  especially  the 
palatopharyngeous,  the  tonsil  is  everted  into 
the  throat,  the  crypts  are  opened,  the  tonsil 
is  squeezed  out  and  on  relaxation  some  of  the 
solution  used  as  gargle  is  aspirated  into  the 
crypts.  The  office  treatment  is  given  twice 
a week  for  three  or  four  weeks,  once  a week 
for  four  or  six  weeks  more  and  occasionally 
later  on  if  necessary.  If  some  of  the  crypts 
appear  to  be  cystic  or  do  not  empty  well  after 
the  first  treatment,  I frequently  open  or  en- 
large them  with  a knife  before  suction.  It 
is  surprising  how  nicely  most  patients  re- 
spond to  this  treatment,  how  the  inflammation 
will  leave  the  throat,  how  the  irritating  cough 


will  subside,  how  a swollen  tonsil  will  re- 
tract and  how  satisfied  the  patients  usually 
are.  Proper  elimination  is  insisted  upon,  the 
drinking  of  plenty  of  water  is  urged,  and 
tablets  of  Cinchopyrine  are  given  if  needed 
for  relief  of  pain. 

This  treatment  has  served  me  better  in 
eases  of  arthritis  (which  of  course  is  most 
common  in  moderately  advanced  age),  than 
a simple  tonsillectomy.  In  fact  I have  seen 
very  little  good  results  in  this  malady  from 
the  surgical  removal  of  focal  infections  al- 
though we  usually  recommend  it. 

DISCUSSION 

DR.  R.  H.  T.  MANN,  Texarkana:  According 
to  Dr.  Barnhill,  of  Indianapolis,  President  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology, there  are  in  the  United  States  today 
2,500,000  people  with  weak  hearts  due  to  tonsil 
infection.  That  was  Barnhill’s  statement  last 
fall  at  Atlantic  City.  The  only  known  people  in 
the  world  that  don’t  have  enlarged  tonsils  and 
adenoids  are  the  Eskimo  living  along  the  coast 
of  Labrador.  It  is  not  always  an  easy  matter  to 
tell  an  infected  tonsil. 

I have  had  unusual  experience  in  this  work,  be- 
cause I have  done  special  work  for  very  large  rail- 
road hospitals  where  there  was  no  money  in  it 
and  I have  been  able  to  follow  the  results  in  this 
class  of  work.  The  chief  surgeon  of  the  Cotton 
Belt  Railroad,  who  has  now  moved  away,  was  a 
sufferer  of  sciatica  for  ten  years.  He  told  me, 
“I  have  had  my  throat  examined  by  ten  specialists 
and  they  say  my  tonsils  are  all  right.”  I looked 
at  his  throat  and  said,  “You  get  your  tonsils 
out.”  He  did,  and  has  been  a well  man  since  that 
time. 

Now,  a tonsillectomy  in  a man  past  fifty  years 
of  age  is  just  as  easy  of  performance  and  just 
as  safe  a procedure  as  in  one  30  years  of  age,  if 
you  know  how  to  do  it. 

There  is  not  any  difference  as  far  as  the  final 
results  are  concerned.  The  fact  of  the  matter  is 
that  very  many  of  these  infirmities  we  have  laid 
to  old  age  that  are  not  to  be  laid  to  old  age,  but 
are  infections.  When  a man  gets  to  be  50  years 
old,  the  prevailing  idea  is  that  he  has  to  go  around 
with  rheumatism  or  something  like  that.  His 
teeth  begin  to  decay,  he  hasn’t  as  much  resistance 
as  he  formerly  had  and  his  tonsils  or  his  sinuses 
give  him  trouble  and  be  is  suffering  from  infec- 
tion. He  is  not  suffering  from  old  age  at  all. 
Age  has  nothing  to  do  with  it.  I have  removed 
tonsils  in  two  or  three  patients  67  years  old  and 
very  recently  I removed  tonsils  in  a woman  70 
years  old. 

One  other  point  I want  to  bring  out  is  a simple 
comparison,  comparing  a patient  to  a man  in  a 
leaking  boat  crossing  a river.  He  may  have  many 
leaks.  Plis  tonsils  may  be  one,  his  sinuses  may 
be  another,  his  prostate  may  be  another.  Now, 
as  a rule,  if  you  stop  one  of  those  leaks  your  pa- 
tient will  go  further,  just  as  if  you  stop  one  leak 
in  the  boat.  If  you  stop  two  leaks,  he  will  go 
further  still.  If  you  stop  three  leaks,  he  will  go 
still  further.  Of  course,  you  may  not  be  able  to 
stop  all  leaks.  A man  is  different  from  a leaking 
boat  because  the  boat  has  nothing  to  help  it  in 
stopping  the  leak.  But  you  know  it  is  the  ten- 
dency of  nature  to  cure  a man  and  if  you  stop 
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some  of  these  leaks  nature  may  come  to  your  res- 
cue and  often  does  come  and  stop  the  rest  of 
them. 

DR.  P.  L.  MAHONEY,  Little  Rock:  It  has 
been  stated  that  at  least  250  diseases  are  the 
result  of  focal  infection  and  that  in  75  per  cent  of 
these  cases  the  focus  was  located  in  the  teeth, 
tonsils  and  sinuses.  If  that  is  true,  then  all 
cases  that  present  themselves  for  the  alleviation 
of  some  focal  infection  require  a thorough  physi- 
cal examination.  The  causative  factor  in  tonsilli- 
tis, acute  or  chronic,  is  often  overlooked.  The 
teeth,  gums  and  sinuses  are  often  causative  fac- 
tors. The  patient  should  be  first  thoroughly  ex- 
amined and  the  doctor  should  not  content  himself 
with  the  removal  of  the  tonsils  without  the  elimi- 
nation of  every  other  foci  of  infection.  If  he 
is  going  to  obtain  results,  he  should  never  content 
himself  with  the  removal  of  one  focus  of  infection 
and  expect  a cure.  He  should  satisfy  himself 
that  all  foci  have  been  removed.  Dr.  Mann  gave 
a very  apt  comparison. 

DR.  EARLE  HUNT,  Clarksville:  The  doctor’s 
paper  was  so  long  I didn’t  have  time  to  digest  all 
of  it.  I don’t  think  that  he  agrees  with  the  con- 
sensus of  opinion  of  most  men  who  are  taking 
tonsils  out.  He  told  us  that  he  did  not  take  some 
out  but  gave  no  reasons.  Consequently,  I don’t 
know  what  tonsils  to  take  out  by  his  paper.  Any 
case  that  has  recurring  attacks  of  tonsillitis,  I 
consider  that  the  tonsils  should  be  removed.  I 
haven’t  heard  any  one  talk  yet  who  could  tell  me 
what  tonsils  should  not  come  out. 

As  to  Dr.  Mann’s  statement  that  old  age  is  no 
contraindication  for  the  removal  of  tonsils,  per- 
sonally, I have  refrained  from  removing  tonsils 
in  these  older  people.  I have  six  cases  at  homo 
now  and  they  are  in  the  wealthiest  families  in 
my  community.  They  are  above  70  years  of  age, 
and  I wish  I could  get  up  nerve  to  take  their 
tonsils  out  because  I know  the  money  is  mighty 
good.  Here  is  their  history:  All  of  these  cases 
had  recurring  attacks  of  sore  throat  when  they 
were  children;  then  they  had  a quiescent  period 
that  extended  from  childhood  up  until  the  last 
four  or  five  years,  and  these  poor  old  sufferers 
are  having  tonsillitis.  One  of  these  patients  hap- 
pens to  be  my  mother.  She  never  had  a sore 
throat  in  her  life  from  the  time  she  was  a child 
until  within  the  last  four  years.  They  did  not 
recognize  tonsillitis  way  back  in  years  gone  by  as 
much  as  we  recognize  it  now.  But  I think  if  we 
will  go  back  into  their  childhood  days  and  get  the 
history  of  recurring  sore  throat,  and  they  have 
some  focal  infection,  some  rheumatic  pain,  I 
think  those  tonsils  should  be  removed,  just  under 
suspicion. 

DR.  J.  N.  McLANE,  Hot  Springs:  We  not  in- 
frequently are  consulted  by  patients  who  have  de- 
fective hearing  and  without  a complete  examina- 
tion they  are  advised  to  have  a tonsillectomy. 
These  patients  not  infrequently  have  an  oto- 
sclerosis or  a chronic  otitis  media  and  hence  the 
tonsillectomy  does  not  relieve  their  defective 
hearing. 

I was  glad  to  hear  the  Doctor  bring  out  one 
point,  and  that  is  the  use  of  the  x-ray  and  radium 
in  the  treatment  of  chronic  tonsillitis.  I think 
those  cases  that  are  treated  with  the  x-ray  or 
radium  are  the  patients  who  in  later  years  de- 
velop an  arthritis  with  the  tonsils  as  the  foci  of 
infection. 

DR.  KOOBS,  Closing:  I expected  that  I would 
stir  up  a hornet’s  nest  and  I have  done  it.  If  I 
can  get  most  of  you  to  consider  this  matter  in  a 


unbiased  way,  however,  I feel  that  my  efforts 
will  not  have  been  in  vain.  I said  nothing  against 
tonsillectomy  when  it  is  indicated.  The  paper 
was  too  long,  as  some  one  suggested,  but  I 
thought  it  was  necessary  to  mention  what  may 
be  considered  fundamentals,  in  order  to  make  my- 
self clear,  and  to  justify  my  dictum.  When  it  is 
printed,  if  you  will  be  good  enough  to  read  it 
over  carefully  I think  some  of  you  will  probably 
change  your  mind  in  some  respects.  I am  re- 
minded of  a modern  young  woman,  who  said  to 
the  doctor  after  the  baby  was  born,  “Well,  doc- 
tor, why  not  take  out  babys  appendix  right  away, 
while  you  are  treating  the  naval  cord,  because  it 
is  of  no  use.’’  Maybe  that  will  apply  to  the 
tonsils  according  to  some  view-points. 

■ ♦ 
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OBSERVATIONS  OF  A LARYNGOLOGIST 

R.  C.  Lynch,  New  Orleans  (Journal  A.  M. 
A.,  December  1.3,  1930),  relates  some  of  his 
experiences  in  practice  and  makes  some  clini- 
cal observations : for  instance,  vocal  nodules, 
either  in  young  children  or  in  adults,  a re- 
tention cyst,  and  the  earliest  manifestation  of 
cancer  are  the  only  tumors  that  grow  from 
the  free  edge  of  the  vocal  cords.  Fibroma, 
angioma  and  their  combinations,  peduncu- 
lated tumors  of  various  types,  all  start  on  the 
under  or  the  upi)er  surface  of  the  cord ; this 
is  also  true  of  hemorrhagic  blebs.  Contact 
ulcers  are  the  results  of  excessive  abuse  of  the 
voice  during  acute  inflammatory  reaction.  All 
other  ulcers  are  of  special  etiology.  A simple 
chronic  ulcer  never  occurs  in  the  larynx;  its 
etiology  must  be  sought  for.  Single  })edun- 
culated  ])apilloma  in  the  child  is  different  in 
its  behavior  from  the  multiple  type;  the  prog- 
nosis is  better.  Dissection  with  the  aid  of  sus 
pension  gives  the  best  results.  The  same  tumor 
in  the  adult  is  practically  always  malignant. 
The  earliest  carcinoma  of  the  larynx  springs 
from  the  middle  third  of  the  vocal  cord.  Eight 
cases  of  meta.stasis  to  the  lung  have  been  ob- 
served in  truly  intrinsic  cases,  all  discovered 
by  accident,  four  substantiated  by  autopsy. 
Diathermy  coagulation  under  suspension  is 
of  real  value  in  properly  selected  cases; 
chloroform  is  used.  All  laryngectomies  are 
done  in  one  stage.  Biopsy  should  he  done 
only  if  operation  is  agreed  to;  under  this 
plan,  no  evidence  of  harm  thus  far  occurred. 
Deficiencies  in  diet,  allergic  states,  endocrine 
unbalance  and  low  akinetic  exposure  from  the 
etiologic  (piadrad  of  sinus  disease  in  children; 
any  one,  any  combination  or  all  four  may  b(: 
the  fault.  Infection  with  pathologic  change 
(Continued  on  pages  150-1  60) 
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Editorials 


A CHRISTMAS  GREETING 

/ ivill  honor  Christmas  in  my  heart 
And  try  to  keep  it  all  the  year. 

■ — Charles  Dickens. 

Once  again  comes  the  great  festival  of  the 
year,  Christinas,  and  throughout  all  Christen- 
dom there  will  be  .joy,  feasting,  gift  giving, 
social  visiting  and  the  reiteration  of  the  fami- 
liar words,  “Glory  to  God  in  the  highest,  and 
on  earth  peace,  good  will  toward  men,”  from 
pulpit  and  pre.ss. 

Hundreds  of  writers  in  prose  and  poetry 
have  written  of  this  festival,  dating  as  it  does 
to  centuries  before  Christianity  arrived  when 
the  ancient  sun  worshippers  observed,  the  new 
birth  of  the  sun  after  the  shortest  day,  and 
which  festival  was  adopted  as  the  anniversary 
of  the  birth  of  Christ,  the  Son  of  Man,  the 
actual  date  being  nowhere  recorded. 

Almost  all  who  have  written  their  views  on 
Christmas,  stressing  what  they  call  “the  spirit 
of  Christmas”  and  the  yuletide,  inferentially 
convey  the  idea  of  a one-day  celebration. 
Shake.speare  wrote  “This  day  shall  change  all 
griefs  and  quarrels  into  Love.”  “This  day” 
seems  to  be  the  burden  of  their  songs  and 
maxims.  One  writer  indeed,  Susan  Coolidge, 
wrote  in  a somewhat  different  strain.  She 
said : 

“ ITc  ring  the  bells  and  we  raise  the  strain. 
We  hang  up  garlands  everywhere 
And  bid  the  tapers  twinkle  fair, 

And  feast  and  frolic — and  then  we  go 
Back  to  the  same  old  lives  again.” 

Is  not  the  Dieken’s  idea  infinitely  better — 
to  keep  the  Christmas  spirit  all  the  year? 

It  is  not  enough  to  spread  around  good 
cheer,  joy,  good  feeling  for  a day  and  go  back 
on  the  morrow  to  selfishness,  greed,  indiffer- 
ence to  others’  troubles  and  need — just  as 
there  are  those  who  are  religious  on  Sunday 
and  forget  religion  all  the  week. 

It  is  useless  to  deny,  however  optimistic  as 
we  may  be,  that  prosperity  has  not  yet  re- 
turned. There  is  much  unemployment  in  Ark- 
ansas, as  well  as  elsewhere ; the  drouth  has 
caused  heavy  lo.sses,  there  is  distress,  poor 
business,  bad  conditions — all  the  more  reason 
and  the  greater  need  that  we  keep  the  Christ- 
mas spirit  all  the  year  rather  than  to  give  a 
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few  <j'it'ts  to  friends  and  kinfolks  and  i)erhaps 
some  food  and  elothinfi-  to  the  needy  just  for 
a day  and  then  for^jet  the  virtues  of  generosity 
and  hel])fulness  to  such  as  are  less  fortunate 
than  ourselves. 

As  to  conditions  being  unsatisfactory,  it  is 
well  to  recall  the  words  of  the  poet  Dryden  ; 
“The  good  we  have  enjoyed  front  Heaven’s 
free  will 

Ajid  shall  tve  inurtnur  io  endure  the  illf” 

Granted  that  conditions  are  bad — they 
might  be  worse  and  we  have  cause  to  be  thank- 
ful that  they  are  not  worse.  When  the  library 
of  Valincourt  Avas  destroyed  by  fire  he  said 
“A  man  must  have  profited  very  little  by  his 
books  if  they  have  not  taught  him  how  to  part 
with  them.”  Seneca  wrote  a great  truth  in 
the  lines  “Misfortunes  cannot  be  avoided; 
but  they  may  be  sweetened  if  not  OA^ercome 
and  our  lives  made  happy  by  jthilosophy.  ” 
Mankind  is  giA'en  to  Avorrying  over  trifles, 
forgetting  that  in  fact  everything  matters  a 
little,  but  nothing  matters  very  much. 

And  so,  in  Avishing  our  readers  a happy 
Christmas,  Avhich  Avill  be  made  happier  by 
helping  happiness  to  others,  Ave  will  again 
commend  to  their  attention  the  Avords  Avith 
Avhich  Ave  began : 

“I  will  honor  Christmas  in  my  heart 
And  try  to  keep  it  all  the  year.” 


SUPREME  COURT  OF  MINNESOTA  UP- 
HOLDS BASIC  SCIENCE  LAW 

On  October  10,  1930,  the  Supreme  Court  of 
this  State  declared  the  1927  Basic  Science  LaAV 
constitutional  in  a splendid  opinion  Avritten 
by  the  lion.  AndrcAv  Holt,  Associate  Justice. 
The  decision  of  the  Court  Avas  unanimous. 
The  rendering  of  this  decision  is  of  tremen- 
dous im])ortauce  not  only  to  the  people  of  the 
State  of  Minnesota,  but  to  the  medical  pro- 
fession as  Avell.  It  is  the  first  time  in  the  his- 
tory of  the  United  States  that  the  constitu- 
tionality of  a Basic  Science  LaAv  has  been 
jAassed  upon  by  a State  Court  of  last  resort. 
Again  Minnesota  pioneers  in  the  field  of  leg- 
islation designed  to  more  adequately  protect 
the  jAublic  health,  to  raise  the  standards  of 
the  medical  jArofession,  to  eliminate  quackery 
and  to  make  it  possible  to  more  effectively  dis- 
pose of  the  quacks  avIio  for  years  have  been 
preying  uiAon  the  sick. 


The  Minnesota  Basic  Science  Law  Avas  en- 
acted on  A]Aril  12,  1927.  It  Avas  passed  in 
tlie  Senate  by  a A'ote  of  sixty-one  to  tAvo.  It 
Avas  then  jAassed  in  the  House  by  a vote  of  one 
hundred  eleven  to  seven.  Thereafter  it  Avas 
repassed  in  the  Senate  by  a A'ote  of  forty-four 
to  one.  The  overAvhelming  Amte  in  favor  of 
the  laAv  clearly  indicates  the  Avonderful  Avork 
done  by  the  IMinnesota  State  IMedieal  Associa- 
tion and  the  Legislative  Committee  headed 
by  the  very  able  Dr.  H.  M.  Johnson  of  DaAV- 
son.  The  vote  also  indicates  the  broad-minded 
and  receptive  attitude  on  the  part  of  the  Leg- 
islatui-e  to  enact  a laAv  that  Avas  extensNe  in 
its  scope  and  one  that  had  provisions  in  it 
for  the  CAiforcement  of  the  laAV  after  its  en- 
actAuent.  The  laAv  is  a tribute  to  the  intelli- 
gence of  the  Legislature  and  Ave  feel  th-ir 
credit  .should  be  given  AA’here  credit  is  due, 
particularly  in  these  days  of  unrest  and  crid- 
cism. 

FolloAving  the  enactment  of  the  Basic 
Science  LaAv  the  State  Board  of  Medical  Ex- 
aminers set  in  motion  the  machinery  provided 
in  the  laAv  for  its  enforcement.  The  annual 
registration  fee  paid  in  January  of  each  year 
by  CA^ery  plqysician  and  surgeon  registered  in 
this  State  Avas  made  available  for  the  enforce- 
ment of  the  A’arious  provisions  of  the  laAV. 
This  money  is  in  the  custody  of  the  State 
Treasury  and  is  expended  by  the  Board  as 
the  laAV  reqAAires.  The  Medical  Board  has 
been  engaged  in  a Augorous  campaign  of  prose- 
cuting those  Avho  haA’e  been  practicing  heal- 
ing in  the  State  without  laAvful  right.  The 
Board  is  also  making  every  eff’ort  to  make 
Minnesota  as  uninviting  as  possible  for  quacks 
in  other  States.  We  are  certain  that  the 
Board  has  the  united  supjAort  of  every  mem- 
ber of  the  medical  profession  in  their  efforts. 
It  Avas  this  AA'ork  on  the  part  of  the  Medical 
Board  in  connection  Avith  a recent  case  that 
precipitated  the  present  decision  iiA  the  Su- 
preme Coui’t. 

The  o])inion  Avritten  by  Justice  Holt  clearly 
indicates  that  very  careful  consideration  Avas 
given  the  hiAV  and  it  is  interesting  to  note 
some  of  the  matters  contained  in  the  opinion. 
Before  this  is  done  it  might  be  Avell  to  consider 
some  of  the  objections  raised  against  the 
laAv.  The  first  serious  objection  raised  against 
the  law  Avas  that  the  Legislature  had  no  right 
to  authorize  the  issuance  of  Basic  Science  cer- 
tificates to  those  laAvfully  engaged  in  the  prac- 
tice of  healing  at  the  time  of  the  pas.sage  of 
the  law.  To  this  the  Court  said : 
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“The  law  is  neither  arbitrary  nor  nnreas- 
onahle  in  the  respect  of  treating  those  already 
licensed  as  compared  with  those  to  be  licensed 
after  May  1,  1927.” 

The  Court  further  said : 

“No  one  can  legitimately  object  to  laws 
raising  the  standard  of  knowledge  which 
might  aid  in  the  treatment  of  human  ills 
by  those  engaged  in  that  calling.’’ 

Another  contention  against  the  law  was  that 
it  was  unreasonable  and  arbitrary  for  the 
Legislature  to  classify  those  engaged  in  the 
practice  of  healing.  That  is,  to  make  special 
provision  for  dentists,  nurses,  midwives,  mas- 
seurs and  the  like. 

To  this  contention  the  Court  said : 

‘ ‘ Eacli  occupation  comes  in  contact  with  the 
human  body  and  may  affect  its  well-being, 
but  none  of  them  relates  to  what  is  generally 
understood  as  taking  charge  of  persons  af- 
fected with  disease  or  bodily  injury  to  effect 
a cure,  if  we  except  dentists.’’ 

The  Court  further  said : 

“With  the  wi.sdom  of  legislative  classifica- 
tion, courts  are  not  concerned.  In  laws  of 
this  sort  all  evils  cannot  be  reached  at  once, 
nor  every  desirable  object  gained  in  one  legis- 
lative session.’’ 

We  Avish  to  emphasize  the  significance  of 
fhe  last  quotation.  It  is  not  possible  in  this 
day  and  age  to  secure  the  enactment  of  every 
desirable  law  at  one  session  of  the  Legislature. 
Conditions  change ; new  methods  of  quackery 
are  devised ; new  cults  are  formed  and  laws 
must  necessarily  be  enacted  from  time  to  time 
to  meet  these  conditions.  The  Court  clearly 
emphasizes  the  right  of  the  Legi.slature  to 
recognize  degrees  of  harm  and  to  proceed  step 
by  ste])  and  to  enact  laws  that  presumably  hit 
the  evil  where  it  is  most  felt. 

Minnesota  Medicine. 
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Abstracts 


USES  AND  LIMITATIONS  OF  SKIN 
TESTS  IN  ALLERGY 
In  recent  years  the  use  of  protein  skin  tests 
in  the  etiologic  diagnosis  of  allergic  disease 
has  become  ijicreasingly  popular.  Because  of 
the  inherent  difficulties  and  limitations  of 
these  tests,  much  disapi)ointment  and  criti- 
cism have  resAilted,  asserts  Samuel  M.  Fein- 
berg,  Chicago  (Journal  A.  M.  A.,  Nov.  29, 
1930).  Sensitization  tests  should  be  consid- 


ered only  as  laboratory  guides.  There  are 
many  limitations  to  the  value  of  skin  tests  in 
allergy.  Negative  skin  tests  do  not  necessarily 
mean  an  absence  of  sensitization  to  these  sub- 
stances. PositiA^e  tests  do  not  necessarily  in- 
dicate the  cause  of  the  clinical  symptoms. 
Comidicating  factors  may  be  more  important 
than  the  allergy.  The  difficulties  may  he  met 
chiefly  by  employing,  AAdien  necessary,  other 
methods  of  testing,  sAieh  as  intracutaneous, 
suhcutaneoiAs,  conjunctiAml,  nasal  and  passive 
transfer ; by  clinical  trials  and  elimination 
diets ; by  a broad  knoAAdedge  of  the  clinical 
correlation  and  clinical  experience  in  allergy ; 
and  by  a AA’illingness  on  the  part  of  the  clini- 
cian to  consider  other  causes  than  allergy. 


CLINICAL  SIGNS  OF  HEART  DISEASE 
James  B.  Herrick,  Chicago  (Journal  A.  M. 
A.,  Nov.,  29,  1930),  asks:  Why  should  not 
physicians  employ  in  diagnosis  the  classifica- 
tion suggested  by  the  Heart  Committee  of  the 
Ncav  York  Tuberculosis  and  Health  Associa- 
tion, AA’hich  is  in  conformity  Avith  the  nomen- 
clature for  cardiac  diagnosis  approA^ed  by  the 
American  Heart  Association?  The  case  of 
aortic  leak  might  then  be  called  syphilitic  aor- 
titis Avith  aortic  regurgitation,  cardiac  hyper- 
trophy, regular  sinus  rhythm,  class  2 A;  i.  e., 
activity  slightly  limited.  Here  the  etiologic 
and  ])athologic  anatomic  features  are  plainly 
set  forth  Avith  the  clinical  and  functional  facts 
also  considered.  The  case  of  mitral  stenosis 
may  be  described  as  rheumatic  mitral  disease 
AAuth  stenosis,  auricular  fibrillation  AA’ith  ac- 
tivity seriously  limited,  classed  briefly  as  class 
2-B.  Again,  etiology,  anatomic  pathologic  le- 
sion and  functional  capacity  are  expressed. 
All  of  these  features  may  with  advantage  be 
included  in  the  diagnosis.  In  a discussion  of 
clinical  signs  of  heart  disease  with  particular 
reference  to  etiology,  the  questions  involved 
are  difficult,  the  ansAvers  someAvhat  uncertain. 
Too  many  cases  are  encountered  in  aaTucIi  even 
Avith  greatest  care  the  cause  of  the  cardiac 
symptoms  may  escape  detection.  But  it  is  only 
by  trial  and  search  that  knoAvledge  Avill  come. 
The  search  for  causes,  the  comparison  of  re- 
sults, together  Avith  statistical,  clinical  and 
necrojAsy  studies  Avill  enable  one  to  be  more 
accurate  in  the  diagnosis  than  has  been  the 
ease  in  the  past.  To  be  impressed  by  the  lack 
of  uniformity  in  diagnosis,  one  has  only  to 
go  to  the  health  department  of  any  large  city 
and  look  over  the  causes  of  death  as  recorded 
on  the  death  certificates.  Syphilis  as  a cause 
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i.s  rarely  imt  down,  larfi'ely  beeause  of  the  phy- 
sician's  desire  to  shield  the  re])ntation  of  the 
dead  man  and  his  family.  Pericarditis,  endo- 
carditis and  myoeardis  and  angina  pectoris 
are  in  evidence.  On  the  whole,  the  diagnoses 
are  vagne  and  lack  nniformity.  A statement 
on  the  death  certificate  as  to  the  cause  of  the 
disease,  or  even  that  the  cause  was  uidcnown, 
would  he  helpful.  It  would  show  to  the  stu- 
dent of  statistics  that  this  point  had  been  con- 
sidered and  would  ]iermit  of  deductions  that 
would  otherwise  he  unwarranted.  Herrick  of- 
fers suggestions. 

♦ 

TRAUMATTC  RUPTITtE  (W  STOMACH 
By  A.  S.  Buch.vnan,  Prescott 

J.  B.  J.,  age  34.  Flooring  mill  laborer. 
Ate  hearty  lunch  at  about  12  o’clock,  noon. 
Returned  to  work  at  one  o’clock  P.  M.  At 
about  1 :15  a small  piece  of  timber  became 
jammed  in  a rapidly  revolving  circular  cut- 
off saw  and  was  violently  thrown  against  the 
]>atient,  striking  him  over  the  e])igastrium. 

He  was  not  forced  off  his  feet  by  the  im- 
l)act,  hut  experienced  a dull  weakening  sen- 
sation in  the  abdomen  and  had  to  lie  down. 
Immediately  a copius  perspiration  came  over 
him  and  when  first  examined,  ])ulse  was  110 
and  thready,  and  all  symptoms  of  surgical 
shock  were  present.  There  was  no  sign  of 
an  injury  to  the  abdominal  wall.  The  abdo- 
men generally  was  held  rigid,  hut  was  not 
boardlike,  and  the  patient  .sat  up  to  remove 
a tight  garment.  There  was  no  dullness  in 
the  flanks. 

Liver  dullness  was  present,  and  there  was 
no  hyperesthesia  to  pin  reflex.  Patient  com- 
plained of  some  pain  in  lower  abdomen  which 
radiated  to  te.sticles.  Trine  was  clear  and  nor- 
mal in  api)earance.  I decided  to  wait  for  fur- 
ther signs;  after  about  five  hours  pulse  was 
120  and  di.stinct  signs  of  tympanites  and  the 
leiicocyte  count  was  15,300. 

He  was  therefore,  given  a general  anesthe- 
tic and  the  abdomen  was  opened.  On  enter- 
ing the  abdomen,  by  a right  rectus  incision, 
the  first  thing  to  come  into  view  was  found 
to  be  cabbage  and  buttermilk  (which  was 
eaten  for  lunch).  The  stomach  was  found  to 
have  a ragged  slit,  which  would  easily  admit 
three  fingers,  along  the  anterior  surface  and 
near  the  greater  curvature  in  the  pyloric  end 
of  the  stomach.  There  were  no  signs  of  any 
ulcer  present,  nor  were  there  any  indications 
of  any  other  injury  to  other  viscus.  The 
laceration  was  repaired  by  sewing  the  mucus 


coat  with  ])Iain  catgut  with  a second  row  of 
stitclies  of  the  i)eritonia  coat,  using  No.  1 ten 
day  chromic.  A peritoneal  toilet  was  per- 
formed and  a drainage  tube  was  i)laced  in 
the  under  surface  of  the  liver  and  another  in 
the  abdomen. 

The  i)atient  had  a temperature  of  100  de- 
grees the  following  morning,  but  subsided  at 
the  end  of  twenty-four  hours.  Had  very  lit- 
tle })ain  and  left  the  hospital  the  12th  day 
com])letely  recovered. 

• ♦ 

Personal  and  News  Items 


Dr.  and  Mrs.  P.  H.  Phillips  of  Ashdown 
visited  in  Little  Rock  this  month. 


Dr.  George  Hughes  of  Siloam  Springs  vis- 
ited in  Little  Rock  last  month. 


Dr.  0.  H.  King  of  Hot  Springs  is  the  new 
president  of  the  local  Kiwanis  Club.  Drs. 
Tribble,  Proctor  and  Sullivan  are  on  the  board 
of  governors. 


Dr.  D.  A.  Rhinehart  of  Little  Rock  attended 
the  meeting  of  the  Radiological  Society  of 
North  America,  which  was  held  in  Los  Ange- 
les, December  1-5. 


We  regret  to  announce  the  death  of  Dr. 
Erton  Poynor  of  Stillwell,  Oklahoma,  bro- 
ther of  Dr.  W.  H.  Poynor  of  Harrison.  Dr. 
Poynor  died  in  Louisville,  Kentucky,  while 
attending  the  meeting  of  the  Southern  Medi- 
cal Association  last  month. 


More  than  forty  physicians  attended  the 
meeting  of  the  Ninth  Councilor  District  held 
November  4,  at  the  Hotel  Seville,  Harrison. 
Among  the  Little  Rock  physicians  on  the  pro- 
gram included  Drs.  Kirby,  Hinkle  and  Parm- 
ley. 


A sectional  meeting  of  the  American  Col- 
lege of  Surgeons  for  members  in  Arkansas, 
Oklahoma,  and  Texas  will  be  held  in  Little 
Rock,  January  9-10.  Dr.  W.  P.  Smith  is 
chairman  of  the  Committee  on  Arrangements; 
Dr.  11.  Fay  H.  Jones  is  secretary  of  the  local 
committee  and  Dr.  Dewell  Gann,  Jr.,  will 
have  charge  of  publicity. 
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Pulaski  County  Medical  Society  elected  the 
followiuo’  officers  for  1931 ; Dr.  J.  II.  Sander- 
lin,  President;  Ur.  J.  A.  Summers,  Vice-Presi- 
dent ; Dr.  Earle  II.  White,  Secretary  and  Dr. 
Wm.  K.  Bathurst,  Treasiu’er. 

Dr.  D.  W.  Goldstein  of  Fort  Smith  pre- 
sented a paper  on  the  Tragedies  of  Derma- 
tology, before  the  Pulaski  County  Medical 
Society,  Novemher  17. 

Arkansas  physicians  who  attended  the 
Southern  Medical  Association,  November  12- 
1 4,  at  Louisville  include : 

Wm.  R.  Bathurst,  Gordon  Hastings,  Louis 
K.  Brown,  Wm.  E.  Jones,  M.  J.  Kilbury, 
Oliver  C.  MeLson,  Madeline  M.  Melson,  D.  A. 
Khinehart,  Harvey  S.  Thatcher,  and  H.  E. 
Von  Haam  of  Little  Rock;  W.  V.  Laws,  Geo. 
B.  Fletcher,  and  H.  King  AVade  of  Hot 
Springs;  E.  L.  Beck  of  Texarkana;  J.  P. 
Slater  of  El  Dorado;  J.  E.  AIcGuire  of  Pig- 
got  ; John  T.  Hunn  of  Harrisburg. 

At  the  meeting  of  the  State  Medical  Board 
held  in  Little  Rock,  November  11,  1930,  the 
license  of  Dr.  W.  AV.  Hornsby  of  North  Lit- 
tle Rock  was  revoked  on  the  grounds  that  he 
had  been  convicted  of  Narcotic  A^iolation. 

The  license  of  Abraham  AI.  Goldstandt, 
which  had  been  issued  upon  reciprocity  from 
Ohio  was  revoked  on  the  grounds  that  the 
Credentials  ujDon  which  this  certificate  was 
issued  had  been  revoked  in  Ohio. 

The  following  license  have  been  issued  by 
recijjrocity  since  the  last  report. 

1.  Roy  E.  Speidel,  from  Missouri. 

2.  S.  Allen  Collom,  Jr.,  from  Tennessee. 

3.  Newton  A.  Seehorn,,  from  Missouri. 

4.  Gordon  Hastings,  from  Virginia. 

5.  Harry  H.  Preston,  from  Louisiana. 

().  Alalcom  C.  Johnson,  from  Illinois. 

7.  James  R.  AA^illianis,  from  Alissouri. 

8.  Harry  0.  Lynch,  from  Louisiana. 

9.  Alorgan  I.  Nederhiser,  from  Iowa. 

10.  Junius  B.  Futrell,  from  Tennessee. 

11.  Chas.  R.  Townsend,  from  Kansas. 

12.  Cecil  Riggall,  from  Louisiana. 

13.  Gny  A.  Caldwell,  from  Mississippi. 


LOOKING  AT  LOUISVILLE 
By  0.  C.  Melson,  M.  D.,  Little  Rock 
AVhatever  else  Louisville  is  famous  for  we 
must  add  to  the  list  the  Southern  Medical  Con- 
vention, November  11  to  14th.  There  were 
four  days  of  concentrated  medical  informa- 


tion, interspersed  with  a little  trap  shooting, 
golf  and  other  entertainments. 

It  is  impossible  at  a meeting  of  the  magni- 
tude of  the  Southern  Aledieal  for  one  man  to 
hear  all  the  papers.  First  two  days  were  given 
over  to  general  clinical  sessions,  all  of  which 
were  held  in  the  main  auditorium  of  the  Col- 
iimbia  Auditorium.  The  next  two  days  com- 
prised a section  meeting,  and  in  order  to  hear 
some  of  the  interesting  papers  one  needed 
seven-league  hoots,  and  a dual  personality. 

Doctor  John  J.  Moren,  of  Louisville,  pre- 
sented some  eases  illustrating  post-encephali- 
tic phenomena.  Parkinsonian  type.  The  high 
points  which  he  stressed  were  the  resemblance 
of  these  cases  to  the  paralysis  agitans  so  famil- 
iar to  all  practitioners;  the  preceding  his- 
tory of  an  acute  infection  simiilating  an  at- 
tack of  influenza ; and  the  use  of  stramonium, 
grains  1-2,  twice  a day  for  the  rigidity  and  hy- 
oscin  for  the  tremor.  After  a five  minute  in- 
termission, Doctor  AA^illiam  E.  Gardner,  of 
Louisville,  demonstrated  a case  of  Jamaica 
Ginger  paralysis.  In  his  discussion  he  brought 
out  what  the  i)aralysis  was  due  to.  It  is  tri- 
ortho-cresol  phosphate.  The  paralysis  is  simi- 
lar to  a multiple  neuritis,  and  the  history  of 
inhibition  of  a solution  of  Jamaica  Ginger  is 
necessary  in  making  a diagnosis. 

Another  intere.sting  and  instructive  pre- 
sentation in  this  .series  of  “home  town”  clinics 
was  that  by  Doctor  J.  D.  Allen  on  the  Schil- 
ling differential  blood  count.  This  is  of  es- 
pecial value  to  the  clinician  in  the  diagnosis 
and  prognosis  of  pyogenic  infections.  While 
the  technique  is  a little  complicated,  neverthe- 
less the  assistance  which  the  count  renders 
amply  justifies  the  trouble.  It  .should  be  in- 
stituted in  every  laboratory. 

These  were  just  a few  of  the  clinics  held  on 
November  11th,  and  in  spite  of  competition  by 
the  American  Legion  parade  they  held  the  in- 
terest of  all  those  present. 

The  second  day,  twenty-five  minute  papers 
were  given  in  the  various  branches  of  medical 
science  by  experts.  On  this  day,  the  presi- 
dent-elect of  the  American  Medical  Associa- 
tion, E.  Starr  Judd,  told  of  the  historical 
development  of  biliary  surgery.  He  began 
at  the  time  of  Galen  and  brought  it  up  to  the 
present  day.  Nutritional  research  in  the  south 
was  the  subject  of  Roe  Remington  of  Charles- 
ton, South  Carolina.  Under  this  head  he  de- 
scribed work  being  done  in  his  laboratory  on 
the  mineral  content  of  food.  Among  other 
points  of  interest  he  showed  the  iodin  eon- 
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tent  of  foods  in  different  ports  of  South  (hiro- 
lina,  and  their  relationship  to  endeinie  o'oitre. 
Doctor  fl.  11.  IMusser  of  New  Orleans  ji'ave  a 
elinie  on  the  blood  in  disease,  with  illustra- 
tive eases,  especially  of  the  anemias. 

After  these  two  days  of  concentrated  medi- 
cine. the  section  meetings  he^ian  and  the  con- 
ventioner  developed  a hop,  skij),  and  jump. 
In  medicine,  the  visiting-  essayist  was  C.  C. 
Sturgis  of  Ann  Ilarhor,  IMichigan.  He  pre- 
sented his  studies  on  the  treatment  of  ])erni- 
eious  anemia.  It  was  of  a historical  nature 
and  showed  how  the  idea  that  desiccated  i)ig 
stomach  might  he  of  value  in  the  treatment  of 
])rimary  anemia  originated.  He  also  showed 
the  results  obtained  by  its  clinical  use.  Doctor 
Kinsella,  of  Saint  Louis,  showed  in  a j)aper 
how  salicylates  acted  in  rheumatic  fever.  It 
was  his  opinion  that  they  decreased  sw'elling 
and  heat  through  some  type  of  allergic  ])he- 
nomenon.  lie  discounted  the  probable  anti- 
sei)tic  action  of  the  salicylates. 

Jumping  from  medicine  to  pediatrics  we 
heard  a paper  by  Fritz  IL  Talbot  of  Boston, 
on  childhood  endocrine  disturbances.  In  ad- 
dition to  being  a fluent  si)eaker.  Doctor  Tal- 
bot had  a wonderful  collection  of  pictures  il- 
lustrating the  various  types  of  endocrine  dy- 
serasia.  Doctor  Balyeat’s  movies  of  allergic 
manifestations  in  children  shoAved  a consider- 
able ingenuity  as  -well  as  jihotographic  skill. 

The  section  on  neurology  and  psychiatry 
had  a number  of  interesting  titles.  The  con- 
tents of  the  discussion,  however,  will  have  to 
be  digested  by  this  conventioner  in  the  Jour- 
nal of  the  Southern  Medical  Association,  for 
the  simple  reason  that  he  could  not  be  in  two 
places  at  once. 

In  the  section  on  radiology.  Doctor  D.  A. 
Rhinehart  presented  an  interesting  study  on 
gas  and  air  in  the  soft  tissues.  I believe  he 
had  diagnosed  eleven  cases  of  gas  infection  by 
x-ray  alone.  The  guest  si)eaker  in  this  sec- 
tion,, Bransford  Lewis  of  Saint  Louis,  showed 
the  results  of  the  use  of  urosclectan  in  pye- 
lography. This  excited  considerable  discus- 
sion by  the  section. 

In  the  section  on  bone  and  joint  surgery. 
Doctor  H.  S.  Ilench  gave  the  indications  and 
possible  results  from  the  treatment  of  chronic 
infectious  arthritis  by  sympathetic  ganglion- 
ectomy  and  ramisectomy.  While  the  opera- 
tion is  still  young  there  is  a small  percentage 
of  patients  who  have  received  complete  relief. 
It  is  hoped,  as  the  type  of  cases  upon  which  it 
is  used  becomes  more  select,  that  it  will  be  a 


useful  adjunct  in  the  treatment  of  aidhritis. 

While  the  pi-ogram  was  chiefly  concerned 
with  medical  i)apers  those  who  wished  to 
w'eather  the  rain  and  soggy  turf  jJayed  golf. 
From  all  rei)orts  it  was  great  sport.  Others 
waited  for  the  traps  to  be  sprung.  Another 
great  sport.  Lastly,  but  not  by  any  means 
the  least,  must  be  mentioned  Green  River,  Old 
Hickory  and  other  well  known  brands. 

It  w-as  a great  convention.  Those  who  missed 
it  should  antici])ate  attending  the  next  one; 
those  who  attended  will  have  many  happy 
memories. 


REPORT  OF  WOMAN’S  AUXILIARY  TO 
THE  SOUTHERN  MEDICAL  ASSO- 
CIATION AT  LOUISVILLE,  KY., 
NOVEMBER  II,  1930 
By  Mrs.  M.  J.  Kiliu-ry,  Little  Rock 

The  first  assembling  of  delegates  and  visi- 
tors was  an  informal  tea  held  Monday  after- 
noon, November  10,  at  the  Woman’s  City 
Club.  This  affair  was  marked  by  cordiality 
of  the  hosts.  Many  old  friends  Avere  met  and 
many  neAv  aeciuaintances  Avere  made.  A Grand 
Ball  and  President’s  Reception  Avas  given  that 
night  Avith  several  hundred  in  attendance. 
This  Avas  a very  brilliant  pai’ty  and  shoAved 
that  the  Loui.sville  hosts  has  spared  neither 
time  nor  expense  in  planning  for  the  visitors 
entertainment. 

Tuesday  morning  the  Woman’s  Auxiliary 
session  opened  officially  Avith  Mrs.  J.  NeAvton 
BraAAmer  of  Atlanta,  Ga.,  jiresiding.  All  of- 
ficers Avere  introduced.  Then  the  roll  call  of 
delegates  from  the  different  States  AA-as  heard. 
There  Avere  three  ]U‘esent  from  Arkansas.  Af- 
ter an  interesting  business  meeting  a luncheon 
Avas  held  in  the  Crystal  Ball  Room  of  the 
BroAvn  Hotel.  At  that  time  a nationally  knoAvn 
speaker  Avas  heard  and  a A^ery  elaborate  lunch*- 
eon  Avas  serA^ed  to  i)robably  five  hundred. 
In  the  afternoon  the  reports  from  the  States 
Avere  read.  Arkansas’  rejiort  compared  A-ery 
favorably  Avith  the  other  reports.  The  slate 
from  the  nominating  committee  Avas  then 
asked  to  be  read.  It  Avas  unanimously  adopted. 
The  folloAving  officers  Avere  elected ; 

Mrs.  F.  A.  Collom,  Texarkana,  Tex.,  Presi- 
dent. 

Mrs.  • Chas.  E.  Oates,  Little  Rock,  Ark., 
President-Elect. 

Ml'S.  Geo.  A.  Hendon,  Loui.sville,  First  Vice- 
President. 

Mrs.  Milton  C.  LeAvis,  Nashville,  Tenn.,  Sec- 
ond Vice-President. 
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Mr.s.  AValter  S.  Swann,  lluning’ton,  W.  Va., 
Recording'  Secretary. 

Mr.s.  F.  Allen  Collom,  Jr.,  Texarkana,  Tex., 
Corresponding  Secretary. 

Mrs.  Southgate  Leigh,  Norfork,  Va.,  Treas- 
urer. 

Mrs.  Edward  Jelks,  Jacksonville,  Fla.,  Par- 
liamentarian. 

Mrs.  A.  Street,  Vicksburg,  Miss.,  Historian. 

These  officers  were  installed  and  then  fol- 
lowed adjournment,  the  next  meeting  to  be 
held  in  New  Orleans,  La. 

The  entertainment  committee  were  not  yet 
satisfied,  however,  so  continued  with  their  hos- 
pitality by  giving  a most  elaborate  dinner  and 
musicale  Thursday  night  at  the  Pendennis 
Club,  the  most  luxurious  men’s  club  in  the 
south.  Friday,  the  visitors  were  taken  by 
motor  to  visit  the  “Old  Kentucky  Home,”  a 
very  intere.sting  place.  Saturday,  a motorcade 
left  Louisville  for  Frankfort,  Ky.,  for  the  un- 
veiling of  the  monument  to  Dr.  Ephriam  Mc- 
Dowell. 

Becaiise  of  the  cordiality,  hospitality  and 
attention  we  had  received  during  the  entire 
time,  we  left  with  a feeling  of  great  apprecia- 
tion and  friendline.ss  for  our  Louisville  hosts 
and  the  State  of  Kentucky. 


THE  STATE  PLAN  FOR  REHABILITA- 
TION AND  EDUCATION  OF 
CRIPPLED  CHILDREN 
As  Supervised  by  the 
Arkansas  Crippled  Children’s  Commission 
By  Mrs.  J.  S.  Jenkins,  Pine  Bluff 
After  careful  study  by  the  Arkansas  So- 
ciety for  Crippled  Children  relating  to  the 
crippled  child  jiroblem  in  Arkansas,  a prac- 
tical and  economical  plan  looking  towards  the 
greatest  good  for  the  greatest  number  of 
crippled  children  in  the  State  was  formulated. 
This  plan  was  presented  to  the  Legislature  in 
1929  for  the  State’s  approval  and  adoption. 

When  the  State  was  asked  to  take  the  lead- 
ing role  in  an  attempt  to  solve  the  problem 
of  the  crippled  child,  it  did  so  not  entirely 
from  a humanitarian  standpoint,  but  rather 
as  a practical  and  economic  problem  for  the 
State  to  solve.  The  crippled  child  with  its 
warped  and  twisted  body  has  a strong  heart 
appeal,  but  is  not  an  emotional  problem  to  be 
solved  by  sympathy  alone.  It  is  a compli- 
cated and  highly  technical  one  requiring 
specialized  services  in  the  fields  of  profes- 
sional, hospital,  educational,  social  service. 


health,  pre-vocational  and  vocational  guid- 
ance and  follow-up.  Not  one  of  these  without 
the  other,  but  all  together  as  a whole.  It  is 
one  which  may  be  solved  only  by  intelligent 
Avays  and  means  of  locating,  caring  for,  edu- 
cating and  training  such  persons. 

AVhen  the  State  assumed  this  responsibility 
it  set  up  a plan  or  program  Avhich  makes 
available  to  those  handicapped  wherever  they 
may  live,  the  highest  type  of  service  which 
may  be  provided  locally,  but  supervised  by 
the  State.  It  is  a plan  Avhich  provides  that 
parents  and  guardians  do  all  in  their  power 
to  care  for  the  physically  handicapped  chil- 
dren for  Avhom  they  are  responsible,  yet  it 
recognizes  that  there  are  hundreds  of  chil- 
dren whose  parents  are  not  “indigent,”  but 
who  nevertheless  cannot  bear  the  expense 
of  long  drauui  out  orthopedic  treatment  and 
its  consequent  hospital  and  transportation 
costs.  An  official  State  department.  State 
body,  or  the  “machinery”  so  to  speak  AA-as 
created  to  supervise  and  carry  out  this  plan. 
This  department  is  the  State  Crippled  Chil- 
dren’s Commission. 

The  State’s  iJan  is  simple,  yet  adequate  and 
economical.  It  is  practicable  and  Avorkable 
and  one  that  insures  relief  and  education  to 
CA'ery  crippled  person  in  and  near  their  OAvn 
homes  and  brings  both  quantity  and  quality 
of  service  in  CA'ery  part  of  the  State,  as  well 
as  safeguarding  the  expenditure  of  public 
funds. 

Noav,  this  plan  is  concerned  only  Avith  those 
AA'hose  handicaps  are  solely  physical,  or  ac- 
cording to  Section  3 of  Act  356  of  the  1929 
Legislature,  “all  physically  handicapped  per- 
sons from  infancy  to  twenty-one  years  of  age 
AA'ho  by  reason  of  a physical  defect  or  infirm- 
ity, Avhether  congenital  or  acquired  by  acci- 
dent, injury  or  disease  and  who  is  or  may 
be  expected  to  become  totally  or  partially  in- 
capacitated in  respect  to  securing  an  educa- 
tion or  remunerati\'e  employment.” 

It  is  a plan  Avhich  Avill  bring  to  such  per- 
sons adequate  care  and  education  as  quickly 
as  possible  after  the  onset  of  crippling  con- 
ditions as  is  practical  and  proper  by  a com- 
plete folloAv-up  service.  To  many  who  haA'e 
so  long  believed  that  the  only  AA'ay  crippled 
children  may  receive  attention  is  to  place 
them  in  institutions  especially  built,  equipped 
and  operated  for  them  this  modern  plan 
adoiited  by  Arkansas  may  seem  in  direct  con- 
trast, but  it  is  a contrast  Avhich  Avhen  fully 
understood  Avill  prove  quite  as  popular. 
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Tlio  State  ])lan  does  not  inehide,  neitliei’ 
does  it  eonteniplate  buildinii'  or  maintaining 
State  institutions  for  ein]ii)led  children.  State 
institutions  are  not  necessary  and  woidd  in- 
volve an  unnecessary  outlay  of  ])td)lic  funds 
uliile  accomplishing  only  a minimum  amount 
of  good.  The  ))lan  already  set  up  is  one  of 
decentralization  -whieh  will  save  the  State  the 
expen.se  of  maintaining  eentralized  institix- 
tions. 

By  using  all  available  existing  facilities  the 
greatest  number  of  children  may  be  cared  for 
close  to  their  own  homes  as  possible  at  least 
exj)ense.  As  the  child’s  welfare  is  the  one 
objective.  The  benefits  of  a decentralize  sys- 
tem in  the  solution  of  the  crippled  child  prob- 
lem are  evident.  Communities  become  in- 
spired to  develop  their  own  available  facili- 
ties so  that  every  child  may  be  given  the  ad- 
vantage of  individual  attention  as  needed. 
This  is  condircive  to  the  happiness  of  the 
children  and  their  parents,  besides  saving 
large  sums  of  money  otherwise  necessary  for 
transi)ortation  and  overhead  expense.  It  is 
practical  because  it  brings  relief  to  all  in- 
stead of  to  the  privileged  few  and  with  least 
expense.  This  plan  appeals  to  statesmen  be- 
cause while  it  deals  with  politics,  it  prevents 
the  child  from  becoming  political  issiaes  and 
it  safeguards  the  expenditure  of  public  funds. 

It  is  a plan  which  places  the  State  in  a posi- 
tion to  know  the  causes  of  de])endency, 
whether  or  not  it  is  increasing  or  decreasing 
each  year  and  to  e.stimate  the  cost  to  the 
State,  and  it  i^rovides  the  Avays  and  means 
of  preventing  as  far  as  possible  social  liabil- 
ities. 

The  State  Crippled  Children’s  Commission 
has  certain  definite  and  specified  duties  ami 
State  authority  to  make  them  operative.  It 
is  important  and  necessary  for  the  State  to 
have  an  intelligent  and  expeditious  Avay  to 
locate  handicapped  persons,  so,  fir.st,  the  Com- 
mission is  empoAvered  to  arrange  for  and 
supeiwise  surveys  for  this  purpose  and  has 
the  authority  to  make  these  arrangements  Avith 
all  local  and  laAvful  authorities  such  as  local 
boards  of  education  and  health,  social  seiwice 
and  any  voluntary  agency  or  agencies  it  may 
designate  to  render  this  special  service.  Sec- 
ond, it  is  empoAvered  and  has  the  State  au- 
thority to  arrange  for  diagnostic  clinics  Avhere 
and  AA’hen  it  may  deem  necessary.  Diagnosis 
by  properly  qualified  experts  is  of  vital  im- 
portance and  must  be  made  available  as  close 
to  the  homes  of  the  children  as  possible. 


Third,  the  Commission  is  em])OAvered  and 
has  the  authority  to  provide  treatment,  braces, 
etc.,  and  to  arrange  and  eontract  Avith  any 
aiAproved  hospital,  conA'alescent  hospital  and 
school  for  attention  and  education. 

It  has  the  authority  to  plan  Avith  the  State 
suiierintendent  of  Public  Instruction  to  secure 
an  annual  enumeration  of  ci’ippled  ehildren 
and  to  Avork  Avith  local  boards  of  education 
for  proper  tuition  for  crippled  children  from 
their  res])ectiA'e  jurisdiction  aa'Iio  may  attend 
special  classes  in  connection  with  city  and 
county  schools  and  in  hospitals  for  bedside  in- 
struction. 

Through  the  Commission,  the  local  quoi'um 
courts  and  the  local  boards  of  education  are 
authorized  to  provide  care  and  treatment  and 
to  educate  respectively,  the  physically  handi 
capped  children  under  twenty- one  years  of 
age  Avhen  they  are  unable  in  whole  or  in  part 
to  do  so.  Because  crippling  conditions  cause 
mental  complexe.s,  it  is  necessary  to  think  of 
this  ncAV  type  of  mental  training  and  of 
special  classes  in  the  public  schools,  home 
teaching,  and  bedside  teaching  in  hospitals 
and  convalescent  hospitals. 

Forty-eight  States  have  programs  for  crip- 
ples. Out  of  the  forty-eight,  tAventy-eighi; 
have  a decentralized  system  of  using  all  exist- 
ing facilities.  Arkansas  is  one  of  these. 

Ten  States  have  State  authority  for  making 
suiweys.  Arkansas  is  one  of  these. 

Seventeen  States  have  State  authority  to 
conduct  clinics.  Arkansas  is  one  of  these. 

Thirteen  States  have  Crippled  Children’s 
Commissions.  (All  States  do  not  have  Com- 
mission form  of  Government.) 

TAventy-tAvo  States  have  annual  enumera- 
tion of  cripples  by  school  census. 

Thirteen  States  have  special  education. 

Five  States  have  compulsory  education. 

Six  States  have  birth  registration  of  crip- 
pled children. 

Forty-three  States  have  Federal  rehabili- 
tation for  crippled  adults. 

Eighteen  States  have  Federal  and  State 
Rehabilitation  for  crijipled  adults.  Arkansas 
is  one  of  these. 

Eighteen  States  have  Federal  and  State 
rehabilitation  cooperating  for  crippled  chil- 
dren. 

Only  ten  States  have  centralized  plans  or 
programs. 

Fh’e  centralize  in  ITnh'ersity  Hospitals 
there  care  and  education. 
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Only  five  State  centralize  care  and  educa- 
tion in  State  hospitals. 

Only  one  State  uses  private  institutions. 

Arkansas’  jdan  of  decentralization  is  a for- 
ward going  one  in  the  march  of  ]U"ogress  as 
shown  by  these  statistics  gathered  from  other 
States.  The  decentralized  ])lan  is  one  of  eco- 
nomic good  for  it  reaches  every  child  in  need 
of  attention  and  ju’ovides  the  needs.  It  is  not 
a plan  regarded  as  an  philantropic  and  emo- 
tional ])roject,  but  as  a justifiable  effort  and 
investment  by  the  State  in  its  undeveloped 
human  assets. 

The  crippled  child  problem  is  a solvable  one 
and  there  is  a place  for  every  altruistic  and 
charitable  agency  to  work  with  the  State  to 
see  that  every  crippled  child  of  today  and  who 
will  become  the  crii)pled  adult  of  tomorrow 
shall  be  given  an  opportunity  for  normal  liv- 
ing, ultimately  becoming  self-supporting  citi- 
zens and  contributors  to  community  life.  No 
funds  were  approi)riated  by  the  Legislature 
to  make  the  State’s  plan  operative,  but  the 
Arkansas  Society  for  Crippled  Children 
placed  its  limited  I’esources  and  finances  at 
the  disposal  of  the  State,  so  that  a part  of 
the  program  might  be  carried  on  at  the  pres- 
ent time. 


RESOLUTIONS 

The  Columbia  County  Medical  Society 
In  Session 

Whereas,  AVe  have  men  in  Columbia  County 
Arkansas  who  are  not  physicians  or  surgeons, 
but  are  members  of  a certain  sect  or  cult, 
who  pose  as  safe  advisors  and  miraculous 
healers  of  the  sick  and  maimed,  by  some  secret 
method  of  their  own  which  is  unknown  to  and 
unrevealed  by  American  standard  text  books 
on  medicine  and  surgery,  men  who  cannot 
register,  prescribe  or  practice,  as  i)hysicians 
or  siargeons,  because  they  have  not  taken  the 
courses  of  study  prescribed  by  the  faculty  of 
any  chartered  medical  college  authorized  by 
law  to  operate^,  men  who  are  not  required  to 
take  medical  examinations  before  the  State 
medical  examining  board,  because  they  are 
not  recognized  as  physicians  or  surgeons,  men 
who  denounce  medicine  and  surgery  as  a 
farce  and  a fake  and  are  grossly  ignorant  of 
both,  and 

Whereas,  Some  people  prefer  to  patronize 
and  do  patronize  men  of  this  sect  or  creed, 
and  risk  the  health  and  lives  of  their  families 
to  the  judgment  of  non-medical  men,  rather 


than  ]iatronize  men  who  have  graduated  in 
the  science  of  medicine,  and 

Whereas,  It  is  alleged  that  physicians  and 
surgeons  are  prejudiced  against  such  sects 
and  creeds  and  the  ])eople  who  patronize  them, 
and 

Whereas,  Physicians  are  sometimes  asked 
to  consult  with  these  unethical  practitioners 
and  to  coo]ierate  with  them  in  treating  pa- 
tients, and 

Whereas,  The  physicians  of  Columbia 
County  hold  in  high  esteem  the  ethics  of  their 
profession  and  do  not  want  to  cause  discord 
among  themselves  or  to  bring  reproach  upon 
themselves  that  would  justify  criticism  from 
the  entire  medical  profe.ssion,  and 

Whereas,  The  medical  profession  of  Colum- 
bia County  does  not  want  any  of  its  members 
to  hinder  the  most  pleasant  relationships 
from  existing  between  miraculous  healers  and 
the  people  who  prefer  their  services,  therefore 
be  it 

Resolved,  First,  that  the  dignity  of  the 
medical  profession  does  not  and  will  not  per- 
mit any  professional  affiliation  between  its 
members  and  the  members  of  any  sect,  cult 
or  creed  that  bears  a lower  rating  than  that 
of  “honorable  physicians  and  surgeons.” 

Resolved,  Second,  that  the  medical  profes- 
sion heartily  accords  to  people  the  right  of 
choice,  to  choose  whom  they  may  for  their 
health  advisor  and  healer. 

Resolved,  Third,  that  on  and  after  the  first 
day  of  December,  1930,  the  medical  profes- 
sion of  Columbia  County  will  not  permit  any 
of  its  members  to  interfere,  in  any  way,  with 
the  choice  any  person  has  made,  of  any  repre- 
sentative of  any  sect  or  cult  to  do  practice 
for  him  or  her  if  such  choice  be  made  on  or 
after  the  first  day  of  December,  1930,  either 
by  practicing  medicine  or  surgery  for  such 
person  or  by  giving  advice  or  by  making  sug- 
gestions about  medicine  or  disease  which  could 
possibly  cause  friction  between  such  person 
and  the  man  chosen. 

C.  T.  McWilliams,  M.  D.,  Pres. 

W.  11.  Horn,  M.  D.,  Sec.-Treas. 


WANTED  — - Capable  young  surgeon, 
pathologist  wants  connection  or  location. 
Will  consider  general  practice.  Address: 
A.  P.,  care  of  Journal,  Arkansas  Medical 
Society,  814  Boyle  Building,  Little  Rock. 
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Auxiliary  Notes 

Pulaski  County 

The  "Wonian’s  Auxiliary  to  the  Pulaski 
County  IMedical  Society  met  Xov.  12,  -with 
IMrs.  Pat  Murphey  at  her  home  in  Lenon 
Place.  Assistant  hostesses  were  Mrs.  T.  M. 
Fly,  Mrs.  C.  3V.  Garrison  and  Mrs.  Homer 
Scott. 

Mrs.  Anderson  AYatkins,  president,  presided 
over  the  business  session  when  a report  was 
given  by  Mrs.  'William  R.  Bathurst  of  the  De- 
troit meeting  of  the  Auxiliary  to  the  American 
Medical  Association. 

Mrs.  A.  R.  Stover  gave  an  interesting  re- 
port of  the  city  federation  luncheon,  held  at 
the  Woman’s  City  Club,  October  28.  Mrs. 
C.  E.  Oates,  president-elect  of  the  Southern 
Medical  A.s.sociation,  gave  a detailed  report  of 
the  convention  of  the  Arkansas  Federation 
3Vomen’s  Clubs  held  recently  at  Fort  Smith. 
A report  was  also  given  by  Mrs.  M.  J.  Kilbury 
on  the  meeting  of  the  Auxiliary  to  the  South- 
ern Medical  Association.  Attention  was  called 
to  the  recent  group  meeting  at  Mrs.  Kilbury ’s 
home  for  the  making  and  assembling  of  ob- 
stetrical kits.  Those  who  attended  the  meet- 
ing from  surrounding  counties  were  Mrs. 
T.  G.  Porter,  former  president  of  the  State 
Auxiliary,  Mrs.  T.  0.  Benton,  Mrs.  J.  M. 
Muse,  Mi*s.  J.  W.  WYsterfield,  Mrs.  II.  E. 
Cureton  aud  Mrs.  Marcus  Smith.  About 
forty  members  were  present.  Following  the 
business  session,  a clever  playlet,  “A  Parlia- 
mentary Dilemma,”  was  presented.  Later, 
delicious  refreshments  were  served  by  the 
hostess.  The  serving  table  was  covered  with 
a han'Yome  lace  cloth  and  centered  with  a 
bowl  of  yellow  chry.santhemums,  surrounded 


by  yellow  ta])ers  in  silver  holders.  The  next 
meeting  of  the  au.xiliary  will  be  held  Decem- 
ber 10,  with  IMrs.  R.  E.  Pryor  as  hostess. 

Saline  County 

The  Auxiliary  to  the  Saline  County  Medi- 
cal Society  met  at  the  home  of  Mrs.  T.  E.  Buf- 
fington, October  15.  Plans  for  the  year’s  work 
were  discussed.  All  the  members  were  very 
enthusiastic  and  this  promises  to  be  a very 
interesting  year.  Most  of  their  work  will  be 
to  help  the  unfortunate  families  in  the  com- 
munity. 

Bowie  and  Miller  Counties 

The  Auxiliary  entertained  their  husbands 
with  a banquet  at  the  Hotel  McCartney  the 
night  of  November  6.  This  is  an  annual 
event  and  is  always  well  attended.  The  pro- 
gram this  year  was  very  cleverly  worked  out 
by  Mrs.  L.  J.  Kosminsky  and  was  in  the  form 
of  a Radio  Broadca.st.  Each  year  more  inter- 
est is  shown  in  this  annual  meeting. 

Sebastian  County 

The  first  meeting  of  the  1931  season  was 
held  November  10,  at  the  home  of  Mrs.  E.  C. 
Moulton.  Thirteen  members  were  present. 
Mrs.  H.  H.  Smith,  President,  gave  the  mem- 
bers questionaires  to  be  filled  out  for  the  State 
Society  records.  Routine  business  was  at- 
tended to  and  two  new  members  received.  It 
was  decided  to  hold  social  meetings  every 
three  months,  but  to  hold  the  organization  in 
readiness  for  any  emergency  Avhich  might 
occur. 

Faulkner  County 

Mrs.  J.  W.  DeJarnett  Avas  hostess  to  the 
Woman’s  Auxiliary  of  the  Faulkner  County 
Medical  Society  for  its  regular  meeting  at  her 
home  on  College  AA'enue  Thursday  afternoon. 
At  the  business  session,  Mrs.  J.  M.  Muse  Avas 
elected  historian  of  the  organization  and  lit- 
erature sent  out  by  the  State  Boai’d  of  Health 
Avas  giA'cn  out  for  distribution.  Mrs.  H.  C. 
Brooke  read  a paper  on  “Diet  and  Dental  Hy- 
giene” and  Mrs.  I.  N.  McCollum  read  a paper 
on  “The  NeAv  Method  in  the  Control  of  I\Iea- 
sles.  ” At  the  social  hour  the  hostess  served 
dainty  refreshments. 


Obituary 

xMILLER,  C.  S.— Dr.  C.  S.  Miller  of  Hot 
Springs,  died  July  23,  1930.  Dr.  Miller’s 
death  Avas  caused  by  a cerebral  hemorrhage. 
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County  Societies 


ARKANSAS  COUNTY 
(Re])orted  by  E.  R.  Swindler,  Sec.) 

The  Arkansas  County  Medical  Society  con- 
vened at  the  Riceland  Hotel;  Stuttgart,  for 
its  regular  meeting,  November  11. 

The  program  was  provided  by  S.  A.  Dren- 
nen,  and  consisted  of  the  following ; 

“Care  of  the  Urinary  Bladder  in  Surgical 
and  Obstetrical  Cases,”  by  Sterling  Bond, 
Little  Rock. 

“Convergent  Type  Strablismus, ” by  K.  W. 
Cosgrove,  Little  Rock. 

Members  present : Drennen,  Fowler,  Lowe, 
Neighbors,  John,  Whitehead  and  Swindler. 
Visitors:  Geo.  Jackson,  Sterling  Bond,  and 
K.  W.  Cosgrove,  Little  Rock;  P.  A.  Poe,  Gil- 
lette; John  Wilson,  Urn;  A.  B.  Jemison. 


CRAAVPORD  COUNTY 
(Re})orted  by  Odell  J.  Kirksey,  Sec.) 

The  Crawford  County  Medical  Society  met 
December  1,  in  Van  Bnren. 

Members  present : Dibrell,  Reeves,  Stewai’t, 
Bennett,  Grant  and  Kirksey.  Visitors  : A.  A. 
Blair,  D.  W.  Goldstein  and  Fred  11.  Krock, 
all  of  Port  Smith. 

Dr.  Blair  read  a very  interesting  paper  on 
Sodium  Amytal  in  surgery  and  Dr.  Krock 
])resented  a rejiort  on  two  cases  of  brain  ab- 
scess, involving  the  frontal  lobe. 

The  society  adjourned  until  the  fourth 
Thursday  in  January,  1931. 


CONWAY  COlWTY 
(Reported  by  A.  L.  Goatcher,  Sec.) 

The  Conway  County  Medical  Society  met 
in  regular  .session  at  the  office  of  the  County 
Health  T^nit,  November  20,  1930. 

The  following  officers  were  elected  for  the 
ensiling  year : President,  W.  H.  Bruce,  Mor- 
rilton  (re-elected)  ; Vice-President,  H.  E. 
Mobley,  Morrilton  (re-elected)  ; Secretary- 
Treasurer,  A.  L.  Goatcher,  Plumerville  (re- 
elected). Delegate  to  the  meeting  of  the  State 
Society,  E.  L.  Matthews,  Morrilton ; Alternate, 
H.  E.  Mobley,  Morrilton. 


CRAIGHEAD-POINSETT  COUNTIES 
(Reported  by  Thad  Cothern,  See.) 

The  Craighead-Poinsett  Medical  Society 
held  its  final  meeting  for  the  year  1930,  De- 
cember 4,  in  the  banquet  hall  over  Link’s  Cafe. 


The  attendance  was  large,  the  program  good, 
which  made  the  meeting  very  pleasant  and  in- 
structive. 

Among  those  jiresent  were : Baird  and  Rea- 
gan, Marked  Tree;  Bates,  Lake  City;  McDan- 
iel and  Moreland,  Tyronza  ; McCurry,  Cash ; 
Lamb  and  Majors,  Paragould ; Myers,  Black 
Oak;  Hunn,  Harrisburg;  O.  Y.  Smith,  Bay; 
Altman,  Cothern,  C.  B.  Pinch,  Chas.  H.  Lut- 
terloh,  P.  W.  Lutterloh,  Jernigan,  McAdams, 
Sloan,  Stroud  and  Willett,  Jone.sboro. 

A symposium  on  Tuberculosis  was  the  fea- 
ture of  the  meeting  and  some  very  able  papers 
were  read.  Dr.  Stroud  ])resented  one  on  Pul- 
monary Tuberculosis;  Dr.  Chas.  H.  Lutter- 
loh, the  Genito-urinary  type;  Dr.  Jernigan, 
the  Lymphatic  type ; Dr.  Bates,  the  Skin  Les- 
ions ; Dr.  McAdams,  Tuberculosis  of  the  Bone, 
and  Dr.  McCurry,  the  Ecbatics  of  Tubercu- 
losis. Each  paper  was  well  worth  the  even- 
ing’s attendance. 

A patient  for  clinical  study  was  referred  by 
Drs.  Haltom  and  Finch. 

Dr.  W.  M.  Majors  of  Paragould,  Vice-Pres- 
ident of  the  Tri-State  Medical  Association, 
made  a short  talk,  telling  some  of  the  good 
things  the  jirogram  committee  had  in  .store 
for  the  next  meeting  of  the  Tri-States  Asso- 
ciation, which  convenes  at  Memphis,  in  Feb- 
ruary. 

The  next  order  of  business  was  the  election 
of  officers  for  the  coming  year,  which  resulted 
as  follows : 

President,  Ralph  Sloan,  Jonesboro;  First 
Vice-President,  W.  H.  Moreland,  Tyronza; 
Second  Vice-President,  Chas.  Bates,  Lake 
City;  Secretary,  H.  A.  Stroud,  Jonesboro; 
Treasurer,  R.  M.  Jernigan,  Jonesboro;  Cen- 
sors, R.  H.  Willett,  Jonesboro,  one  year;  E.  C. 
McDaniel,  Tyronza,  two  years;  J.  T.  Hunn, 
Harrisburg,  three  years. 

The  hour  being  late  when  the  election  of 
officers  was  completed,  the  motion  to  adjourn 
was  carried. 


MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

The  Mississippi  County  Medical  Society 
met  in  regular  session  in  Blytheville,  Decem- 
ber 9,  1930. 

Present : Wilson,  Pox,  McDaniel,  Grim- 
mett,  Sheddan,  Tipton,  Hutchens,  Morris, 
Washburn,  Husband,  I.  R.  Johnson,  Ellis, 
Harwell,  Barrett,  Hudson  and  Smith. 
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Tlie  Secretiiry  <>'ave  a syiiojj.sis  of  the  Avork 
of  the  Society  (lurinji’  llie  past  year. 

A resolution  was  inirodueed  and  unani- 
iiiously  adopted,  askiii"'  the  County  dudfj’e- 
eleet  to  api)oint  F.  I).  Smith  ('ouuty  Health 
Oftieer  for  the  next  term. 

The  following'  officers  were  elected  for  1931  : 

President,  Paul  L.  Tipton,  Itlytheville. 

\'ice  President,  V.  R.  Fox,  Manila. 

Secretary-Treasurer,  F.  D.  Smith  (Re- 
elected), Rlytheville. 

Censor,  W.  P.  Hutchens,  Manila. 

Delef>ate,  A.  M.  AVashhurn,  Rlytheville. 

Alternate-Delegate,  C.  M.  Harwell,  Osceola. 

iManila  -was  .selected  as  the  next  meeting 
}dace. 

After  adjournment  luncheon  was  served 
with  the  compliments  of  Dr.  F.  A.  Rohinson 
of  Rlytheville. 


OUACHITA  COUNTY 
(Re])orted  hy  R.  R.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  Avas 
the  guest  of  Dr.  and  Mrs.  J.  S.  Rinehart  for 
dinner  at  their  home  in  Camden,  Thursday 
night,  Decemher  4,  1930.  Present : Sam 

Thompson,  Norf  Partee,  d.  R.  Jameson,  J.  S. 
Rinehart,  S.  D.  McGill,  R.  V.  PowcR,  R.  R. 
Robins,  C.  S.  Early,  R.  C.  Kennerly,  AV.  R. 
AVoolridge,  J.  P.  Clemens,  and  G.  P.  Sanders. 

A delicious  turkey  dinner  Avas  seiwed,  af- 
ter Avhieh  a motion  picture  program  Avas  given, 
consisting  of  the  folloAving  pictures : The  Ana- 
tomy of  the  Ahtlominal  AA^all;  The  Anatomy 
of  the  Abdominal  AGseera;  Codes’  Fracture 
and  Traumatic  Injuries  of  the  Extremities. 

An  abstract  of  current  literature  Avas  given 
by  Dr.  Sam  Thompson. 

The  next  meeting  Avill  he  held  at  the  Cam- 
den Country  Club  in  February  and  will  be 
Ladies’  Night. 


OUACHITA  COUNTY 
(Reported  hy  R.  R.  Robins,  See.) 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session,  Thursday  evening, 
NoA'ember  6,  in  the  parlors  of  the  Ouachita 
Hotel  in  Camden.  A banquet  and  musical 
program  preceded  the  scientific  program. 

The  scientific  program  Avas  as  folIoAVS : 

“Obstetrical  Anesthesia,’’  by  S.  R.  Hinkle, 
Little  Rock. 

“Injuries  of  the  Forearm  and  AVrist,”  Avith 
lantern  slide  demonsti’ation,  by  D.  A.  Rhino- 
hart,  Little  Rock. 


“Abstract  of  Articles  of  Practical  luteresl 
in  Recent  Issues  of  the  Journal  of  the  Ameri- 
can Medical  A.s.sociation,  ’ ’ hy  G.  F.  Hollings- 
Avorth,  Ham])ton. 

There  Avere  tAventy-three  ])hysicians  ])resent. 

The  next  regular  meeting  Avill  he  held  De- 
cember J,  at  Camden. 

■ ♦ 

Book  Reviews 


Physiology  and  Biochemistry  in  Modern  Medi- 
cine. By  J.  J.  R.  Macleod,  M.  D.,  LL.  D.,  D.  Sc., 
F.  R.  S.,  Regius  Professor  of  Physiology  in  the 
University  of  Aberdeen,  Scotland.  Assisted  by 
Roy  G.  Pearce,  A.  C.  Redfield,  N.  B.  Taylor,  and 
J.  M.  D.  Olmsted,  and  by  others.  Sixth  Edition. 
With  295  illustrations,  including  nine  color  plates. 
Published  by  the  C.  V.  Mosby  Company,  St.  Louis. 
1930.  Price,  $11.00. 

Particular  attention  is  given  in  this  hook 
to  the  far-reaching  applications  of  this  latest 
dei)artment  of  medical  science,  in  the  elucida- 
tion of  many  obscure  jirohlems  of  clinical 
medicine,  such  as  those  of  diabetes,  nephritis, 
acidosis,  goiter  and  myxedema. 


Obstetrics  for  Nurses.  By  Charles  B.  Reed, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Obstetrics,  North- 
western University  Medical  School;  Chief  Ob- 
stetrician Wesley  Memorial  Hospital,  Chicago, 
and  Charlotte  L.  Gregory,  R.  N.,  B.  S.,  M.  D.,  Ad- 
junct in  Obstetrics  at  Wesley  Memorial  Hospital. 
Third  Edition.  144  illustrations,  including  two 
color  plates.  Published  by  the  C.  V.  Mosby  Com- 
pany, St.  Louis.  Price,  $3.00. 

This  book  presents  the  obstetric  ideas  and 
technic  which  the  author  has  endeavored  for 
years  to  impress  ujion  his  students  and  nurses. 
It  is  an  ideal  book  for  class  instruction  and 
at  the  same  time  complete  enough  for  post- 
graduate reference. 


A Primer  for  Diabetic  Patients.  By  Russell  M. 
Wilder,  M.  D.,  Professor  and  Chairman  of  the 
Department  of  Medicine,  University  of  Chicago 
Clinics;  formerly  Head  of  the  Section  on  Nutri- 
tion, Division  of  Medicine,  Mayo  Clinic.  Fourth 
Edition,  revised.  138  pages.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Cloth,  $1.50. 

A very  important  feature  of  this  small 
volume  is  the  valuable  information  given  as 
to  Avhat  diabetes  is  and  Avhat  may  he  expected 
from  treatment. 
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Infant  Nutrition.  A Textbook  of  Infant  Feed- 
ing for  Students  and  Practitioners  of  Medicine. 
By  Williams  McKim  Marriott,  B.  S.,  M.  D.,  Pro- 
fessor of  Pediatrics,  Washington  University 
School  of  Medicine;  Physician  in  Chief,  St.  Louis 
Children’s  Hospital,  St.  Louis.  Illustrated.  Pub- 
lished by  the  C.  V.  Mosby  Company,  St.  Louis. 
Price,  |5.50. 

It  is  the  author’s  purpose  in  presenting 
this  work  to  give  present-day  knowledge  con- 
cerning the  nutritional  requirements  of  in- 
fants under  normal  and  pathological  condi- 
tions and  to  indicate  the  effects  of  failure  to 
meet  any  or  all  of  these  requirements.  He 
also  stresses  the  importance  of  chemical 
pathology  of  the  body  as  related  to  feeding 
and  nutrition. 


Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D., 
Chief  Surgeon,  Halstead  Hospital,  and  Victor  E. 
Chesky,  M.  D.,  Chief  Resident  Surgeon,  Halstead 
Hospital.  Second  Edition.  With  475  illustrations. 
Published  by  the  C.  V.  Mosby  Company,  St.  Louis. 
Price,  $10.00. 

The  authors  have  carefully  presented  in 
this  volume  only  those  things  that  have  been 
proved  in  practice.  It  should  be  of  much 
valuable  aid  to  the  students  as  well  as  the 
practicing  physician  in  his  general  work. 

♦ 

Abstracts 

(Continued  from  page  147) 


may  exist  even  when  the  quadrad  seems  nor- 
mal. Malignant  nasopharyngeal  tumors  are 
significant  for  lack  of  rhinologic  symptoms. 
Salivary  calculus  will  resemble  sarcoma  or 
mixed  tumor  disease.  Diathermy  will  light 
up  and  lu’oduce  progress  toward  increased 
deafness  in  otosclerosis.  Sinus  thrombosis  is 
comiiaratively  rare,  far  south.  The  inferior 
turbinate  is  an  essential  organ  on  the  coast 
line,  and  especially  far  south.  The  wide  nose 
of  the  Negro  with  its  large  turbinates  will 
mislead  the  uninitiated.  The  greater  the  dilu- 
tion with  the  white  race,  the  less  is  the  re- 
sistance. Allergic  reactions  are  scarce  in  real 
Negroes,  who  seem  less  sensitive. 


ADDITIONAL  LIGHT  ON 

DYSMENORRHEA  PROBLEM 

Norman  F.  Miller,  Iowa  City  (Journal  A. 
M.  A.,  December  13,  1930),  states  that  while 
it  is  not  justifiable  to  conclude  that  faulty 
posture  and  poor  muscle  tone  cause  dysmmen- 
orrhea,  a reduction  in  menstrual  pain  has  oc- 
curred along  with  a decrease  in  imperfect 
posture  and  poor  muscle  tone  as  a result  of 


directed  physical  exercise.  Moreover,  this  oc- 
curred during  a period  Avhen  the  living  regi- 
men could  scarcely  be  considered  quieting  or 
conducive  to  restfulness,  and,  finally,  when 
the  only  actively  and  knowingly  applied 
remedial  measure  was  the  required  course  in 
physical  education  and  corrective  exercises. 
In  the  face  of  these  observations,  it  wouhl 
seem  that  the  reduction  in  dysmenorrhea  as- 
sociated with  improvement  in  body  mechanics 
is  more  than  mere  coincidence. 


TUMORS  OF  THE  EYE  AND  ADNEXA 

E.  H.  Cary,  Dallas,  Texas  (Journal  A.  M. 
A.,  December  13,  1930),  reports  twenty-two 
cases  of  tumor  including  teleplasms  from 
mesoblasts,  teleplasms  derived  from  neural 
epiblasts,  teleplasms  arising  in  parts,  derived 
from  masoblasts,  teleplasms  derived  from 
cuticular  epiblasts,  optic  nerve  tumors,  meso- 
blastie  tumors ; orbital  sarcomas,  a xanthosar- 
coma  or  liposarcoma,  an  orbital  tumor  of  the 
gland  type  and  an  orbital  cyst.  He  empha- 
sized the  value  of  injecting  an  eye  specimen 
with  solution  of  formaldehyde,  as  it  aids  ma- 
terially in  the  clinician’s  macroscopic  study 
of  the  eye  without  preventing  further  exami- 
nation microscopically.  The  procedure  of  ty- 
ing and  incising  all  the  branches  of  the  exter- 
nal carotid  on  each  side  seems  definitely  to 
have  delayed  the  dealth  of  several  of  the  pa- 
tients in  whom  it  was  used.  The  starvation 
method  cannot  be  expected  to  be  of  great 
value  when  a branch  of  the  ophthalmic  artery 
is  aiding  in  the  nourishment  of  the  field.  The 
starvation  operation  is  of  no  value  in  a car- 
cinomatous condition,  for  metastasis  takes 
place  through  the  lymphatics. 
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Original  Articles 


SPINAL  ANESTHESIA* 

D.  E.  White,  M.  D.,  El  Dorado 
Spinal  Anesthesia  is  far  from  being  a new 
snbject  or  a new  form  of  anesthesia  as  it  is 
about  a half  century  old  according  to  statis- 
tics, but  it  has  not  been  universally  used  ex- 
cept within  recent  years.  In  preparing  a 
paper  on  this  particular  subject,  due  to  the 
fact  that  this  form  of  anesthesia  has  been  used 
by  me  only  to  a small  extent  and  only  during 
the  past  few  months,  I do  so  with  considerable 
reluctance.  However,  on  the  occasions  this 
form  of  anesthesia  has  been  used  by  me,  prac- 
tically all  of  the  patients  withstood  the  anes- 
thetic so  well  and  the  anesthetic  worked  so 
smoothly,  that  I am  quite  enthusiastic  over 
spinal  anesthesia.  There  are  a good  many 
surgeons  over  this  State  now  using  this  form 
of  anesthesia,  and  some  few  who  have  iised 
and  discarded  it  for  various  reasons,  but  the 
majority  of  surgeons  are  not  using  it  and  per- 
haps have  never  used  it.  Consequently,  this 
paper  is  written  mainly  for  the  purpose  of 
attempting  to  create  an  interest  in  spinal 
anesthesia  by  those  who  have  not  been  accus- 
tomed to  using  it.  There  is  no  doubt  that  this 
form  of  anesthesia  is  rapidly  increasing  in 
popularity,  and  perhaps  has  enjoyed  its  great- 
est wave  of  popularity  so  far  during  the  year 
1929.  It  is  being  used  extensively  in  practi- 
cally all  of  the  large  cities  over  the  United 
States,  as  well  as  the  larger  European  cities. 
No  doubt  many  of  you  have  read  the  recent 
article  by  Koster  and  Kasman  of  Brooklyn, 
New  York,  in  which  they  reported  the  results 
of  spinal  anesthesia  on  a series  of  4,500  cases. 
Rygh  and  Bessessen  have  collected  from  re- 


*Read before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


cent  literature  250,895  cases  in  which  spinal 
anesthesia  was  used  with  only  75  deaths.  At 
Babcock’s  Clinic  in  Philadelphia  there  have 
been  no  deaths  in  the  last  10,000  cases  in 
which  spinal  anesthesia  was  used.  Among 
some  of  our  noted  surgeons  now  using  this 
form  of  anesthesia  is  John  B.  Deaver  who 
uses  spinal  anesthesia  in  85  per  cent  of  his 
cases.  Although  at  the  present  time  this  form 
of  anesthesia  is  being  used  for  operations  over 
the  entire  body,  we  have  confined  our  work 
so  far  on  structures  below  the  diaphragm, 
and,  for  this  reason,  will  not  undertake  to  dis- 
cuss the  advisability  or  safety  of  operations 
above  the  diaphragm.  Also,  it  is  now  being 
used  extensively  in  the  form  of  sacral  anes- 
thesia, particularly  in  obstetrics,  but  we  have 
had  no  experience  whatever  with  this  partic- 
ular phase. 

History 

Regarding  the  history  of  spinal  anesthesia, 
as  is  customary  in  all  discoveries  of  any  im- 
portance, there  is  some  question  as  to  just 
who  should  receive  recognition  by  the  world 
at  large  as  being  the  first  one  to  use  and  de- 
scribe this  method  of  anesthesia.  An  Amer- 
ican, who  was  a neurologist  of  New  York,  Dr. 
Corning,  has  claimed  priority  of  this  method, 
offering  as  evidence  that  he  had  been  using  it 
since  1885,  and  that  he  had  published  his  first 
report  in  the  New  York  Medical  Journal  in 
the  same  year  under  the  following  title : 
“Spinal  Anesthesia  and  Local  Medication  of 
the  Cord.”  This,  you  will  recall,  was  long 
before  Quincke’s  lumbar  puncture  had  be^n 
introduced.  At  this  time.  Dr.  Corning  in- 
jected the  anesthetic  only  in  the  neighborhood 
of  the  cord  with  the  supposition  that  the  blood 
vessels  in  its  vicinity  would  absorb  the  drug 
and  convey  it  to  the  cord.  It  has  been  claimed 
by  numerous  authorities  that  his  experiments 
and  ideas  remained  dormant  for  years  and 
were  not  practical  enough  to  induce  any  sur- 
geon to  perform  an  operation  under  this  form 
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of  anesthesia.  Fourteen  years  later,  or  in 
1899,  a European,  Dr.  A.  Bier,  used  and  de- 
scribed this  method,  and  at  the  time  was  un- 
aware of  the  previous  work  of  Dr.  Corning. 
Dr.  Bier  claims  to  be  the  first  to  inject  the 
anesthetic  directly  into  the  lumbar  sac  after 
watching  cerebro-spinal  fluid  escape  as  posi- 
tive evidence  that  the  needle  had  penetrated 
into  the  sac.  The  followers  of  Bier  maintain 
that  the  blind  injection  of  the  anesthetic  as 
practiced  by  Corning  could  never  have  led 
to  successful  results  and  that  it  was  not  re- 
garded as  practical  until  after  the  work  of 
Dr.  Bier  Avas  published.  Be  this  as  it  may, 
we,  as  American  citizens,  cannot  refrain  from 
forming  the  opinion  that  at  least  the  idea  was 
first  conceived  and  thoroughly  described  as  a 
possible  form  of  anesthesia  by  Dr.  Corning  in 
1885.  HoAvever,  after  the  work  of  Dr.  Bier, 
this  form  of  anesthesia  began  to  gather  a few 
more  followers  all  along.  In  this  country,  as 
far  back  as  1901,  even  head  operations,  as 
mastoidectomies  and  eye  enucleations,  Avere 
reported  as  being  successfully  done  under 
spinal  by  Payne.  There  Avas  considerable  ad- 
verse criticism  to  this  method,  however,  dur- 
ing this  time  by  prominent  surgeons,  and  for 
the  next  se\’eral  years  it  Avas  practically  placed 
in  discard  or  relegated,  only  to  he  again  dug 
out  of  the  rubbish,  renovated,  and  restored  to 
its  proper  standing  Avith  an  ever  increasing 
poi)ularity  Avithin  the  past  five  or  six  years. 

Theoretical  Dangers 
Spinal  anesfhesia  has  been  held  in  abate- 
ment all  these  many  years  on  account  of 
criticism  based  upon  theoretical  speculation 
and  not  upon  actual  facts  as  brought  out  by 
scientific  experimentation.  For  example,  ac- 
cording to  a recent  article  by  Foster  and  Kas- 
man,  it  seems  the  great  bugbear  of  this  method 
of  anesthesia  is  the  fear  of  a respiratory 
paralysis  thought  to  be  due  to  the  action  of 
the  drug  upon  the  medullary  centers  Avith  the 
theory  advanced  that  the  anesthetic  ascends 
by  diffusion  to  the  medulla  and  causes  such  a 
depression  of  the  respiratory  center  that 
paralysis  occurs.  Yet  these  men  have  defi- 
nitely proven  fhat  the  drug  does  not  affect 
the  respiratory  center  in  the  least.  In  order 
to  completely  disprove  this  theory  they  did 
considerable  experimental  Avork  on  frogs  and 
guinea  pigs.  The  cervical  cord  and  medulla 
AA'ere  exjmsed,  subarachnoid  space  opened, 
respirations  of  frog  recorded,  and  then  a cot- 
ton pledget  saturated  Avith  a solution  of  neo- 
cain  Avas  placed  directly  against  the  medulla 


and  upper  cord.  This  anesthetic  was  used  in 
much  stronger  proportions  than  that  used  in 
humans,  hut  still  no  visible  effects  on  the 
respiratory  movements  Avere  apparent.  These 
same  exiieriments  on  guinea  pigs  produced  the 
same  results,  or,  in  other  Avords,  the  respira- 
tory movements  were  not  disturbed  in  the 
least,  although  there  Avas  present  complete 
anesthesia  of  the  entire  body  of  the  guinea 
pig  during  this  experiment.  These  men  are 
of  the  opinion  that  the  deaths  so  often  re- 
ported as  due  to  paralysis  of  the  respiratory 
center  in  all  probability  were  due  to  cerebral 
anemia  Avhicli  occurs  as  a result  of  improper 
technique  or  faulty  position  of  the  patient 
Avhile  on  the  operating  table.  Aside  from  the 
possible  respiratory  paralysis  as  stated  above, 
the  other  principal  objections  to  this  form  of 
anesthesia  are  cardiac  depression  and  a sud- 
den marked  drop  in  blood  pressure.  Neither 
of  these  happen  A-ery  often,  and  in  case  of 
the  sudden  drop  in  blood  pressure,  this  can  be 
readily  overcome  by  an  ordinary  dose  of 
adrenalin  chloride  given  hypodermatically, 
or,  in  extreme  cases,  it  may  be  given  intrave- 
nously along  with  saline  solution.  As  a matter 
of  fact  in  case  ephedrine  is  used  just  preced- 
ing the  injection  of  the  anesthetic  as  a routine 
procedure,  then  there  Avill  seldom  be  any  ap- 
preciable blood  pressure  change,  as  this  drug, 
having  a more  lasting  effect  than  adrenalin, 
seems  to  haA^e  a A^ery  definite  stabilizing  effect 
on  the  blood  pressure.  Dr.  Pitkin  has  said 
that  ephedrine  has  possibly  contributed  as 
much  to  the  safety  of  spinal  anesthesia  as  did 
adrenalin  to  the  success  of  local  anesthesia. 

Advantages  Over  General  Anesthesia 

The  simplicity  of  the  method  used  to  induce 
spinal  anesthesia  may  be  considered  as  one 
definite  adA'antage  over  general  anesthesia. 
Anyone  Avho  is  capable  of  doing  a simple 
spinal  puncture  can  very  easily  induce  spinal 
anesthesia.  A general  anesthetic  is  contra- 
indicated in  all  acute  respiratory  conditions, 
but  spinal  anesthesia  will  not  in  any  manner 
interfere  Avith  such  conditions.  Spinal  anes- 
thesia prevents  operative  shock.  Under  spinal 
anesthesia  even  at  the  beginning  there  is  no 
struggling  of  the  patient  as  there  is  a total 
freedom  from  pain  and  in  addition  the  ab- 
dominal Avail  is  completely  relaxed.  In  cases 
of  intestinal  obstruction  this  form  of  anesthe- 
sia is  far  superior  to  inhalation  narcosis,  for, 
under  spinal,  the  intestines  are  not  distended 
and  do  not  continually  annoy  the  operator  by 
protruding  from  the  wound.  In  addition,  in- 
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testinal  ])in-esis  is  not  so  likely  to  occur.  Spinal 
anesthesia  is  more  satisfactory  than  g-eneral 
in  cases  of  advanced  cardiac  diseases,  ad- 
vanced i)ulmonary  diseases,  arterial  hyperten- 
sion and  renal  diseases.  It  is  far  better  to  use 
spinal  anesthesia  in  senile,  debilitated  or  cach- 
ectic patients.  It  does  not  have  the  bad  effects 
on  various  important  org'ans  that  might  be 
damaged  by  general  anesthetics.  Post-opera- 
tive pneumonias,  post-operative  nausea  and 
vomiting  and  other  post-operative  conditions 
often  following  genei-al  anesthetics  do  not 
have  to  be  feared  when  spinal  anesthesia  is 
usclI.  As  a matter  of  fact  it  is  a much  better 
form  of  anesthesia  than  even  the  usual  local 
anesthesias  as  the  anatomical  i-elationship  is 
not  disturbed  by  local  distortion  of  the  tissues, 
tissue  irritation  and  traumatism  due  to  copi- 
ous infiltration  is  avoided,  and  as  a rule  it  is 
more  simple  and  more  rapid  than  the  various 
local  anesthetics. 

Contra-indications 

Spinal  anesthesia  is  contra-indicated  in 
cases  of  severe  .shock  of  any  nature,  but  not 
any  more  so  than  general  anesthesia.  It  should 
not  be  used  in  cases  where  the  systolic  blood 
pressure  is  less  than  100.  It  should  not  be 
used  on  cases  that  are  highly  nervous  and 
sensitive,  and  who  prefer  to  have  a general 
anesthetic,  particularly  if  there  is  no  contra- 
indication to  the  latter.  It  should  not  be  used 
unless  there  is  present  a well  qualified  man, 
often  spoken  of  as  the  psycho-anesthetist,  at 
the  head  of  the  table  to  be  constantly  on  guard 
as  to  the  patient ’s  condition.  It  should  not  be 
used  in  cases  of  suspected  brain  tumors,  in 
cerebro-spinal  syphilis,  or  in  epileptics.  Its 
use  in  cases  of  strangulated  hernias  has  been 
considered  as  possibly  harmful  due  to  the  fact 
that  the  action  of  the  anesthetic  on  the  bowel 
just  above  the  constriction  might  favor  per- 
foration at  this  point.  Also,  its  use  is  ques- 
tionable in  cases  of  intestinal  perforations  and 
in  general  peritonitis. 

Variety  of  Cases 

Among  the  different  kinds  of  operations 
that  have  been  performed  by  us  under  this 
form  of  anesthesia  within  the  past  few  months 
are  numerous  appendectomies,  several  herni- 
otomies, one  thigh  amputation,  two  hysterecto- 
mies, one  intestinal  resection  case,  one  cholecy- 
stectomjq  one  cesarean  section,  and  consider- 
able gynecological  work  such  as  uterine  sus- 
pensions, salpingectomies,  oophorectomies, 
and  perineorrhaphies.  Of  this  series  there  are 
several  that  deserve  particular  citation.  Re- 


garding the  herniotomies,  in  one  case,  that  of 
a bilateral  inguinal  hernia,  both  hernias  were 
repaired  in  the  usual  manner  and  the  appen- 
dix was  removed  througli  the  right  hernia  in- 
cision. The  time  required  for  the  entire  oper- 
ation was  one  hour  and  five  minutes,  and  while 
closing  the  wound  on  the  second  hernia  the 
anesthetic  began  to  play  out.  Consequently, 
Ave  used  a small  amount  of  novocaine  solution 
locally,  although  the  chances  are  that  the 
wound  could  have  been  completely  closed 
without  causing  very  much  actual  pain,  if 
any,  to  the  patient.  Regarding  the  intestinal 
resection  case,  this  was  performed  on  account 
of  a complete  obstruction  associated  Avith  a 
gangrenous  condition  of  about  fourteen  inches 
of  small  intestine.  The  time  required  for  this 
operation  Avas  one  hour  and  forty-five  minutes, 
and  also,  in  this  case,  after  Ave  had  finished 
the  operatiA^e  Avork  and  Avere  closing  it  became 
necessary  to  use  a small  amount  of  gas-oxygen 
by  inhalation  in  order  to  complete  the  closure. 
Three  days  after  this  operation,  this  patient 
died,  being  the  only  fatal  case  so  far  in  the 
above  series.  Instead  of  considering  that  this 
form  of  anesthesia  had  anything  to  do  Avith 
her  death,  Ave  believe  that  the  patient  Avould 
probably  have  died  on  the  table  under  a gen- 
eral anesthetic  as  she  Avas  a \'ery  poor  opera- 
tiA’e  risk  at  the  time  of  her  operation.  The 
case  in  Avhich  one  of  the  hysterectomies  Avas 
done  Avas  quite  a severe  test  on  spinal  anes- 
thesia, but  it  stood  the  test  Avell,  and  after 
one  hour  and  thirty-five  minutes  had  elapsed 
Avhen  the  last  stitch  Avas  taken,  the  anesthesia, 
Avas  still  perfect.  This  Avas  a case  of  multiple 
Fibro-myomata  Uteri  Avith  the  fibroids  extend- 
ing above  the  umbilicus,  associated  Avith  a 
large  pus  tube  riding  high  on  the  left  side, 
and  the  patient  only  a fair  operatUe  risk.  The 
operation  AAms  tedious  and  difficult  but  the 
patient  never  once  complained  of  any  pain 
throughout  the  entire  ordeal,  and  at  the  time 
she  Avas  returned  to  her  room  Ave  think  she 
Avas  in  much  better  condition  generally  than 
she  Avould  have  been  had  the  operation  been 
performed  under  general  anesthesia.  Regard- 
ing the  cholecystectomy  Avhich  Avas  performed 
on  account  of  the  presence  of  gall  stones,  the 
only  thing  unusual  about  this  was  that  for 
some  reason  Avhich  Ave  did  not  understand  the 
anesthetic  did  not  take  affect  until  after  about 
thirty  minutes  had  elapsed,  and  eventually 
Ave  made  the  skin  incision  after  giving  the 
patient  a few  breaths  of  ethylene.  HoAveA’er, 
the  patient  was  permitted  to  come  out  imme- 
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diately  after  the  skin  incision,  and  from  that 
time  on  throughout  the  entire  operation  the 
anesthetic  worked  perfectly,  even  lasting  on 
through  a second  operation,  that  of  an  ap- 
pendectomy performed  through  the  usual  Mc- 
Burney  incision,  the  entire  double  operation 
requiring  one  hour  and  forty  minutes. 

Technique 

The  technique  as  used  by  us  within  the 
liast  few  months  has  been  to  give  tbe  patient 
a hypodermic  of  morphine  and  hyoseine  forty- 
five  minutes  prior  to  the  operation  and  have 
the  case  jirepared  as  for  any  other  surgical 
procedui'e.  If  the  patient  seems  to  be  nervous 
and  apjn'ehensive  upon  being  brought  to  the 
operating  room,  we  do  not  hesitate  to  give 
another  narcotic.  The  blood  pressure  is  taken 
and  recorded  before  the  ane.sthetic  is  injected, 
following  which  blood  pressure  changes  are 
recorded  all  during  the  operation.  The  pa- 
tient is  placed  on  either  one  side  or  the  other 
as  is  most  convenient  to  the  operator  and  is 
most  conducive  to  the  reception  of  good  light, 
and  encouraged  to  bow  his  back  as  much  as 
]iossible  by  flexing  his  knees  upon  his  abdo- 
men and  bending  his  head  forward.  Ills  back 
is  prepared  in  the  same  manner  as  is  custo- 
mary in  preparing  the  abdomen  immediately 
preceding  a laparotomy,  using  iodine  over  a 
wide  area  and  removing  same  with  alcohol. 
The  contents  of  a Icc.  ampule  of  ephedrin- 
novoeaine  solution,  containing  5 per  cent  solu- 
tion of  ejdiedrine  and  1 per  cent  solution  of 
novocaine,  is  now  injected  over  the  proposed 
site  of  luineture,  which  in  all  of  our  cases  has 
been  at  a point  between  the  second  and  third 
lumbar  vertebrae.  Next,  the  spinal  needle,  a 
needle  of  20  or  22-gauge,  is  directed  .straight 
into  the  subarachnoid  space,  and  a few  drops 
of  clear  spinal  fluid  are  allowed  to  escape  be- 
fore the  anesthetic  solution  is  injected.  We 
have  used  nothing  but  spinoeaine  in  our  work 
and  have  attempted  to  use  this  according  to 
the  method  as  advocated  by  Dr.  Pitkin,  ex- 
cept that  we  have  used  more  of  the  anesthetic 
as  a routine  than  .suggested  by  the  latter.  Re- 
gardless of  this  fact,  we  have  had  one  case  in 
which  it  required  thirty  minutes  for  the  anes- 
thetic to  take  affect,  and  two  cases  in  which 
the  anesthetic  began  to  jilay  out  just  before 
the  completion  of  the  operation,  although 
both  of  these  operations  lasted  over  one  hour. 
In  every  case,  we  have  been  using  4 cc.  of 
spinocaine  and  admixing  it  in  the  syringe  with 
the  spinal  fluid,  according  to  the  height  of 
anesthesia  desired,  before  the  injection  is  com- 


pleted. Immediately  following  the  injection 
of  spinocaine  the  patient  is  placed  in  a mod- 
erate Trendelenburg  position  and  maintained 
in  this  position  throughout  the  operation. 
With  the  exception  of  the  gall  bladder  case  as 
mentioned  above,  the  usual  time  required  for 
the  anesthetic  to  take  affect  depending  on  the 
height  of  anesthesia  desired  was  from  five  to 
fifteen  minutes,  with  an  average  of  eight  to 
ten  minutes  for  operations  below  the  umbili- 
cus. The  anesthetic  used  by  us  usually  lasts 
from  forty-five  minutes  to  one  and  one-half 
hours,  with  an  average  of  about  one  hour.  In 
case  of  a sudden  drop  of  blood  pressure  a 
hypodermic  of  ten  minims  of  adrenalin  chlo- 
ride is  given  immediately. 

Conclusions 

In  our  opinion,  the  possibilities  of  this  form 
of  anesthesia  are  unlimited,  and  we  believe 
that  from  now  on  its  popularity  will  rapidly 
increase.  Spinal  anesthesia  under  good  care- 
ful technique  can  be  used  with  safety  to  the 
patient  in  practically  all  operations  below  the 
diaphragm.  If  spinal  anesthesia  is  of  value 
in  patients  considered  as  poor  operative  risks, 
it  seems  as  though  it  would  be  of  still  more 
value  in  favorable  cases.  In  recent  literature 
it  has  repeatedly  been  predicted  that  this 
form  of  anesthesia  will  be  the  universal  anes- 
thetic of  choice  within  the  next  eight  or  ten 
years. 
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DISCUSSION 

DR.  M.  D.  OGDEN,  Little  Rock:  I saw  my 
first  spinal  anesthetic  in  1900 — thirty  years  ago — • 
and  cocaine  was  the  drug  used.  I have  used 
spinal  anesthesia  off  and  on  for  varying  periods 
ever  since  and  in  the  last  couple  of  years  have 
increased  its  use  considerably.  Regarding  what 
Dr.  White  said  about  spinocaine,  Pitkin’s  solu- 
tion, I have  used  this  in  perhaps  twenty-five  or 
thirty  cases  and  have  now  abandoned  it  as  I can- 
not obtain  the  results  that  Pitkin  claims.  The  re- 
sults in  my  hands  have  been  uncertain  and  the 
dose  is  large.  The  doctor  mentioned  2 cc.  of  spino- 
caine, which  means  400  mg.  of  novocaine,  an  un- 
necessarily large  dose,  although  Pitkin  claims 
that  its  slow  diffusibility  obviates  toxic  symptoms. 
This  I doubt. 
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The  most  important  point  in  spinal  anesthesia 
is  the  Ti’cndelenburg  position,  as  this  makes  this 
form  of  anesthesia  safe.  Dr.  White  mentioned, 
as  one  of  the  contra-indications,  a systolic  blood 
pressure  of  80  or  90.  Spinal  anesthesia  is  safe 
with  a pressure  as  low  as  60  or  lower,  if  the 
Trendelenburg-  position  is  used.  The  solution 
ascends  in  the  spinal  canal  and  when  it  reaches 
the  ele\enth  or  twelfth  dorsal  vertebra,  it  para- 
lyzes the  white  rami  communicantes  between  the 
cord  and  the  sympathetic  system  at  the  solar 
plexus  and  causes  the  drop  in  blood  pressure. 
Koster  says  that  the  drop  in  pressure  is  imma- 
terial and  does  not  even  keep  track  of  it.  This,  I 
believe,  is  a little  too  careless,  though  I have  seen 
the  pressure  drop  to  zero  without  ill  effects.  Sise 
of  Boston  gives  us  which  I think  is  a very  good 
rule,  viz.,  when  the  pressure  drops  30  per  cent  of 
the  original  systolic,  administer  two  or  three 
minims  of  adrenalin  and  massage  it  in.  Ephedrin 
is  of  no  benefit  after  the  white  rami  are  paralyzed. 

I use  iiovocaine  crystals  and  can  control  the 
height  and  duration  of  anesthesia  much  more  ac- 
curately than  I can  with  Pitkin’s  solution,  for 
with  spinocaine  I do  not  know  whether  I will  get 
anesthesia  of  the  ankles  or  of  the  scalp  or  of 
both. 

I have  not  done  any  high  work  with  spinal  anes- 
thesia except  that  once  I extracted  a couple  of 
teeth  under  it.  The  tooth  pulling  was  an  acci- 
dent. This  patient  had  a couple  of  troublesome 
incisors  and  when  she  said  that  she  was  numb  all 
over  including  her  scalp,  I finished  the  pelvic 
operation,  picked  up  a forceps  and  extracted  the 
two  teeth.  She  said  that  it  did  not  hurt  much 
but  I do  not  know  whether  it  did  or  not.  That 
was  my  highest  operation  with  this  anesthesia. 

Ephedrin  is  valuable.  I give  three-fourths 
grain  five  or  ten  minutes  beforehand  if  the  dose 
of  novocaine  is  100  mg.  or  less,  and  one  and  one- 
half  grain  if  150  mg.  or  more.  The  duration  of 
the  effect  of  the  ephedrin  may  be  responsible  for 
a peculiar  phenomenon  that  I have  noticed  on 
several  occasions  and  this  is  that  at  about  the 
end  of  an  hour,  the  pressure  will  suddenly  drop 
without  apparent  cause  to  zero.  This  should 
cause  no  uneasiness  if  the  patient  is  in  the  Tren- 
delburg  position  as  there  will  be  no  cerebral  anae- 
mia and  therefore  no  after  effects.  The  initial 
drop  in  pressure  in  the  first  ten  or  fifteen  minutes 
will,  however,  occasionally  cause  some  nausea. 

Sise  states  that  the  danger  of  cerebral  anaemia 
in  spinal  anesthesia  is  due  to  the  damage  to  the 
brain  cells  when  the  anaemia  persists  for  as  long 
as  ten  or  fifteen  minutes,  as  this  causes  a cytoly- 
sis  of  the  nerve  cells  which  results  in  permanent 
injury  to  them.  The  result  is  avoided  by  the  use 
of  the  Trendelenburg  position  which  insures  an 
adequate  blood  supply  to  the  brain,  irrespective 
of  the  systolic  pressure. 

I think  that  this  is  one  of  our  most  valuable 
forms  of  anesthesia  but  I do  not  regard  it  as  ap- 
plicable to  all  cases. 

DR.  R.  L.  SANDERS,  Memphis,  Tenn.;  I bring 
you  greetings  from  Tennessee  and  especially  from 
Memphis.  I have  enjoyed  the  program  so  far, 
and  especially  this  most  excellent  paper  by  Dr. 
White.  Hearing  a discussion  on  a subject  like 
this,  that  is  more  or  less  new  and  yet  it  is  not 
new,  it  has  just  come  to  light  again,  one  is  always 
reminded  of  our  various  epidemics  of  disease.  Go- 
ing back  through  medical  history  one  finds  an 
epidemic  of  influenza  once  in  a while  that  causes 
the  death  of  many  people.  The  same  condition 
obtains  with  reference  to  smallpox,  meningitis 
and  other  diseases.  Many  phases  of  medicine  and 


surgery  go  through  the  same  sort  of  cycles.  Dur- 
ing the  twenty-five  years  that  I have  been  in  the 
profession,  waves  or  epidemics  of  spinal  anesthe- 
sia have  occurred  from  time  to  time,  and  while 
there  have  been  a few  lives  lost,  yet  there  has 
been  much  improvement  in  the  method.  This  last 
epidemic  was  largely  sponsored  by  Dr.  Pitkin. 
On  account  of  his  agitation  the  method  has  come 
into  more  or  less  common  use.  It  is  being  used 
in  almost  every  town  and  village  in  the  country. 
It  is  fortunate  that  the  method  has  come  into  use 
again,  but  the  enthusiasm  should  be  tempered 
with  caution  lest  the  method  should  be  indiscrimi- 
nately used.  There  are  certain  dangers  that  re- 
quire warnings. 

A master  surgeon  once  stated  that  he  preferred 
to  have  an  abdominal  operation  than  a hypoder- 
mic or  an  intravenous  injection  of  medicine.  Once 
beneath  the  skin  or  into  the  blood  stream  the 
drug  cannot  be  taken  back.  The  same  may  be 
said  with  reference  to  injecting  any  substance 
into  the  spinal  fluid.  In  the  city  of  Boston  last 
year  it  is  reported  that  fifteen  lives  were  lost  on 
account  of  spinal  anesthesia.  Similar  cases  have 
been  reported  sporadically  throughout  the  coun- 
try. Likely  if  the  whole  truth  were  known  the 
aggregate  death  rate  would  be  higher  than  is 
supposed.  We  have  used  the  method  well  over 
one  hundred  times,  but  the  cases  have  been  care- 
fully selected.  Two  patients  died.  They  were 
both  debilitated  and  in  poor  condition.  The  same 
result  possibly  would  have  obtain  after  the  use 
of  general  anesthesia.  Such  experiences  makes 
us  use  the  method  with  much  caution. 

In  January  of  this  year  I attended  the  Pan- 
American  Medical  Association  in  Panama  City. 
I saw  the  native  doctors  using  spinal  anesthesia 
almost  as  a routine.  Dr.  Boyd,  who  is  the  chief 
surgeon,  of  the  St.  Thomas  Hospital  said  they 
had  used  it  more  than  four  thousand  times  with- 
out a death.  The  interns  or  any  of  the  physi- 
cians, without  special  training,  were  giving  the 
drug  in  the  spine  without  much  concern.  I am 
sure  thei-e  is  a wide  margin  of  safety,  and  yet 
we  must  recognize  the  element  of  risk. 

Dr.  White  properly  emphasized  many  valuable 
points  in  the  use  of  the  method.  In  cases  of 
acute  intestional  obstruction  I know  of  nothing 
that  is  so  spectacular  and  satisfactory  as  the  re- 
laxation of  the  abdominal  wall,  and  the  ease  of 
handling  the  viscera  under  spinal  anesthesia.  We 
have  used  it  many  times  and  I am  convinced  that 
it  is  the  method  of  choice  almost  regardless  of 
the  patients  condition.  For  resection  of  the  small 
intestines,  the  colon,  the  rectum,  the  bladder  and 
in  many  pelvic  operations  and  prostatectomies  it 
is  a most  satisfactory  method.  We  have  used  it 
exclusively  in  amputations  of  the  leg.  Shock  is 
practically  eliminated,  and  the  patients  have  done 
well.  Dr.  White  said  it  should  be  limited  to 
operations  below  the  diaphragm  and  especially 
below  the  umbilicus.  This  statement  is  quite  cor- 
rect. In  our  experience  it  has  not  been  wholly 
satisfactory  in  gall-bladder  and  stomach  surgery. 
In  spite  of  all  of  its  advantages,  like  everything 
else,  it  has  its  disadvantages  and  dangers. 

I would  like  again  to  emphasize  a point  re- 
ferred to  by  Dr.  Ogden.  It  is  most  important  to 
keep  the  head  lower  than  the  pelvis  after  the  first 
five  minutes. 

Dr.  White’s  splendid  paper  is  timely  and  I con- 
gratulate him  upon  his  presentation. 

DR.  A.  D.  CATHEY,  El  Dorado:  I have  en- 
joyed Dr.  White’s  paper  very  much.  I think  it  is 
a very  timely  one.  Spinal  anesthesia,  I believe. 
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is  a method  of  anesthesia  that  is  coming  to  stay 
because  more  than  ever  before  tbe  advantages 
of  it  are  beginning  to  be  realized.  I believe  the 
reason  it  has  not  been  adopted  more  generally 
heretofore  is  because  of  tbe  great  number  of 
methods  used,  the  great  variety  of  drugs  used, 
each  one  with  a different  technique  and  method. 
There  has  been  a confusion  and  a man  doesn’t 
know  what  method  to  use.  I don’t  believe  it 
makes  a great  difference  which  method  is  used 
so  long  as  the  technique  is  properly  mastered. 
There  are  the  heavy  solutions  and  the  lighter 
solutions.  The  position  of  the  patient  following 
the  injection  will  vary  with  the  gravity  of  the 
solution  injected.  Personally  I prefer  the  lighter 
solutions  and  I also  prefer  the  spinocaine  because 
it  is  the  only  one  I have  used.  But  I am  trying 
to  learn  how  to  use  it  and  so  far  I am  thoroughly 
satisfied  with  it. 

Dr.  White  mentioned  that  he  has  been  using  a 
larger  dosage  than  Dr.  Pitkin  recommends.  In 
Dr.  Pitkin’s  technique,  as  Dr.  White  understands 
it  and  as  I have  understood  it  and  have  been 
using  it,  is  to  immediately  place  the  patient  in  the 
Tiendelenburg  position.  Well,  that  leaves  the  in- 
jected solution  in  the  lower  end  of  the  spinal 
canal,  not  permitting  it  to  rise  to  the  proper 
level;  and  for  that  reason  it  has  been  necessary 
to  use  a larger  dosage  in  order  to  get  the  proper 
height  of  anesthesia. 

Just  before  we  came  up  here  I assisted  Dr. 
White  with  an  operation  and  I suggested  that  the 
patient’s  head  not  be  immediately  lowered.  We 
left  it  up  or  only  slightly  lowered  for  a minute 
or  two  minutes  and,  instead  of  having  to  wait 
for  half  an  hour  as  we  have  on  former  occasions, 
we  got  a prompt  anesthesia  extending  above  the 
umbilicus  and  then  we  placed  the  patient  in  the 
Trendelenburg  position  to  prevent  the  anesthesia 
from  extending  higher. 

Of  course,  there  have  been  deaths  following 
spinal  anesthesia  and  it  has  been  promptly  and 
completely  and  thoroughly  checked  up  against 
spinal  anesthesia.  Perhaps,  they  were  bad  risks 
and  if  a general  anesthesia  had  been  used  they 
might  have  died  promptly,  or  they  might  have 
lived  several  days  and  then  died,  and  the  opera- 
tion blamed  for  it,  when  in  fact  the  death  was  the 
indirect  and  late  result  of  the  general  anesthetic 
with  the  increased  difficulty  of  performing  the 
operation.  So,  I believe  when  death  follows  spinal 
anesthesia,  it  kills  them  quickly  and  the  general 
anesthetic  kills  them  slowly.  The  more  difficult, 
the  more  traumatizing  the  operation,  the  more 
necessary  and  essential,  I believe,  it  is  to  use 
spinal  anesthesia.  I do  not  advise  its  use  in  sim- 
ple and  easily  performed  operations  unless  there 
is  some  special  contra-indication  to  general  anes- 
thesia. I am  very  glad  to  have  heard  Dr.  White’s 
paper. 

DR.  ARTHUR  F.  HOGE,  Fort  Smith:  There 
are  one  or  two  points  I should  like  to  discuss 
about  spinal  anesthesia  and  especially  spinocaine, 
one  of  which  I have  not  noted  in  any  of  the  arti- 
cles that  have  appeared  on  this  subject  and  which 
may  be  of  interest  to  you  or  those  of  you  who 
use  spinocaine.  It  occurred  to  me  that  since  this 
anesthesia  is  much  a matter  of  gravity  that  the 
anesthesia  would  be  more  perfect  if  the  patient 
were  to  lie  upon  the  opposite  side  for  a few 
moments  after  introduction  of  the  anesthesia 
agent.  If  we  are  doing  a right  inguinal  hernia 
operation,  we  place  the  patient  on  the  left  side 
for  the  injection  and  let  him  lie  upon  the  left 

side  with  the  head  slightly  lower  for  some  min- 


utes after  the  spinocaine  has  been  introduced. 
Tbe  spinocaine  being  lighter  than  the  spinal  fluid 
tends  to  bathe  more  effectively  the  nerve  roots 
on  the  right  side.  On  the  other  hand,  if  we  are 
doing  an  operation  on  the  left  side  of  the  abdo- 
men. -we  place  the  patient  upon  the  right  side  for 
the  injection.  After  a few  minutes  has  lapsed, 
we  place  the  patient  in  the  usual  dorsal  position 
with  the  head  lowered  about  fifteen  degrees  and 
the  patient  is  prepared  for  operation. 

With  reference  to  history  on  spinal  anesthesia 
I think  that  possibly  Dr.  White  has  made  an 
error.  He  is  correct  in  stating  that  Corning  was 
the  first  to  do  lumbar  puncture,  but  Dr.  Matas 
bas  been  generally  credited  with  ha-ving  been  tbe 
first  to  do  an  operation  using  spinal  anesthesia  in 
this  country.  This  was  done  in  1899.  Corning 
did  his  lumbar  puncture  in  1884.  Dr.  Matas  used 
stovaine  which  for  a time  was  quite  popular. 

Spinal  anesthesia,  as  Dr.  Sanders  said,  became 
popular.  There  was  a wave  of  popularity  fol- 
lowed by  unpopularity  because  of  the  danger  inci- 
dent to  it.  Because  of  the  better  understanding 
of  technique,  it  has  again  become  popular  in  cer- 
tain sections.  Babcock  now  reports  some  twenty 
thousand  cases  without  a death.  It  would  appear 
that  in  selected  cases  it  has  a definite  field  of 
usefulness  in  which  it  has  advantages  over  any 
other  type  of  anesthesia  and  in  which  the  ad- 
vantages outweigh  the  disadvantages.  It  should 
not  be  used,  I believe,  indiscriminately. 

One  thing  I think  might  be  brought  out  that 
Babcock  stressed  so  strongly  in  the  Surgical 
Clinics  of  North  America  a few  months  ago  and 
which  I think  those  of  us  who  are  using  spinal 
anesthesia  should  bear  in  mind  is  the  fact  that 
we  should  have  what  he  terms  a resuscitation 
drill  for  the  resuscitation  of  the  patient  promptly. 
In  his  -w'ork  he  has  his  assistants  so  trained  that 
he  can  introduce  into  the  patient’s  veins  in  one 
minute  and  a half  after  the  order  has  been  issued 
a saline  solution  containing  adrenalin  or  ephedrin 
that  immediately  raises  the  blood  pressure.  Ephe- 
drine  may  be  used  hypodermically  and  if  the 
blood  pressure  despite  the  use  of  it  continues  to 
drop  then  Babcock’s  resuscitation  drill  is  in  order, 
and  be  states  that  if  more  than  a minute  and 
half  lapses  from  the  time  the  order  is  given  until 
the  solution  is  flowing  into  the  patient’s  veins 
there  is  something  wrong  with  the  team  work. 
So  we  have  tried  to  have  the  saline  solution  at 
the  proper  temperature  with  the  apparatus  ready, 
and  if  it  becomes  necessary  at  any  time  during 
the  course  of  the  operation  to  do  a resuscitation 
of  the  patient  because  of  lowering  of  blood  pres- 
sure or  shock,  we  feel  that  we  can  meet  the 
emergency  promptly  and  satisfactorily.  Thus  far 
our  results  have  been  satisfactory.  Nevertheless, 
I have  a great  deal  of  respect  for  the  dangers  of 
spinocaine  or  spinal  anesthesia. 

Dr.  Lahey  told  me  last  fall  in  Chicago  when  I 
asked  him  about  his  experience  with  spinocaine 
that  there  had  been  five  deaths  in  Boston  inci- 
dent to  spinal  anesthesia  and  possibly  some  have 
been  added  to  the  list  since  then.  Deaths  follow- 
ing spinal  anesthesia  have  been  due  perhaps  to 
the  indiscriminate  use  of  this  method  or  unfami- 
liarity with  the  technique,  or  perhaps  due  to  the 
inherent  dangers  of  the  method  itself.  In  any 
event,  the  dangers  should  be  respected  and  all 
the  safeguards  we  have  at  our  command  placed 
around  the  patient. 

One  other  practical  point  that  I think  might 
have  some  merit  is  the  fact  that  the  patient 
should  remain  in  a semi-Trendelenburg  position 
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from  the  time  that  the  anesthetic  solution  is  intro- 
duced until  several  hours  have  lapsed  after  the 
operation.  We  place  our  patients  upon  a carriage 
with  the  head  lowered.  We  have  a wooden  block 
placed  under  the  lower  end  of  the  carriage  so  that 
the  patient’s  head  from  the  time  the  anesthesia 
is  administered  until  several  hours  have  elapsed 
is  constantly  lower  than  the  extremities  or  the 
pelvis.  The  foot  of  the  bed  is  elevated  imme- 
diately after  the  patient  leaves  the  room  for  the 
operating  room  and  is  maintained  in  that  position 
until  I see  the  patient  in  the  evening.  Also  a 
nurse  is  constantly  in  attendance  observing  the 
condition  of  the  patient  for  unless  some  one  who 
is  alert  is  on  the  job  calamity  might  overtake  one 
when  it  is  least  expected. 

Bearing  in  mind  the  precautions  that  are  to  be 
observed  and  the  proper  selection  of  cases  I be- 
lieve that  spinal  anesthesia  is  a very  satisfactory 
and  relatively  safe  form  of  anesthesia  and  it  will 
become  much  more  popular  in  the  future. 

I wish  to  thank  Dr.  White  for  having  had  the 
pleasure  of  listening  to  this  paper. 

DR.  JAS.  A.  FOLTZ,  Fort  Smith:  I think  it 
is  elucidating  to  have  both  sides  of  every  ques- 
tion discussed  somewhat.  Up  to  this  time  it 
seems  there  has  been  but  one  side  to  this.  At  the 
present  time,  in  the  kaleidoscopic  changes  that 
are  taking  place  in  medical  procedures,  one  is  be- 
tween two  emotions;  one  prompting  him  to  be  up- 
to-date,  to  grab  on  to  everything  that  is  known 
and  tried  out  and  not  be  a back  number,  and  the 
other  pitfall,  and  I think  it  is  equally  a pitfall, 
is  to  hang  on  to  the  old  things  because  they  are 
old  and  because  you  don’t  want  to  break  into 
anything  that  is  new.  As  is  always  true,  the 
best  procedure  lies  in  the  old  adage,  “Be  not  the 
first  by  whom  the  new  is  tried  nor  yet  the  last  to 
lay  the  old  aside.” 

I have  practiced  surgery  for  about  thirty  years 
and  so  far  I have  never  seen  a death  either  in  my 
practice  or  in  that  of  my  colleagues  from  ethy- 
lene, from  gas  oxygen,  from  gas  oxygen  ether  or 
from  ether  straight.  Last  summer  I had  the 
privilege  of  spending  several  weeks  in  Chicago  at 
Dr.  Bevan’s  Clinic.  I asked  Dr.  Arthur  Dean 
Bevan  this  question,  after  having  watched  sev- 
eral score  of  operations  at  the  Presbyterian  Hos- 
pital, why  he  didn’t  use  spinal  anesthesia.  And 
he  gave  me  an  answer.  I thought  at  any  rate, 
whether  he  was  right  or  wrong,  it  was  a beautiful 
thing,  with  a man  as  big  as  he,  a man  as  power- 
ful as  he,  a man  with  such  experience  and  with 
such  influence,  that  he  still  kept  the  human  side 
of  the  thing  uppermost  in  his  mind.  He  said, 
“Doctor,  we  have  investigated  this  pretty  thor- 
oughly here.  I don’t  know  what  the  future  of  it 
is  going  to  be.  Some  of  our  colleagues  here  in 
Chicago  are  using  it  with  great  success.  I ad- 
mire their  results  and  their  work.  Others  are 
condemning  it.  Men  of  skill  and  repute  are  not 
using  it  at  all.  I have  tried  to  decide  the  ques- 
tion as  to  whether  or  not  I should  use  it  in  our 
investigations  here  at  the  Presbyterian  Hospital. 
I have  taken  into  consideration  the  various  phases 
of  the  question.  And  I asked  myself  the  ques- 
tion whether,  if  I were  to  be  operated  on,  I would 
want  spinal  anesthesia,  and  my  answer  to  that 
question  and  my  answer  to  you  is  that,  if  I were 
to  be  operated  today  I wouldn’t  want  novocaine, 
spinocaine  or  anything  else  put  in  my  spine  that 
I couldn’t  control.  And  if  I feel  that  way  about 
myself  I have  not  the  moral  right  to  do  that  to 
a patient  which  I would  not  do  to  myself.” 
MTiether  he  was  right  or  wrong  in  that,  it  was. 


as  I say,  an  illustration  of  the  man,  one  of  his 
standing,  who  could  use  anything  he  wanted  to, 
with  all  the  material  that  he  had,  and  yet  main- 
tained that  he  wouldn’t  want  to  use  anything  that 
he  wouldn’t  want  to  use  in  his  spine.  He  said 
that  the  fact,  of  course,  remained  unquestioned 
that  at  present  spinal  anesthesia  had  the  high- 
est mortality  of  any  other  form  of  anesthesia.  I 
did  not  take  the  trouble  to  look  that  up  but  that 
was  Dr.  Bevan’s  statement  to  me.  I think  that 
there  are  certain  cases  where  perhaps  it  would  be 
satisfactory  to  use  spinal  anesthesia,  but  I am 
not  prepared  to  think  that  at  present  it  should 
be  the  anesthetic  of  choice.  (Applause.) 

DR.  WHITE,  in  closing:  Well,  at  any  rate  it 
seems  that  one  thing  I succeeded  in  doing  was  to 
stir  up  an  argument.  Dr.  Cathey,  Dr.  Bush  and 
myself  have  been  using  spinocaine  in  a great 
deal  of  our  work  since  last  October  and  we  have 
been  very  much  enthused  with  the  results  ob- 
tained so  far.  Dr.  Engle  has  been  our  principal 
psycho-anesthetist  in  these  cases,  and  needless  to 
say  he  has  been  a good  one. 

In  answer  to  Dr.  Ogden  in  regard  to  the  differ- 
ent drugs  used  in  spinal  anesthesia,  I am  like  Dr. 
Cathey  in  this  matter.  The  only  one  with  which 
I have  had  any  experience  at  all  is  spinocaine.  I 
obtained  considerable  data  and  statistics  from 
various  authorities  over  the  country  before  begin- 
ning to  use  spinal  anesthesia  and  before  compos- 
ing this  paper,  and  from  the  data  obtained  from 
these  sources  it  seems  to  me  without  a doubt 
that  it  has  been  generally  conceded  that  spino- 
caine is  by  far  the  safest  form  of  drug  to  use  in 
spinal  anesthesia. 

In  regard  to  the  blood  pressure  question  that 
Dr.  Ogden  brought  out,  we  are  not  paying  as 
much  attention  to  blood  pressure  now  as  we  did 
at  first.  We  find  that  very  soon  within  three  or 
four  minutes  time  it  returns,  and  for  this  reason 
we  have  been  disregarding  this  to  some  extent 
here  of  late.  We  decided  that  it  did  not  amount 
to  very  much  unless  there  should  be  a sudden 
marked  drop. 

There  are  many  new  preparations  on  the  mar- 
ket today,  including  neocaine,  tutocaine,  straight 
novocaine  crystals  and  various  other  drugs,  all 
of  them  having  a good  many  ardent  followers, 
but  as  previously  stated,  I am  only  acquainted 
Nvdth  spinocaine. 

There  are  four  factors  governing  the  success 
of  spinal  anesthesia  in  regard  to  the  degree  of 
anesthesia  obtained  and  the  rapidity  with  which 
the  anesthesia  is  obtained  as  well  as  the  duration 
of  the  anesthesia.  They  are,  first,  the  fusion  of 
two  fluids  of  unequal  density.  Second,  the  force 
of  the  injection,  the  force  used  at  the  time  of  in- 
jection directly  into  the  spinal  canal.  Third,  the 
factor  of  gravity,  dealing  principally  with  the 
position  of  the  patient.  And,  lastly,  the  question 
of  the  anesthetic  used. 

In  answer  to  Dr.  Hoge’s  question  about  the 
history  and  about  Dr.  Matas,  I only  wish  to  say 
that  I have  obtained  that  information  as  I did  in 
regard  to  the  use  of  spinocaine.  I gathered  to- 
gether all  the  data  and  statistics  I could  find,  and 
it  seemed  to  be  conceded  that  Dr.  Corning  of  New 
York  was  the  first  to  begin  the  use  of  spinal 
anesthesia. 

Also,  in  answer  to  Dr.  Hoge,  I wish  to  say  that 
we  keep  our  patients  in  the  Trendelenburg  posi- 
tion for  three  hours  after  they  have  been  re- 
turned to  the  room. 
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In  answer  to  Dr.  Foltz,  I wish  to  compliment 
him  on  his  great  success  over  a period  of  thirty 
years.  Of  course,  I haven’t  practiced  that  long, 
and  only  for  -the  past  eleven  years  but  I haven’t 
been  so  successful  in  regard  to  the  use  of  general 
anesthesia  even  over  a period  of  eleven  years. 
Further  in  answer  to  Dr.  Foltz  concerning  his 
statement  that  he  would  not  have  anything  like 
that  injected  into  his  spinal  canal,  personally,  if 
I should  have  an  attack  of  appendicitis  tomorrow 
I would  very  much  prefer  that  my  appendix  be 
removed  under  spinal  anesthesia.  I thank  you. 


HYSTERIA 

Thad  Cothern,  M.  D.,  Jone.sboro 

This  disea.se  condition  for  a long  time  was 
thoviglit  to  be  caused  from  vapors  and  other 
influences  arising  from  the  womb,  so  the 
name  hysteria  Avas  given  to  it.  It  was  then 
thought  to  he  confined  wholly  to  the  female 
sex.  In  more  recent  times  a careful  study  of 
the  endemic  and  epidemic  forms  of  it  that 
sometimes  sweep  Avhole  settlements  or  nations, 
has  shown  it  to  be  equally  shared  by  the  male. 

Hysteria  is  a psychoneurosis  and  right- 
fully belongs  to  the  neurologist  and  psychia- 
trist and  not  in  the  field  of  general  medicine. 
It  has  been  found  that  the  males  more  often 
affected  belong  to  the  lower  strata  of  society, 
those  affected  being  of  the  less  aggresswe  and 
more  dependent  type.  On  the  other  hand,  it 
seems  to  he  preA’alent  in  the  female  occupying 
higher  stations  in  life;  principally  those  hav- 
ing more  time  to  entertain  themselves  than 
pressing  immediate  duties  for  the  service  of 
others. 

This  disease  is  common  to  all  countries  and 
to  all  peoples,  yet,  it  seems  to  appear  more 
frequently  in  the  Latin,  the  Slav  and  the 
Hebrew  races. 

Heredity  plays  a very  important  role  and 
it  seems  to  be  associated  with  the  stigmata  of 
degeneracy  in  some  form,  for  it  occurs  not  as 
an  infectious  or  secondary  condition,  but  ap- 
pears under  the  general  heading  of  heredity 
or  degeneracy  for  the  Avant  of  a better  term 
to  define  it. 

CAUSE 

A careful  history  of  the  patient  often  un- 
covers the  exciting  factor  in  these  cases.  A 
long  continued  period  of  repression  or  some 
great  emotional  strain  finally  results  in  a 
nervous  explosion  peculiar  to  this  trouble. 

Traumatisms,  especially  repeated  ones  to 
some  of  the  sensoiw  points  of  the  body  may 
excite  the  attack,  as  Avell  as  the  Auirious  intoxi- 
cations, secondary  to  some  of  the  infectious 
disease!^,  or  due  to  various  drugs,  chemicals, 
alcohol,  sexual  excesses,  chagrin,  etc. 


One  pathologic  condition  ahvays  found  is 
that  of  anemia.  The  stigmata  of  hysteria 
may,  and  often  does,  exist  fairly  constantly. 
There  may  he  areas  of  anesthesia,  hyperesthe- 
sia, paralysis,  contracture,  deformity,  nausea, 
eleA'ated  temperature;  in  fact,  any  condition 
upon  Avhich  the  patient’s  mind  and  imagina- 
tion may  be  fixed. 

Hysteria  may  similate  practically  any  dis- 
ease condition  and  Ave  might  say  that  fully 
one-fourth  of  the  patients  operated  upon  for 
A'arious  surgical  conditions  are  found  to  be  at 
bottom  some  stigmata  of  hysteria,  Avhich  the 
operation  may  benefit,  though  more  often  it 
fails.  The  appendix,,  the  gall  bladder,  the 
female  organs  and  adanexia  are  very  often 
inv'olved  in  this  catagory,  and  these  opera- 
tions are  A^ery  popular  Avith  many  patients 
and  in  many  clinics. 

Theoretically,  the  diagnosis  should  be  very 
easy  because,  fortunately,  fcAv  people  are  able 
to  constantly  fix  their  mind  on  more  than  one 
or  two  features  at  the  same  time,  so  Avhen  Ave 
find  areas  of  anesthesia,  paresthesia,  contrac- 
ture, paralysis,  deformity  and  all  such  others 
as  might  be  listed,  only  one,  seldom  as  many 
as  tAvo,  of  these  conditions  can  be  constantly 
elicited,  Avhile  in  true  nerAmus  disorders  it 
takes  a chain  of  these  to  make  up  a group, 
such  as  is  common  to  solerosis,  myelitis,  a 
neuritis,  etc. 

By  diverting  the  patient’s  mind  these  Amri- 
ous  stigmatic  conditions  disappear,  and  only 
reappear  Avhen  the  patient  can  get  the  mind 
again  centered  upon  them. 

Fortunately,  Avhile  the  hysteric  manifesta- 
tions may  dominate  all  of  the  symptoms  a pa- 
tient may  complain  of,  as  a rule  a genuinely 
pathologic  condition,  if  severe  enough  to  be 
noticed  by  the  patient;,  causes  the  psychic 
symptoms  to  disappear.  Seldom  are  the  pulse 
and  respiratory  rate  and  rhythm  disturbed 
unless  they  happen  to  be  one  of  the  factors 
upon  AA'hich  the  patient’s  mind  is  centered. 
Fortunately,  they  become  normal  as  soon  as 
Ave  can  get  the  patient  thinking  of  something 
else. 

Automatism  plays  a very  important  role 
and  practically  all  movements  or  action  takes 
on  that  character,  though  in  the  acute  hysteric 
attack  or  explosion,  all  forms  of  convulsions, 
contractures,  tremors,  distortions  and  move- 
ments may  be  manifest. 

It  has  been  claimed  that  certain  features, 
such  as  closing  the  fingers  over  the  thumb,  a 
super  plantar  flexion  of  the  foot,  a knitted 
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brow  with  closure  of  the  eyelids,  and  periods 
of  attentive  listening  are  always  ])resent,  and 
while  frecpiently  one  or  more  of  them  may  he 
present,  yet,  they  are  all  wholly  absent  often 
enough  to  throw  ns  off  onr  guard. 

‘Tis  so  little  we  know  about  diseases  of  the 
nervous  system,  and  especially  those  of  a psy- 
chic nature,  that  we  can  frankly  say  that  we 
will  greatly  hesitate  before  making  a cock 
sure  diagnosis  of  hysteria,  for  it  has  been  our 
good  fortune,  or  misfortune,  more  than  once 
to  make  a positive  diagnosis  of  hysteria  and  as 
jiositively  inform  the  relatives  that  the  condi- 
tion was  one  of  hysteria  and  woidd  soon  dis- 
aipiear,  when  the  patient  would  succumb  by 
the  time  we  were  through  speaking. 

The  central  nervoiis  system,  though  func- 
tioning adequately,  may  be  so  overwhelmed 
by  the  disfunctioning  of  the  sympathetic  sys- 
tem that  we  are  unable  to  tell  the  difference 
between  the  somatic  function  and  the  hysteric 
ones,  causing  us  to  find  oiirselves  making  seri- 
ous mistakes. 

This  condition,  as  a rule,  persists  over  long 
periods.  A psychic  analysis  of  the  patient 
may  sometimes  place  all  the  cards  on  the  table 
face  up,  and  the  hysteria  be  at  an  end.  The 
younger  the  patient,  the  more  hopeful  we  are 
for  a recovery.  Usually  the  environment  and 
family  circle  in  which  the  patients  move  are 
not  condusive  to  their  recovery.  Usually  one 
of  the  first  things  to  suggest  itself  in  the 
treatment  is  a change  of  environment,  for  if 
we  succeed  in  getting  the  patient  away  from 
family  and  associates  for  even  a short  period 
of  time,  we  can,  as  a rule,  soon  see  some 
benefit. 

As  stated  before  in  this  paper,  the  only 
constant  pathologic  condition  found  with  hys- 
teria is  an  anemia,  and  just  what  anemia  is 
brings  on  more  questioning  and  more  talk. 

Nerve  sedatives,  regulation  of  diet  and  posi- 
tive suggestions  often  are  very  helpful.  For 
immediate-  relief  in  the  acute  attack  we  know 
of  nothing  better  than  something  to  deeply 
affect  the  vegetative  nervous  system,  such  as 
a shot  of  apomorphia,  or  the  production  of  a 
mild  shock  in  some  way.  Some  years  ago  we 
noticed  a short  article  stating  that  practically 
all  patients  of  this  type  would  be  greatly  bene 
filed  by  large  doses  of  aromatic  sulphuric 
acid.  Where  we  have  felt  sure  of  our  diag- 
nosis, and  there  was  nothing  in  the  way  to 
interfere  with  the  use  of  this  remedy,  Ave  have 
given  it,  and  have  thought  that  Ave  secured 
some  results.  Whether  its  benefit  Avas  toAvards 


tlie  re-establi.shing  of  the  hydogenion  balance 
disrupted  by  the  anemia,  or  Avhether  it  is  the 
taste  and  the  suggestions  going  Avilh  it  that 
gave  the  resAilts,  Ave  are  uual)le  to  say. 

A frank  talk  Avith  the  patient  often  helps 
and  just  as  often  loses  the  good-Avill  and  the 
friendshi])  of  tlie  family  and  friends.  About 
all  that  can  be  said  is,  “It  is  the  physician 
aaJio  is  most  sure  of  himself  and  of  his  diag- 
nosis and  has  a distinct  idea  of  the  mental 
side  of  hysteria,  Avho  best  succeeds  Avith  gen- 
eral or  special  treatment.” 


TWO  CASES  OP  STREPTOCOCIC  IN- 
FECTION OP  TONSILS  WITH 
UNUSUAL  COURSE  AND 
TERMINATION* 

B.  11.  HaAvkins,  M.  D.,  IMena 
Case  No.  One 

Mrs.  W.  C.  Age  39;  weight  about  120  lbs.; 
height  about  fiv'e  feet.  Mother  of  three  chil- 
dren— youngest  being  fourteen  years  of  age. 

Family  history  of  no  import.  Previous 
health  impaired  for  a year  or  more,  although 
able  to  do  house  Avork.  Had  visited  in  a 
neighbor’s  home  on  several  occasions,  just  pre- 
vious to  her  illness,  Avhere  there  Avere  Iavo 
cases  of  follicular  tonsillitis  in  children  ages 
seA'en  and  tAvelve  years.  Present  illness  began 
April  8,  1928,  with  tonsillitis.  I first  saAV  her 
on  Ai)ril  16th.  Temperature  103 ; pulse  116 ; 
respiration  20.  Lids  of  left  eye  SAvollen  and 
red ; tonsils  SAVollen  and  inflamed.  Mucuous 
membrane  of  entire  pharynx  inflamed — 
marked  cervical  adenitis  Avith  dysphagia. 
Subsequent  visit,  five  or  six  hoAirs  later,  SAvell- 
ing  had  spread  from  left  eye  lids  to  face  and 
forehead.  At  this  time  it  could  be  easily  de- 
tected as  erysipelas  Avhich  spread  OA'er  face, 
scalp  and  neck  completely  by  April  20th, 
Avith  temperature  106  to  107,  pulse  160, 
respiration  24,  Avith  delirium  and  inability  to 
SAVallOAV. 

Patient  passed  into  coma.  Died  April  21si;. 
Case  No.  Two 

Mrs.  E.  Age  72;  mother  of  patient  of  case 
No.  one ; height  about  five  feet  two  inches ; 
Aveight  about  116;  strong  for  age;  previous 
health  good ; gave  history  of  having  had  ton- 
sillitis. Helped  care  for  patient,  case  number 
one,  until  she,  herself,  became  ill,  A])ril  19, 
1928. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 
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I first  saw  her  April  20th.  Temperature 
103  ; pulse  108  ; respiration  18.  Tonsils  swol- 
len and  inflamed.  Condition  of  patient  grad- 
ually grew  worse.  Inflammation  spread  from 
tonsils  to  jfliarynx,  with  difficulty  in  swal- 
loAving,  and  cervical  adenitis.  April  22nd, 
swelling  of  external  opening  of  left  lacrimal 
duct,  which  rapidly  spread  to  lids  of  left  eye 
and  face.  From  this  time  to  the  death  of  the 
patient,  April  25,  1928,  was  a clinical  picture 
of  case  number  one,  except  in  this  case  the 
infection  passed  through  alimentary  canal, 
appearing  on  nates  twenty-four  hours  before 
death. 

Case  No.  Three 

Age  14;  .strong  and  vigorous;  about  five 
feet  2 inches  tall;  weight  about  124  pounds. 
Step-daughter  of  patient  case  number  one. 
Became  ill  April  22,  1928,  with  temperature 
103;  pulse  108,  and  respiration  18.  Tonsils 
inflamed  and  swollen.  This  condition  contin- 
ued four  days,  with  temperature  103  to  104, 
but  inflammation  was  confined  to  tonsils.  Tem- 
perature and  swelling  of  tonsils  subsided  at 
end  of  four  days.  Patient  made  an  unevent- 
ful recovery. 

Ciilture  made  from  tonsils  of  cases  number 
one  and  number  two  revealed  streptococci. 

Treatment 

Anti-streptococcus  serum — both  polyviant 
and  erysipelatous  and  mercurochrome,  one 
])er  cent  solution,  intraveniously.  Local  ap- 
plications, antiseptics  and  supported  treat- 
ment. All  of  no  avail  in  case  number  one 
and  number  two. 

Summary 

It  seems  possible  case  number  one  con- 
tracted a malignant  type  of  streptococcus 
erysipelitis,  from  cases  of  follicular  tonsillitis, 
which  had  an  affinity  for  the  tonsils  and  to 
spread  by  continuity  of  mucous  membrane  to 
the  face,  by  way  of  posterior  nares,  and  left 
lacrimal  duct,  and,  in  addition,  in  case  num- 
ber two,  through  esophagus,  stomach  and  in- 
testines to  nates,  with  overwhelming  toxemia 
resulting  in  death  of  patients. 

A contributing  factor  in  these  cases  was  the 
lowered  vitality  (vital  resistance)  in  case 
number  one  by  previously  impaired  health 
and  in  case  number  two  by  advanced  age. 

DISCUSSION 

DR.  J.  N.  McLANE,  Hot  Springs:  I think  the 
best  treatment  for  a streptococcus  infection  of 
the  tonsils  or  pharynx  is  irrigation  combined  with 
the  use  of  the  streptococic  serum.  I am  convinced 
that  local  applications  to  the  throat  have  a tend- 
ency to  spread  the  infection.  In  irrigating  the 


throat  I use  a small  catheter  and  pass  this  cath- 
eter through  the  nares  into  the  naso-pharynx  and 
slowly  irrigate  with  warm  saline  solution,  hav- 
ing the  patient  hold  his  or  her  head  well  forward 
so  as  to  avoid  strangling.  In  children,  we  have  to 
rely  on  the  serum  as  it  is  practically  impossible 
to  irrigate  a child. 

DR.  P.  L.  MAHONEY,  Little  Rock:  I hope  the 
doctor’s  paper  has  impressed  you  with  the  im- 
portance of  this  type  of  infection  in  the  throat. 
Often  we  do  not  recognize  the  importance  or 
severity  of  this  type  of  infection. 

With  the  permission  of  the  chairman,  I would 
like  to  give  a short  case  report.  I was  called  to 
see  a child  about  a year  ago,  shortly  after  Christ- 
mas time,  with  acute  otitis  media.  Before  I left 
the  residence,  I was  asked  to  examine  the  throat 
of  the  father.  This  gentleman  was  thirty-six 
years  old,  and  had  an  acute  follicular  tonsillitis. 
There  was  nothing  unusual  about  the  case.  The 
next  day  I was  called  to  see  him  and  placed  him 
on  general  routine  treatment.  His  temperature 
was  102,  with  the  general  symptoms  that  accom- 
pany acute  follicular  tonsillitis.  The  third  day 
the  left  side  of  his  throat  had  the  appearance 
of  a beginning  peritonsil  abscess.  The  fourth 
day  the  cervical  glands  were  enlarged.  His  tem- 
perature was  around  102.  The  appearance  of  his 
throat  had  subsided  but  he  showed  a beginning 
edematous  condition  of  the  larynx,  the  epiglottis 
and  the  surrounding  tissue.  The  fifth  day  the 
glands  in  the  neck  continued  to  enlarge.  His 
temperature  became  elevated.  He  appeared  toxic, 
but  the  appearance  of  his  larynx  had  improved. 
On  the  sixth  day  he  v/as  carried  to  the  hospital. 
His  pulse  at  this  time  was  normal.  There  was  no 
evidence  of  either  laryngeal  or  pharyngeal  in- 
volvement at  this  time.  His  blood  was  taken  for 
cultures;  smears  were  taken.  It  showed  strepto- 
coccus and  staphylococcus  in  the  smears,  and  a 
decided  blood  culture  of  a hemolytic  strain.  The 
glands  in  his  neck  were  quite  extensive.  It 
was  decided  to  make  an  exploratory  incision 
in  search  for  small  pockets  of  pus,  although 
we  felt  that  we  were  dealing  with  a non-suxj- 
purative  type  of  infection.  There  was  no  pus 
found.  General  treatment  was  instituted;  sup- 
portive treatment.  X-ray  treatment  was  advised 
and  was  given  to  the  glands  in  his  neck  as  we 
were  positive  this  was  the  source  of  infection. 
He  remained  in  the  hospital  for  a period  of  six 
weeks.  He  had  four  positive  blood  cultures.  We 
opened  eight  metastatic  abscesses  in  both  fore- 
arms, and  gluteal  abscesses.  There  were  eight  of 
them  developed  over  his  body  through  an  interim 
of  six  weeks.  Other  than  supportive  treatment 
and  the  x-ray  treatment,  there  were  no  vaccines 
or  serums  given  and  the  man  made  a complete 
recovery.  At  that  time  we  became  greatly 
alarmed  when  we  got  a positive  blood  culture  of 
the  hemolytic  streptococcus  as  we  felt  the  patient 
couldn’t  endure  such  an  infection.  We  had  been 
getting  that  right  along  as  we  began  to  make 
more  cultures.  The  impression  I gained  was  that 
every  case  of  acute  follicular  tonsillitis  means  we 
must  immediately  begin  to  clean  house.  His 
teeth  should  be  thoroughly  inspected,  the  gums 
should  be  taken  care  of,  the  nasal  and  accessory 
sinuses  should  receive  appropriate  attention,  and 
the  patient  in  general  should  be  considered  as  a 
sick  individual.  We  should  immediately  think  of 
the  complications  that  may  arise  from  such  an 
infection.  I think  we  should  consider  this  infec- 
tion as  a condition  that  may  take  away  a life. 
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We  should  immediately  begin  by  placing  our  pa- 
tient in  bed  and  give  him  the  benefit  of  every 
treatment  at  our  command  to  prevent  such  com- 
plications as  this  man  developed. 

DR.  C.  E.  BENEFIELD,  Fort  Smith:  This 
paper  brings  to  my  mind  a case  I bad  some  three 
months  ago  which  was  very  interesting  to  me. 
I want  to  say  too,  that  nobody  has  a gladder 
hand  for  our  specialists  and  all  that  than  I,  as 
I believe  in,  and  depend  on  them;  but  they  com- 
mit some  monumental  blunders  sometimes  as  well 
as  the  rest  of  us  I think.  This  case  of  mine  to 
which  I want  to  refer  was  an  attack  of  follicular 
tonsillitis;  twice  abscessed  and  had  to  be  lanced 
and  drained;  metastatic  abscesses  in  the  axillarj' 
glands  and  along  the  flexor  aspect  of  the  arms, 
which  axillary  glands  were  completely  suppu- 
rated. Following  this  the  thyroid  glands  became 
involved,  with  a slight  hyperthyroidism  with  pro- 
nounced nervousness.  I became  alarmed  about 
this  believing  the  focal  infection  responsible  for 
it  and  referred  this  patient  to  her  specialist  for 
tonsillectomy.  The  tonsils  were  not  large  though; 
rather  atrophied  tonsils,  but  very  much  diseased. 
She  went  to  the  specialist,  and  the  returns  he 
made  through  this  patient  was  not  a written 
statement  to  me  but  was  this:  “Tell  Dr.  Bene- 
field that  your  tonsils  are  normal;  as  normal  a? 
in  any  throat  I ever  looked  into.  There  is  noth- 
ing wrong  there.  But  you  have  a thyroid  in- 
volvement.” Well  I had  told  her  about  that,  but 
told  her  I believed  the  tonsils  were  contributing 
to  the  thyroid  trouble,  and  the  tonsils  should 
come  out  on  general  principals,  or  appearances. 
She  had  neuritis  from  time  to  time.  Well,  this 
return  stirred  my  Irish  just  a little  bit,  and 
so  I said:  “I  have  no  advice  for  you,  or  in  the 
face  of  this  I have  no  advice  to  give.”  But 
said  she  to  me,  “I  am  coming  to,  and  am  depend- 
ing on  you;  I am  not  depending  on  him,  but  on 
you.”  Well,  said  I to  her,  “then  you  come  to  my 
office  in  the  morning  and  we  will  remove  these 
tonsils.”  I removed  the  tonsils,  and  it  wasn’t  six 
weeks  until  you  could  see  a decided  reduction  in 
the  thyroid  gland.  All  the  neuritis  and  nervous 
symptoms  were  gone;  and  she  continued  to  im- 
prove with  the  final  result  that  the  thyroid  gland 
is  now  normal.  I will  say,  she  lives  here  in  the 
city  and  is  now  in  a perfect  state  of  health;  and 
so  there  can  be  no  doubt  that  this  focal  infection 
from  her  tonsils  was  the  whole  cause  of  the  fore- 
going trouble. 

We  all  know  that  the  thyroid  gland  is  often  en- 
larged at  puberty  in  our  girls,  in  pregnancy  of 
women  and  during  the  menstruating  period  in 
women,  but  that  should  not  interfere  with  a man 
doing  a tonsillectomy  under  any  circumstances.  Go 
right  ahead  with  it  as  though  there  was  no  thy- 
roid gland  involved;  because  it  is  purely  func- 
tional, and  invariably  helps  those  cases.  So  I 
felt  disappointed  in  this  specialist  friend  of  mine, 
and  I didn’t  want  to  do  that  special  tonsil  work 
myself.  Still  I have  done  lots  of  it.  But  I wanted 
him  to  do  it,  but  he  turned  it  down  as  I thought 
without  looking  into  the  merits  of  the  case.  I 
feel  our  specialists  should  not  pass  on  these 
things  too  positively  and  too  hastily,  when  the 
physician  who  had  it  in  charge  has  followed  it 
up  step  by  step,  in  a clinical  way.  That’s  a mis- 
take I think.  To  conclude  I wish  to  say  this 
specialist  does  not  live  in  Fort  Smith,  as  they  all 
have  too  much  sense,  and  are  too  regardful  of 
ethics,  and  have  too  much  professional  courtesy 


to  commit  such  a blunder.  I want  to  say  I en- 
joyed Dr.  Hawkins’  paper  very  much  and  think 
it  a fine  paper. 

DR.  HAWKINS,  in  closing:  I just  want  to 
thank  the  doctors  for  their  discussion. 

♦ 

Abstracts 


ATYPICALLY  SITUATED  SARCOMA  OP 
CONJUNCTIVA 

Howard  Mcllvain  Morton,  Minneapolis 
(Journal  A.  M.  A.,  December  13,  1930),  re- 
ports a ease  of  melanosarcoma  of  the  conjunc- 
tiva. The  tumor  was  readily  removed,  and. 
apparently,  without  leaving  involved  areas. 
The  wound  healed  and  looked  well  at  the  end 
of  four  or  five  days,  when  the  patient  re- 
turned home,  to  report  later. 

SUDDEN  DEATH  ASSOCHVTED  WITH 
BRAIN  CYSTS 

Leila  Charlton  Knox,  New’  York  (Journal 
A.  M.  A.,  December  13,  1930),  reports  five 
cases  of  brain  cyst  observed  postmortem  dur- 
ing the  course  of  2,000  consecutive  autopsies 
including  only  321  complete  examinations  of 
the  skull.  Three  of  these  patients  died  sud- 
denly, having  been  active  up  to  a short  time 
before  death.  The  series  includes  three  an- 
giomatous cysts,  with  an  hemangioma  of  the 
spleen ; one  congenital  cerebral  cyst  associated 
with  a cavernous  angioma  of  the  leptomen- 
inges,  and  one  gliomatous  cyst.  Attention  is 
draw’ll  to  the  fact  that  such  cysts  may  be  pres- 
ent and  even  be  a cause  of  sudden  death  in 
apparently  healthy  persons. 

ROENTGEN  DIAGNOSIS  OF 
ASCARIASIS 

Vincent  W.  Archer,  University,  Va.,  and 
Charles  H.  Peterson,  Roanoke,  Va.  (Journal 
A.  M.  A.,  December  13,  1930),  assert  that 
characteristic  roentgen  observations  are  pres- 
ent in  a high  percentage  of  children  w’ith  in- 
testinal ascariasis,  as  show’ii  by  a barium 
cereal  meal.  These  observations  are:  (1) 
soon  after  inge.stion,  a cylindric  filling  defect 
in  the  jejunum;  (2)  later  a stringlike  shadow, 
representing  the  barium-filled  enteric  canal 
of  the  parasite.  Roentgen  evidence  is  occa- 
sionally definite  in  the  absence  of  ova  in  the 
stool. 
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ACUTE  BENIGN  INFECTIOUS 
MYELITIS 

Attention  is  called  by  Irving  J.  Sands, 
Brooklyn  Monrnal  A.  M.  A.,  Jan.  3,  1931),  to 
a recoverable  type  of  myelitis.  Following  in- 
fection of  the  upper  respiratory  channels 
there  occurs,  in  young  persons,  pai'alysis  of 
the  lower  extremities  with  loss  of  deep  tendon 
reflexes,  loss  of  abdominal  reflexes,  retention 
of  urine,  and  subjective  as  well  as  objective 
sensory  disorders  segmental  in  distribution. 
There  is  slight  leukocytosis.  The  spinal  fluid 
shows  an  increase  in  protein  and  relatively 
little  cellular  reaction.  Kecovery  is  apparently 
rapid  and  complete.  A relationship  between 
this  disease  and  epidemic  encephalitis  is  sug- 
gested. 


EXPERIMENTAL  AIR  EMBOLISM  OF 
THE  CORONARY  ARTERIES 
George  Rukstinat,  Chicago  (Journal  A.  M. 
A.,  Jan.  3,  1931),  states  that  dogs  whose  coro- 
nary arteries  are  plugged  with  air  die  prompt- 
ly. In  such  animals  and  also  in  human  beings 
dying  of  air  embolism,  there  are  no  lesions 
demonstrable  anywhere  to  explain  death  un- 
less an  exception  is  made  of  the  presence  of 
air  in  the  blood.  In  air  embolism  of  the 
coronary  arteries,  either  recovery  or  death 
takes  place  promptly.  Direct  cerebral  air 
embolism  through  the  carotid  arteries  is  suc- 
ceeded by  cerebral  irritation  which  does  not 
develop  in  dogs  with  solely  coronary  air  em- 
bolism, although  both  may  have  apparently 
similar  amounts  of  air  in  their  leptomeningeal 
vessels.  Delayed  cerebral  air  embolism  was 
not  observed  in  dogs  recovering  from  coronary 
artery  air  emboli.sm. 


ADENOCARCINOMA  OF  THE  HEAD  OF 
THE  PANCREAS 

Elmer  Hess,  Erie,  Pa.  (Journal  A.  M.  A., 
Jan.  3,  1931),  reports  the  ease  of  a woman 
who  noticed  a tumor  mass  in  the  right  side  of 
the  abdomen,  which  was  freely  movable.  A 
competent  man,  head  of  a prominent  diagnos- 
tic clinic,  reported  after  a complete  gastro- 
intestinal study  that  the  tumor,  which  ap- 
parently was  fixed  to  the  lower  pole  of  a 
freely  movable  right  kidney,  was  probably  a 
hypernephroma.  Several  cystoscopic  studies 
were  made  with  final  preoperative  diagnosis. 
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oalcified  cyst  of  the  lower  i)ole  of  the  right 
ectoi)ic  kidney.  At  oi)er:ition  the  kidney  wa.s 
found  to  be  perfectly  normal,  although  freely 
movable.  The  tumor  mass,  which  was  below 
the  j)elvic  brim,  was  easily  delivered  into  the 
loin  ineisiou  and  easily  removed.  Death  oc- 
curred forty-eight  hours  later.  Observations 
at  autopsy  revealed  that  an  adenocarcinoma, 
involving  the  head  of  the  })ancreas,  had  been 
removed. 


PRINCIPLES  OP  PROONOSIS  IN 
CANCER 

AVilliam  Carpenter  MacCarty,  Rochester, 
Alinn.  (Journal  A.  M.  A.,  Jan.  3,  1931),  states 
that  there  are  at  least  fifteen  factors  govern- 
ing prognosis  in  cancer:  (1)  The  presence  or 
absence  of  glandular  involvement  and  distant 
metastasis.  (2)  Fixation  of  growth.  (3) 
Location.  (4  and  5)  Renal  and  cardiac  ef- 
ficiency. (6)  Anemia.  (7)  Size  of  growth. 
(2)  Age.  (9)  Direction  of  growdh.  (10) 
Loss  of  weight.  (11,  12,  13  and  14)  Cellular 
differentiation,  lymphocyte  infiltration,  fibro- 
sis and  hyalinization.  (15)  Duration  of  dis- 
ease. Signs  and  synpitoms  in  cancer  have  to 
do  Avith  size,  anatomic  location,  mechanical  ob- 
struction and  hemorrhage.  Even  pain  is  \xs- 
ually  insignificant  unless  associated  with  me- 
chanical ob-struction.  None  of  these  are  diag- 
nostic of  cancer  or  cA’en  prognostic  if  therapy 
can  be  instituted.  Many  benign  conditions 
present  such  signs  and  symptoms  and  may 
have  been  present  long  before  cancer  has 
arisen.  Any  system  of  microscopic  grading 
of  cancer  should  not  alone  be  of  accurate 
clinical  value  without  taking  many  other  fac- 
tors into  consideration.  Furthermore,  any 
system  which  merely  states  that  a certain  per- 
centage of  patients  with  certain  grades  live  a 
certain  length  of  time  does  not  necessarily 
furnish  data  for  any  specific  case.  In  other 
Avords,  there  is  no  criterion  by  Avhich  one  can 
state  that  a given  case  belongs  in  the  favor- 
able or  unfavorable  ])ercentage.  Moreover, 
the  Avise  and  successful  practitioner  of  the  art 
of  medicine  Avill  certainly  take  all  possible 
factors  into  consideration  in  making  a clin- 
ical prognosis.  These  practical  clinical  gen- 
eralizations should  not  inhibit  or  prohibit 
pure  scientific  studies  of  possible  factors  Avhich 
may  or  may  not  be  indexes  of  behavior  rather 
than  prognosis  in  cancer.  Perhaps  these  in- 
dexes might  be  of  clinical  value  in  the  future. 


but  at  present  all  grading  of  cancers  should 
be  considered  in  the  investigative  or  experi- 
mental stage. 


DEVELOPMENTS  IN  THE  PROBLEM  OP 
ARTHRITIS 

In  his  revieAV  of  this  subject,  Ralph  Pem- 
berton, Philadelphia  (Journal  A.  M.  A.,  Jan. 
3,  1931),  stresses  the  fact  that  attacking  this 
problem  Avitli  any  drug  or  any  vaccine  alone 
is  too  often  like  firing  at  the  head  aboA^e  the 
ramparts  instead  of  at  the  fortification  itself. 
In  the  opinion  of  most  of  the  American  com- 
mittee for  the  control  of  this  disease,  it  is  of 
the  first  importance  to  envisage  the  disease  as 
a Avhole  instead  of  focusing  on  any  factor,  be 
it  mechanical,  bacteriologic  or  nutritional, 
Avhich  may  merely  precipitate  it.  In  arthritis 
a variety  of  factors  contributes  to  bring  about 
the  disease.  No  agency  or  organism  is  recog- 
nized by  the  American  Committee  for  the  Con- 
trol of  Rheumatism. 

4 

Personal  and  News  Items 


Dr.  J.  G.  AVilson  of  Ulm  aa^s  a recent  visitor 
to  Little  Rock. 


Dr.  M.  C.  Richardson  of  Corning  spent  the 
holidays  in  Little  Rock. 


Your  1931  dues  are  noAV  payable  to  your 
County  Secretary.  Please  attend  to  this  at 
once.  If  you  have  already  paid  your  dues, 
disregard  the  statement  to  be  found  in  this 
issue  of  the  Journal. 


The  fifty-sixth  annual  session  of  the  Ark- 
ansas Medical  Society  Avill  be  held  in  Texar- 
kana, April  21,  22,  and  23.  Those  Avishing 
to  present  papers,  communicate  at  once  Avith 
Dr.  R.  J.  Calcote,  Chairman,  Scientific  Pro- 
gram, or  to  the  State  Secretary. 


The  DreAv  County  Medical  Society  elected 
the  folloAving  officers  for  1931 : 

President,  M.  Y.  Pope,  Monticello ; A^ice- 
President,  J.  S.  AVilson,  Monticello ; Secre- 
tary-Treasurer, A.  S.  J.  Collins,  Monticello ; 
Censor,  S.  M.  Gates,  Monticello. 


174 


THE  JOURNAL  OF  THE 


[Vol.  XXVIL  No.  8 


Dr.  Jo  M.  Ferguson,  medical  officer  in 
charge  of  United  States  A^eterans  Hospital 
Xo.  78  at  Fort  Logan  H.  Roots,  has  been  trans- 
ferred to  Lexington,  Ky. 

Ilis  successor  will  be  Dr.  John  A.  Pringle, 
clinical  director  and  second  in  command  at 
Hospital  Xo.  78.  The  transfers,  which  were 
authorized  by  Frank  T.  Hines,  director  in 
charge  of  veterans’  affairs  at  AVashington, 
D.  C.,  will  be  effective  January  15  and  16, 
respectively. 


AA"e  regret  to  announce  the  death  of  the 
mother  of  Dr.  Geo.  B.  Fletcher  of  Hot 
Springs,  Mrs.  AX.  P.  Fletcher  of  Lonoke. 


AAT  announce  the  marriage  of  Dr.  Carl  A. 
Rosenbaum  of  Little  Rock  to  Miss  Mildred 
Davis  Obermiller  of  Jackson,  Mo. 


Dr.  J.  H.  Stidham  of  AValnut  Ridge  has 
accepted  a position  as  eye,  ear,  nose  and 
throat  surgeon  in  the  City  Hospital  at  Saf- 
ford,  Ariz. 

Dr.  G.  Max  AVatkins  of  AValnut  Ridge,  for 
over  a quarter  of  a century  an  active  physi- 
cian of  that  city,  and  who  is  now  recuperating 
from  a recent  illness,  at  Eureka  Springs,  has 
advised  friends  that  he  is  recovering  rapidly. 

A A^ell  County  Medical  Society  was  organ- 
ized Thursday,  January  8,  Avith  the  following 
officers  elected : Dr.  Lee  Montgomery  of 
Gravely,  president ; Dr.  Roy  I.  Millard  of 
Dardanelle,  vice-president,  and  Dr.  E.  J.  Mas- 
ter of  Dardanelle,  secretary  and  treasurer. 
The  society  was  organized  at  a banquet  of  the 
Pope  County  Medical  Society  held  in  Dard- 
anelle. Twelve  ATll  County  physicians  were 
present  and  they  agreed  to  meet  the  first  Mon- 
day of  each  month.  The  next  meeting  Avill 
be  held  at  Ola,  February  1. 


The  Johnson  County  Medical  Society  held 
its  annual  banquet,  December  31,  1930,  at  the 
First  Presbyterian  Church.  Dr.  G.  L.  Hard- 
graves,  president,  was  toastmaster.  Guests 
included  Dr.  Anderson  AVatkins  of  Little 
Rock,  Dr.  S.  J.  AVolferman  of  Fort  Smith, 
and  Dr.  Charles  Holt  of  Fort  Smith,  and  all 
members  of  the  Pope,  Yell  and  Franklin 
County  Aledical  Societies. 

Dr.  R.  L.  Smith  of  Russellville,  Dr.  E.  H. 
Hunt,  Dr.  AV.  R.  Hunt,  Dr.  G.  R.  Siegel  and 
Dr.  R.  X.  Manley  of  Clarksville  made  ad- 
dresses. 


Auxiliary  Notes 


The  AA^oman’s  Auxiliary  to  the  Pulaski 
County  Medical  Society  met  in  December  at 
the  AATman’s  City  Club  with  Mrs.  R.  E. 
Pryor,  Mrs.  R.  M.  Blakely,  Mrs.  J.  R.  Craw- 
ford and  Mrs.  J.  P.  Delaney  as  hostesses.  A 
brief  business  session  Avas  presided  over  by 
the  President,  Mrs.  Anderson  AVatkins.  Fol- 
lowing the  business  session,  Mrs.  Lorene 
Ci’ank  Lloyd  Avas  presented  in  a group  of  en- 
tertaining readings.  Later  delicious  refresh- 
ments, emphasizing  the  holiday  motif,  AA’ere 
served.  The  next  meeting  aauII  be  held  AAuth 
Airs.  L.  A’’.  Parmley,  on  January  21. 


The  AATman’s  Auxiliary  to  Faulkner  Coun- 
ty Medical  Society  met  December  18th  with 
Mrs.  X.  E.  Fraser. 

Airs.  H.  E.  Cureton,  President,  called  the 
meeting  to  order. 

After  a short  business  session.  Miss  Madia 
Grissett,  Supt.  Faulkner  County  Hospital 
made  a talk  asking  the  auxiliary  to  support 
the  drive  being  made  to  raise  $1,200.00  for  the 
immediate  needs  of  the  hospital. 

Mrs.  G.  S.  BroAAm  read  a paper  “Immuniz- 
ing against  the  Infectious  Diseases  of  Child- 
hood. ’ ’ 

During  the  social  hour  Mrs.  Fraser  serA-ed 
a salad  AAdth  cake  and  tea. 

• ♦ 

Correspondence 


TREASURY  DEPARTMENT 
Office  of 

Collector  of  Internal  Revenue 

Little  Rock,  Ark.,  Jan.  5,  1931. 

T 0 All  Narcotic  Registrants : 

Sir: 

The  attention  of  all  narcotic  registrants  is 
inAuted  to  Section  1,  Act  of  December  17,  1914, 
as  amended,  Avhich  provides  for  the  register- 
ing Avith  the  Collector  of  Internal  Revenue 
and  payment  of  special  tax  on  or  before  July 
first  of  each  year,  or  on  or  before  the  date 
upon  AA’hieh  liability  is  incurred. 

Section  9 of  the  Harrison  Narcotic  Law  pro- 
Audes  that  anyone  aaJio  Auolates  or  fails  to 
comply  Avith  any  of  the  above  requirements 
“shall,  on  conviction  be  fined  not  more  than 
$2,000.00  or  be  imprisoned  not  more  than  fXe 
years,  or  both,  in  the  discretion  of  the  court. 
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In  onler  to  avoid  the  specific  penalty  ])ro- 
vided  by  the  law,  it  is  urged  that  you  exer- 
cise precaution  to  file  your  return  and  pay 
your  special  tax  on  or  before  July  1 of  each 
year. 

In  ease  of  removal  from  the  location  shown 
on  your  special  tax  stamp  you  must  notify  this 
office,  giving  the  date  of  such  removal  and 
return  the  stamp  for  transfer.  In  case  such 
notice  is  not  sent  within  the  month  in  which 
the  removal  occurred,  the  stamp  may  not  be 
transferred — but  new  registration  and  pay- 
ment is  requited. 

Yours  very  truly, 

A.  J.  RUSSELL,  Collector. 


Obituary 


BEAN,  JOHN  W.— Dr.  J.  W.  Bean  of  Mar- 
vell, died  December  28,  1930,  following  a brief 
illness.  Aged  70.  Surviving  are  his  wife  and 
his  brother,  Dr.  W.  B.  Bean  of  Marianna. 


HUNN,  JOHN  THOMAS— Dr.  J.  T.  Hunn 
of  Harrisburg  died  January  3,  1931.  Aged 
53.  Dr.  Hunn  came  to  this  State  from  Ken- 
tucky about  twenty-five  years  ago.  In  recent 
years,  he  operated  the  Hunn  Clinic. 


County  Societies 


FAULKNER  COUNTY 
(Reported  by  Marcus  T.  Smith,  Sec.) 

The  Faulkner  County  Medical  Society  met 
at  the  office  of  Dr.  Marcus  T.  Smith  in  Con- 
way, December  18,  1930. 

Present : Downs,  McMahan,  Dawson,  Mc- 
Collum, DeJarnett,  Smith,  Cureton,  Fraser, 
Henderson,  Muse,  Dickerson,  Brooke,  Dun- 
naway,  AVesterfield. 

Clinical  cases  were  reported  by  Dr.  Muse 
and  others. 

On  motion,  Drs.  ’\Yesterfield,  Cureton  and 
Dawson  were  appointed  as  advisory  commit- 
tee to  the  Woman’s  Auxiliary  to  Faulkner 
County  Medical  Society. 

Mr.  J.  Frank  Jones  came  before  the  Society 
soliciting  the  support  of  the  Society  in  the 
interest  of  the  Faulkner  County  Hospital. 


The  election  of  officers  resulted  as  follows : 
President,  J.  S.  Westerfield;  Vice-President, 
I.  N.  McCollum ; Secretary-Treasurer,  Marcus 
T.  Smith. 


SEVIER  COUNTY 
(Reported  by  C.  E.  Kitchens.  Sec.) 

The  Sevier  County  Medical  Society  met  in 
DeQueen,  December  9,  in  the  office  of  Dr. 
C.  E.  Kitchens.  The  following  members  were 
present : 

R.  L.  Hopkins,  M.  L.  Noiuvood,  C.  A.  Archer, 
B.  E.  Hendrix,  J.  C.  Graves,  C.  E.  Kitchens. 
Visitors : Drs.  Pearson  and  Good  of  Texar- 
kana. 

Officers  elected  for  1931  Avere : 

President,  C.  A.  Archer,  DeQueen;  Vice- 
President,  B.  E.  Hendrix,  Gillham;  Secretary- 
Treasurer,  C.  E.  Kitchens,  DeQueen ; Dele- 
gate, J.  C.  Graves,  Lockesburg ; Alternate, 
31.  L.  Norwood,  Lockesburg. 

The  scientific  program  consisted  of  the  fol- 
loAving  papers : 

“Cardiac  Pains”  by  Dr.  Pearson. 

“Soeium  Amytal”  by  Dr.  Good. 

♦ 

Book  Reviews 


A Text-Book  on  Orthopedic  Surgery. — By  Wil- 
lis C.  Campbell,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Orthopedic  Surgery,  University  of  Tennessee,  Col  - 
lege  of  Medicine,  Memphis.  Octavo  volume  of  705 
pages,  with  507  illustrations.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Cloth,  $8.50. 

This  splendid  book  presents  the  subject  in 
three  main  divisions.  “Affections  of  the 
Joints;”  “Affections  of  the  Bones,”  and 
“Affections  of  the  Soft  Tissues.”  Emphasis 
is  placed  upon  the  differential  diagnosis,  and 
the  etiology  and  pathology  are  discussed  in  a 
very  practical  manner.  The  last  chapter  de- 
scribes “Congenital  Anomalies..” 


The  Surgical  Clinics  of  North  America. — (Is- 
sued serially,  one  number  every  other  month.) 
Volume  10.  No.  2.  (Chicago  Number,  April, 
1930).  252  pages  with  72  illustrations.  Pub- 

lished by  W.  B.  Saunders  Company,  Philadelphia. 
Price  per  clinic  year  (February,  1930  to  Decem- 
ber, 1930).  Paper,  $12.00;  Cloth,  $16.00. 

This  Amlume  opens  with  the  clinic  of  Dr. 
Arthur  Dean  Bevan,  on  Gallstone  Disease. 
The  article  is  illustrated  showing  his  S-shaped 
incision  employed  in  surgery  of  gallbladder 
and  bile  tracts.  Dr.  Bevan  says ; “ In  plan- 
ning this  incision  he  does  not  paralyze  any 
of  the  rectus  muscles  except  a narroAv  strip 
Avhich  is  left  internal  to  the  incision.” 


The  Secretary  of  the  County  Society  will  please  notify  the  State  Secretary  immediately  of  any  error  or 
change  in  these  officers. 
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Original  Articles 


THE  TREATMENT  OF  CYSTOCELE 
WITH  SPECIAL  REFERENCE  TO 
THE  WATKINS  INTER- 
POSITION OPERATION* 

Fred  Krock,  M.  D.,  F.  A.  C.  S.,  Fort  Smitli 
This  subject  has  been  chosen  because,  af- 
ter a fairly  large  observation  of  the  methods 
used  in  some  of  the  leading  hospitals  of  our 
country  for  the  relief  of  cystoeele,  we  found 
that  it  was  inadequately  treated  in  the  ma- 
jority of  cases,  and  after  an  extensive  review 
of  the  literature,  no  unanimity  of  opinion  was 
found.  The  ancients  used  fumigations  and 
hot  fomentations ; our  forefathers  i)laeed  their 
reliance  upon  the  pes.sary  and  tampon,  while 
today  we  hide  behind  a multiplicity  of  more 
or  less  elaborate  plastic  operations.  The  con- 
fusion is  due  to  lack  of  appreciation  of  the 
pathological  anatomy  of  the  condition. 

The  anatomical  structure  most  affected  in 
cystoeele  is  the  endo-pelvic  fascia ; particu- 
larly that  specialized  portion  known  as  the 
utero-pubie  ligaments.  The  easiest  way  to 
visualize  this  fascia  is  to  consider  it  as  a di- 
rect continuation  of  the  transversalis  fascia 
of  the  abdomen ; firmly  adherent  to  the  sym- 
physis pubis,  the  pubic  rami,  and  the  white 
line — a firm  sheet  Avhich  bridges  over  that 
portion  of  the  pelvic  outlet  not  protected  by 
bony  structures ; and  Avhich  is  perforated  an- 
teriorly by  the  urethra,  posteriorly  by  the  rec- 
tum and  in  the  middle  by  the  cervix.  The 
uteropubic  ligaments,  or  the  bladder  pillars, 
are  those  thickened  portions  Avhich  are  at- 
tached to  the  symphysis  in  front,  and  con- 
tinuous Avith  the  cervical  portion  of  the  broad, 
or  as  they  are  known  here,  the  cardinal  liga- 


*Read before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


ments  of  the  uterus  posteriorly.  This  latter 
attachment  is  necessarily  the  Aveakest  point, 
being  farther  from  any  bony  attachment,  and 
the  giA'ing  Avay  of  AA'hieh  is  the  main  factor  in 
the  production  of  cystoeele. 

The  bladder  itself  is  maintained  in  place  by 
tAvo  distinct  sets  of  supiAorts ; namely  the  sup- 
porting apparatus  consisting  of  the  utero- 
pubie  fascial  plane  Avith  the  aid  of  the  pos- 
terior segment  of  the  pehuc  floor,  and  the 
suspending  apparatus  consisting  of  the  sub- 
peritoneal  connectrte  ti.ssue,  the  plicae  A'esicae, 
the  urachus  and  attachment  to  the  anterior 
surface  of  the  uterus.  The  bladder  itself  is 
diAuded  into  tAvo  hemispheres,  a fixed  portion 
Avhich  is  inferior,  and  a moA^able  portion  which 
rises  into  the  peritoneal  cawity  upon  disten- 
tion of  the  Auscus.  The  concave  movable  por- 
tion'lies  in  the  concaA^e  fixed  portion  as  one 
saucer  in  another  AAdien  the  bladder  is  empty. 

The  accepted  definition  of  cystoeele  is  that 
it  is  a hernia  of  the  bladder  and  usually 
caused  by  injuries  received  during  parturi- 
tion except  in  those  rare  cases  due  to  congeni- 
tal defects.  HoAvever,  it  rarely  exists  alone 
and  is  almost  ahvays  associated  Avith  vary- 
ing degrees  of  uterine  prolapse  and  retro- 
version, relaxation  of  the  perineum,  and  fre- 
quently Avith  hypertrophy,  laceration  and  in- 
fection of  the  cervix.  There  is  a controversy 
over  the  exact  nature  of  the  primary  lesion, 
but  it  seems  reasonably  clear  from  observa- 
tion at  the  time  of  the  operation,  that  there 
are  tAvo  distinct  types  of  injury. 

E'irst,  the  uteropubic  fascia  may  be  stretched 
so  as  to  cause  a thinning  out  in  the  mid  line 
and  dia.stasis  of  the  bladder  pillars,  rather 
than  an  actual  tear.  It  is  perfectly  plausible 
that  the  pressure  of  the  advancing  fetal  head 
u])on  a moderately  distended  bladder,  during 
the  second  stage  of  labor,  may  produce  this 
Aveakening.  Anyone  Avho  has  obseiwed  the 
anterior  vaginal  Avail  during  labor  Avill  have 
noticed  a bulging  of  this  region  during  each 
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pain,  particularly,  if  the  bladder  contain.s  any 
quantity  of  urine.  The  bladder  when  i)ressed 
n])on  by  the  advancing  fetal  head  cannot  rise 
n])ward  in  the  abdomen  as  normally  occ\irs 
because  of  the  distention  of  the  lower  uterine 
segment,  and  the  pressure  of  the  anterior  ab- 
dominal wall  upon  it.  Pressure  upon  a body 
of  fluid  is  transmitted  equally  in  all  direc- 
tions. The  point  of  strain  is  therefore  upon 
the  uteropubic  fascia.  This  is  .sufficient  reason 
for  advocating  the  routine  catheterization  of 
the  bladder  previous  to  the  onset  of  the  sec- 
ond stage  of  labor  as  a ]irophylactic  measure. 

Secondly,  the  utero]mbic  ligaments  may 
be  torn  away  from  the  cervical  attachment 
particularly  during  a rough  operative  deliv- 
ery. The  pathological  changes  resulting  from 
these  injuries  may  be  summarized  as  follows : 

1.  Detachment  of  the  anterior  vaginal  wall 
from  the  cervix  with  eventual  loss  of  the  nor- 
mal invagination. 

2.  Stretching  and  thinning  of  the  utero- 
]uibic  fascia. 

3.  Dis])lacement  downward  of  the  bladder. 

4.  Elongation  of  the  anterior-posterior  and 
transverse  diameters  of  the  anterior  bladder 
wall  and  base  of  bladder. 

7).  Prolapse  of  cervix  and  uterus  Avith  re- 
trodisplacement  of  the  latter  due  to  traction 
upon  the  uterine  ligaments. 

Any  operative  procedure  not  based  upon 
correct  anatomical  and  surgical  princi])les,  or 
which  is  not  directed  tOAvard  lesions  a.ssociated 
Avith  cystocele  Avill  fail  in  the  end.  Too  often 
Ave  see  an  attempt  made  to  rei)air  a cystocele 
by  simi)ly  excising  a diamond  shaped  flap 
from  the  anterior  vaginal  Avail  and  approxi- 
mating the  edges  in  the  mid-line  by  plicating 
the  thinned  out  uteropubic  fascia.  This 
throAA's  the  base  of  the  bladder  into  folds  re- 
sulting in  urinary  stasis,  and  only  accentuates 
the  lengthening  of  anterior-posterior  diam- 
eter of  the  anterior  A'aginal  Avail.  Worst  of 
all,  the  cystocele  recurs.  Again  Ave  see  the 
attemjit  made  to  cure  cystocele  by  an  abdo- 
minal suspension  or  fixation  of  the  uterus,  or 
eA'en  by  a supra-A'aginal  hysterectomy.  In  a 
feAV  months  the  cystocele  is  Avorse  than  origi- 
nally. In  other  cases,  the  uterus  is  removed 
by  the  vaginal  route  for  cystocele,  AAdien  it 
Avould  be  so  much  better  to  use  a less  shock- 
ing procedure  Avhich  AAOuld  utilize  the  uterus 
like  the  keystone  of  an  arch. 

Kealizing  that  cystocele  is  e.ssentially  a her- 
nia, the  surgical  principles  evoked  for  its  cure 


must  include  a Avide  dissection  of  the  defect, 
a mobilization  and  elcA'ation  of  the  base  of 
the  bladder,  an  excision  of  the  thinned  out 
mucosa  of  the  anterior  A'aginal  Avail,  a thor- 
ough closure  of  the  defect,  and  restoration  of 
the  normal  invagination  betAA'een  the  cervix 
and  the  anterior  AA'all.  In  addition,  the  uter- 
ine prolai)se  and  retroA'ersion  must  be  cor- 
rected, the  lacerated  and  hy])ertrophied  cer- 
vix dealt  Avith,  and  the  relaxed  perineal  floor 
repaired.  The  choice  of  the  method  to  be 
lAsed  depends  upon  AA’hether  the  patient  is  Avell 
Avithin  the  child  bearing  age  or  beyond  the 
menopause;  upon  the  size  and  condition  of 
the  uterus ; and  upon  the  degree  of  prolapse 
present. 

The  operation  Ave  haA'e  been  using  in  the 
Clinic  upon  patients  Avell  Avithin  the  child 
bearing  age,  and  in  AA'hom  there  is  no  prolapse 
beyond  a first  degree,  is  the  method  perfected 
by  George  Gray  Ward.  The  exact  technique 
employed  is  described  as  folloAvs ; 

The  patient  is  ]daced  in  lithotomy  position. 
A Jacob’s  clamp  is  applied  to  the  cervix  and 
tension  made  doAvnAA’ard.  A T-shaped  incision 
is  made  from  the  base  of  one  broad  ligament 
to  the  other,  and  then  extending  it  upAA’ard 
from  the  mid-point  to  Avithin  1-2  cm.  from 
the  meatus  of  the  uthers.  The  point  of  a Mayo 
scissors  is  inserted  at  the  cervico-vesical  junc- 
ture and  gently  jmshed  upAvard  so  as  to  strike 
the  line  of  cleavage  betAA^een  the  anterior  A'agi- 
nal Avail  and  the  bladder.  The  points  are  sep- 
arated and  the  incision  deepened  to  the  blad- 
der. The  next  step  is  to  free  the  bladder  from 
the  cervix,  by  blunt  dissection  Avith  scissors. 
This  is  continued  up  to  the  peritoneal  reflec- 
tion, and  if  prolapse  is  present,  laterally  to 
the  bases  of  the  broad  ligaments.  Allis  clamps 
are  then  applied  to  the  upper  and  loAA'er  an- 
gles of  each  lateral  flap  and  the  edge  put  on 
a stretch.  By  a combination  of  blunt  and 
sharp  dis.section,  the  bladder  pillars  are  freed 
from  the  anterior  A'aginal  AA'all  Avell  laterally. 
A point  is  noAV  selected  on  the  bladder  and  on 
the  uterus,  Avhich  Avhen  brought  together  Avill 
straighten  out  the  bladder  base  and  these  two 
l)oints  are  sutured  together.  The  edges  of 
the  redundant  mucosa  are  then  trimmed  aAvay. 
A Xo.  2 Chromic  catgut  suture  is  then  pa.ssed 
through  the  portion  of  the  bladder  pillar  ad- 
jacent to  the  cervix  on  one  side,  inserted  into 
the  mid-line  of  the  cervix  in  the  region  of  the 
internal  os  near  Avhere  the  bladder  was  at- 
tached and  out  through  a corresi)onding  point 
in  the  bladder  i)illar  of  the  opposite  side.  Tavo 
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or  tliroe  sucli  sutures  arc  used,  aud  tlieu  tied. 
Alexaudroff’s  luetliod  should  be  used  ■where 
there  is  a first  degree  ]n'olapse  by  plicatiug 
the  bases  of  the  broad  ligaments  in  front  of 
the  cervix.  The  remaining  edges  of  the  utero- 
pubie  fascia  are  approximated  with  a contin- 
uous lockstitch  suture  of  No.  2 plain  catgut. 
A continuous  suture  of  No.  2 plain  catgut  is 
used  to  approximate  the  edges  of  the  mucosa. 
A posterior  perineal  repair  should  then  be 
performed.  This  operation  has  proved  to  be 
very  successful  and  will  stand  the  strain  of 
childbirth. 

In  the  child  bearing  groirp  of  patients  in 
whom  the  cystocele  is  associated  with  second 
or  third  degree  of  prolapse,  the  problem  is 
simplified  by  using  the  classical  interposition 
operation  of  Watkins.  This  operation  is  also 
indicated  in  all  patients  beyond  the  meno- 
pause where  the  uterus  is  normal  in  size  and 
the  prolapse  is  not  extreme.  This  operation  is 
attended  with  no  shock  and  therefore  does 
not  endanger  life.  The  majority  of  the  cases 
will  fall  in  this  latter  group  because  the  atro- 
]diy  of  the  generative  organs  at  the  menopause 
accentuates  the  symptoms  of  Avhich  the  patient 
complains.  The  operative  approach  is  ex- 
actly the  same  as  that  given  above  except  that 
the  peritoneal  cavity  is  entered  by  an  incision 
sufficiently  large  to  admit  two  fingers.  An 
anterior  vaginal  retractor  is  placed  through 
this  incision  and  held  by  an  assistant.  A fig- 
ure of  eight  suture  of  No.  2 chromic  catgut  is 
placed  in  the  mid-line  through  the  uterus  as 
high  as  possible.  The  ends  of  the  suture  are 
clamped  and  traction  made.  This  wall  enable 
one  to  place  a second  similar  suture  at  a 
higher  level.  A third  traction  suture  usually 
suffices  to  deliver  the  fundus  of  the  uterus 
through  the  incision.  The  uterus  and  adnexa 
are  now  inspected.  If  the  patient  is  still 
menstruating,  sterilization  should  be  carried 
out  by  amputating  the  tubes  from  the  cornuae 
of  the  uterus.  Minor  intrapelvic  pathology 
can  be  corrected.  If  the  cervix  be  hypertro- 
phied, as  it  usually  is  in  the  cases  associated 
with  any  advanced  degree  of  prolapse,  it 
should  be  amputated  at  this  point.  AVe  pre- 
fer the  so-called  g'uillotine  amputation.  The 
bladder  is  elevated  in  the  pelvis  and  the  ute- 
rus fixed  in  its  new  position.  The  ends  of 
the  highest  traction  suture  are  passed  into 
the  perio.steum  of  the  pubic  rami  on  either 
side  about  2 cm.  from  the  symphysis  pubis, 
and  out  through  the  uteropubic  fascia  and 
mucosa  so  that  when  tied  it  will  cross  the  an- 


terior A'aginal  wall  2 cm.  from  the  meatus 
of  the  uretha.  The  other  traction  sutures 
are  passed  in  a similar  manner  including  only 
the  pubovesical  fascia  and  the  mucosa  at  lower 
levels.  RediuTdant  mucosa  is  trimmed  awmy. 
The  edges  of  the  uteropubic  fascia  and  the 
mucosa  are  bi’ought  together  bj^  a continuous 
lockstitch  suture  of  NP.  2 plain  catgut  which 
occasionally  picks  iip  a bit  of  the  anterior 
uterine  wall  so  as  to  obliterate  dead  space.  The 
fixation  sutures  are  then  tied,  and  the  perin- 
eum repaired.  It  is  advised  to  place  a drain 
between  the  anterior  vaginal  wall  aisd  the 
uterus.  By  observing  rigid  hemostasis,  we 
have  never  found  it  necessary  to  do  this.  The 
problem  becomes  complicated  where  the  body 
of  the  uterus  is  enlarged  or  where  the  degree 
of  prolajise  is  extreme.  There  are  several  al- 
ternatives in  this  case,  one  being  a supra- 
vaginal amputation  of  the  uterus  by  the  vagi- 
nal route,  and  interposition  of  the  cervical 
stump  as  the  body  of  the  uterus  was  utilized 
above.  Another  is  a resection  of  a portion 
of  the  uterine  body.  The  latter  is,  however, 
not  a safe  procedure.  For  extreme  decensus, 
a modified  Mayo  hysterectomy  may  be  utilized. 
In  passing,  we  may  say,  that  when  surgery  is 
contraindicated,  a large  ball  pessary  will  give 
good  results. 

The  anesthetic  of  choice  for  these  operations 
is  spinal  or  caudal  with  a preliminary  dose  of 
morphine  and  hyoscine.  Preoperative  prepar- 
ation and  post-operative  care  are  the  same 
as  that  employed  with  any  plastic  perineal 
work.  Complications  are  few  and  convales 
cence  is  ordinarily  smooth.  Catheterization  for 
bladder  distention  may  be  necessary  for  a few 
times. 

The  majority  of  the  authorities  are  in  ac- 
cord in  reporting  satisfactory  end  results  in 
about  90  per  cent  of  the  cases.  Cullen  of  Bal- 
timore followed  45  patients  for  17  years  and 
found  that  43  were  completely  relieved  of  all 
symptoms.  In  one  case  in  which  the  pi’ociden- 
tia  was  complete,  there  was  a recurrence  of  the 
cy.stocele  after  10  years.  The  AVoman’s  Hos- 
])ital  of  New  ATi’k  City  reports  96  per  cent 
satisfactory  results.  Miller  of  New  Orleans 
reports  36  out  of  39  cases  with  good  end  re- 
sults. AA^e  have  enjoyed  equally  satisfactory 
results  in  our  own  series.  A^ery  fcAV  failures 
are  reported.  A\"e  feel  that  most  of  these  fail- 
ures may  be  attributed  to  variations  from 
the  classical  technique  of  AA^atkins,  to  lack  of 
care  in  placing  the  first  fixation  suture  in 
the  uteropubic  fascia,  and  in  traumatism  to 
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tlie  bladder  during'  operation  by  separating 
it  too  extensiA'ely  from  the  fascia,  instead  of 
freeing  it  -with  the  fascia  from  the  anterior 
vaginal  wall.  However,  the  reported  failures 
are  very  few  in  Avell  selected  cases. 
CONCLUSIONS 

1 . The  endopelvic  fascia  is  a definite  ana- 
tomical structure,  injury  to  the  uteropubic 
portion  of  which  is  the  chief  factor  in  the 
])roduction  of  cystocele. 

2.  The  ]iressure  of  the  advancing  fetal 
head  upon  a distended  bladder  may  play  a 
very  imi)ortant  ]mrt  in  the  production  of  cys- 
tocele. 

3.  Operative  procedures  directed  toward 
the  relief  of  cystocele  must  be  based  upon  cor- 
rect surgical  and  anatomical  principles  and 
also  be  directed  toward  the  correction  of  as- 
sociated defects. 

4.  For  patients  within  the  child  bearing 
age  without  extensive  prolapse,  the  best  re- 
sult can  be  obtained  by  using  the  operation  de- 
vised by  Ward. 

0.  For  cystocele  in  patients  beyond  the 
menopause,  and  in  all  ])atients  in  which  it  is 
associated  with  even  mild  third  degree  i)ro- 
lapse,  the  best  surgical  treatment  is  the  Wat- 
kins Interposition  Operation,  because  this 
])rocedure  is  one  of  the  least  time  consuming 
and  shocking  procedures  that  can  be  at- 
temiited,  and  one  which  will  give  satisfactory 
end  results  in  90  ])er  cent  of  the  eases. 
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♦ 

DIAGNOSIS  AND  TREATMENT  OF 
OSTEOMYELITIS* 

F.  Walter  Carruthers,  M.  D.,  F.  A.  C.  S. 

Little  Rock 

I shall  attempt  to  bring  before  you  the  es- 
sential diagnostic  and  treatment  points  rela- 
tive to  osteomyelitis.  I know  of  no  bone  and 
joint  condition  in  which  the  surgeon  or  the 
general  practitioner  needs  to  give  more  at- 
tention toward  the  diagnosis  and  treatment 
than  this  disease. 

First,  osteomyelitis  is  a common  disease; 
second,  it  is  a disease  overlooked  in  the  early 
phases  of  a diagnosis;  third,  it  is  usually  diag- 
nosed everything  but  what  it  really  is,  until 
it  is  too  late.  Fourth,  it  is  a common  sequela 
of  most  any  of  our  acute  infectious  diseases, 
especially  the  “flu,”  tonsillitis,  typhoid  fever, 
bronchitis,  pyorrhea  aveloris  and  the  more 
common  diseases  of  childhood  and  young 
adults,  therefore,  one  should  always  be  on 
guard  for  its  appearance  at  any  time.  Fifth 
osteomyelitis  is  treated  as  rheumatism,  acute 
rheumatic  fever,  neuritis,  tuberculosis  and 
numbers  of  other  disease  before  the  physi- 
cian in  charge  realizes  the  true  condition  with 
which  he  has  to  cope. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 
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The  physiehm  ;ilten(lin>>’  the  case  should 
always  keeji  uppermost  iu  mind  tlie  diagnos- 
tic jtoiids  Avhich  characterize  this  disease. 

We  know  osteomyelitis  to  be  a disease  com- 
mon to  childhood  and  young-  adults.  It  oc- 
curs in  about  fifty  per  cent  of  cases  in  the 
lower  end  of  the  femur  and  about  33  1/3  ])er 
cent  in  the  tibia  with  the  upper  end,  near  the 
knee  involved  more  often  than  the  lower  end 
of  the  leg-  near  the  ankle  joint. 

As  to  the  remaining-  bones  of  the  body,  one 
is  as  frequently  involved  as  the  other.  A 
jmint  to  remember  is  that  none  of  our  bones 
are  immnne  to  this  disease. 

Inasmuch  as  aente  osteomyelitis  is  so  easily 
confnsed  with  other  conditions,  and  since  fail- 
ure to  make  an  early  diagnosis  and  thns  in- 
stitute immediate  treatment  is  of  snch  disas- 
trons  consequence  to  the  patient,  it  is  my 
intention  to  emphasize  the  more  salient  ])oints 
in  the  diagnosis  and  treatment. 

Char.vcteristic  Onset  of  Acute  Type 

The  characteristic  onset  of  the  acute  type 
of  this  disease  is  always  sudden  and  fulminat- 
ing- in  its  eonrse,  with  a usual  history  of  trau- 
ma preceding-,  followed  by  high  fever,  chill, 
increase  leucocytosis  (10  to  30  thousands) 
with  marked  increase  of  polymorphonuclear 
leucocytes,  pain  on  deep  pressure  over  the 
affected  area,  especially  just  above  or  below 
the  joint  involved  (depending  on  which  bone 
involved  with  relation  to  joint  only.)  The 
I)atient  usually  states  that  a few  days  before 
they  received  some  kind  of  injury.  For  in- 
stance, the  child  will  state  that  he  or  she  had 
fallen  and  injured  the  parts  and  since  then 
has  had  pain,  boring  in  character,  es])ecially 
at  night  with  an  increase  of  all  the  symptoms 
as  the  days  go  by. 

Examination  of  the  affected  limb  shows  no 
sign  of  redness,  swelling  or  other  localized 
signs  of  infection,  except  the  pain,  especially 
on  deep  pressure,  and  the  x-ray  wliieh  is  nega- 
tive. One  should  not  be  misled  by  this  infor- 
mation into  believing  that  he  is  dealing  with 
a case  of  rheumatism  or  acute  rheumatic 
fever,  neuritis  or  possibly  a fracture.  Es- 
pecially is  the  physician  in  charge  misled  by 
the  fact  that  the  x-ray  of  the  bone  is  negative. 
Let  me  here  Avarn  you  that  in  at  least  ninety- 
five  per  cent  of  all  acute  cases  one  Avill  find  the 
x-ray  negative.  With  the  negative  findings 
on  the  x-ray,  do  not  believe  that  yon  are  deal- 
ing- Avith  a fracture  or  some  form  of  trauma, 
but  alAvays  bear  in  mind  the  possibilities  of 
osteomyelitis. 


One  must  also  bear  in  mi)ul  the  underlying 
patliology  and  its  .seat  of  origin.  In  spite  of 
the  fact  that  the  pain  is  frequently  i-eferred 
to  some  other  i)oint  along  the  entire  shaft  of 
the  bone,  careful  search  Avill  usually  localize 
it  adjacent  to  the  ejuphyseal  line,  Avhich  area 
is  the  primary  point  of  jiathology  and  as  the 
disease  jn-ogresses,  it  nears  the  middle  of  the 
diaphysis.  (See  figure  1).  On  account  of 
its  close  ])roximity  to  the  joint  Avith  all  its 
symptoms  directed  thereto,  the  erroneous 
diagnosis  of  tuberculosis  is  frequently  made. 
This  common  mistake  could  be  aA'oided  by  re- 
membering- that  tuberculosis  im-ariably  trav- 
els in  the  direction  of  the  joint  Avhieh  it  in- 
vades (See  figure  2),  Avhile  osteomyelitis 
travels  in  the  opposite  direction  along  the 
shaft. 

As  I have  so  often  said  in  lecturing  to  the 
students  at  the  UniA-ersity  of  Arkansas,  osteo- 
myelitis is  primarily  a disease  of  the  shaft 
of  the  bone  and  tuberculosis  is  a disease  of 
the  joints. 

Oper.ation  in  Acute  St.ages 

Invariably  the  operation  consists  of  treph- 
ining the  cortex  of  the  involved  bone  area  near 
the  epiphysis,  through  a Avide  incision,  thns 
instituting-  immediate  drainage  from  the  cen- 
tral bone  canal.  Numerous  drill  holes  are 
made,  but  by  all  means  do  not  enter  the  joint 
cavity  or  injure  the  epiphysis  for  to  do  so, 
means  disaster.  Even  if  there  is  only  a sus- 
jiicion  of  the  disease,  an  operation  is  justified 
and  if  the  bone  has  been  opened  and  no  evi- 
dence of  pus  is  found,  comparatively  little 
damage  has  been  done,  AA'hereas,  if  acute  os- 
teomyelitis is  not  operated  upon,  and  nature 
drills  her  OAvn  hole  for  drainage,  the  process 
Avill  continue  along  the  shaft  and  cause  seri- 
ous damage  and  destruction  to  all  the  sur- 
rounding parts.  Then  the  sinus  api)ears  on 
the  surface  Avith  all  the  acute  manifestations 
of  cellulitis  in  addition  to  the  already  existing 
osteomyelitis.  The  thing  to  bear  in  mind  is 
not  to  Avait  until  this  happens  for  old  man 
Jones  across  the  street  Avill  meet  yon  in  the 
front  yard  of  your  patient’s  home  and  tell  you 
that  he  belieA-es  Bill  has  a case  of  bone  ab- 
sce.ss.  It’s  too  late  then  for  you  to  do  any 
good  and  your  patient  is  facing-  the  possibil- 
ities of  serious  and  crippling-  deformities,  iws- 
sibly  for  life. 
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In  clealino:  with  the  operation  in  the  acute 
stage  the  patient  is  usiTally  attended  with  con- 
siderable shock,  therefore,  every  precaution 
should  be  taken  to  eliminate  it  as  far  as  pos- 
sible or  to  prevent  it  entirely.  The  judicious 
selection  of  an  anesthetic  to  be  used  is  most 
essential. 

The  operative  procedure  should  be  Avell 
planned  in  advance.  There  should  be  as  lit- 
tle traumatizing  of  tissues  as  possible,  either 
in  the  bone  or  the  soft  parts,  particularly  the 
muscle  tissue ; we  know  that  devitalized  muscle 
is  considered  by  most  authorities  to  be  the 
most  important  shock  producer.  AVith  all 
these  precautions  in  mind  and  carried  out  to 
the  fullest  extent,  the  progress  of  the  disease 
from  this  point  on,  will  depend  entirely  upon 
the  amount  of  damage  done  by  the  surgeon. 

AA^hen  early  and  adequate  drainage  has  been 
instituted  the  process  is  usually  confined  to 
the  epiphysis  and  very  often  heals  spontan- 
eously, but  should  the  adjacent  structures  be- 
come involved,  the  condition  becomes  chronic. 

Chronic  Osteomyelitis 

Chronic  osteomyelitis  is  characterized  by 
the  appearance  of  one  or  more  sinuses  dis- 
charging pns,  with  positive  roentgenograms 
and  a history  of  acute  osteomyelitis  preced- 
ing it  by  several  weeks  to  even  several  years. 
Any  one  of  the  above  findings  is  pathogno- 
monic of  the  chronic  type. 

These  typical  old  chronic  cases  are  so  often 
looked  upon  as  tuberculosis  and  often  come 
to  the  hospital  with  this  diagnosis  and  the 
advice  to  have  the  limb  amputated.  I am 
frank  to  admit  that  if  I amputated  every 
limb  that  came  to  me  for  that  purpose,  it 
would  pay  me  to  go  into  the  artificial  limb 
business  it  no  doubt  would  be  very  lucra- 
tive. 

As  a rule  the  diagnosis  can  he  made  from 
the  history  of  the  patient’s  previous  eondi 
tion.  A history  of  typhoid  fever  is  frequently 
given,  but,  these  cases  may  be  differen- 
tiated from  sarcoma,  bone  cysts,  lues,  tuber- 
culosis, Paget’s  disease  and  many  other  bone 
conditions,  however,  careful  history  and  x-ray 
examination  are  of  great  importance  in  ex- 
cluding the  different  possibilities. 

In  marked  contrast  to  the  acute  case,  the 
x-ray  in  these  conditions  show  periostitis,  bone 
pi-oliferations  and  sequestra,  in  the  absence  of 
sequestrum  a very  important  point  is  an  area 
of  rarefaction  and  radiolucency,  even  though 
very  small,  however,  the  entire  area  of  in- 
volvement may  extend  a considerable  distance 


along  the  diaphysis.  In  fact,  my  clinical  and 
operative  experiences  have  shown  me  that  the 
area  of  involvement  at  the  time  of  operation 
is  always  about  one-third  more  than  revealed 
by  the  x-ray  and  physical  examinations. 
The  Treatment  of  Chronic  Osteomyelitis 

The  treatment  of  chronic  osteomyelitis  re- 
quires great  skill  and  judgment.  Consider- 
able skill  may  be  required  to  locate  the  cen- 
tral abscess  within  the  bone  cavity  by  the  x- 
ray,  often  the  bone  has  become  so  eburnated 
that  it  is  entirely  obscured,  especially  is  this 
true  in  the  sclerosing  type  or  even  in  the  so- 
called  Brodie  abscess.  One’s  judgment  is 
again  called  into  play  in  handling  and  diag- 
nosing this  type  of  ease. 

First,  no  case  of  chronic  osteomyelitis 
should  be  operated  upon  unless  there  is  some- 
thing definite  to  be  gained  by  the  operation. 
iSecond,  the  radical  operation  necessary  in  the 
majority  of  cases  should  be  done  during  the 
quiescence  period. 

In  addition  to  the  proper  surgical  proced- 
ure necessary,  one  must  bear  in  mind  the  cor- 
rection of  existing  deformities  by  whatever 
means  that  may  be  indicated.  This  is  just 
as  important  as  any  of  your  surgical  treat- 
ment. 

The  surgical  procedure  which  I have  adop- 
ted in  these  eases  has  been  according  to  the 
method  advocated  by  Dr.  H.  AVinnett  Orr  of 
Lincoln,  Nebraska.  Quoting  from  him  as 
follows : 

1.  “Make  a fairly  large  incision  over  the 
infected  bone  area.  Spread  apart  the  skin, 
muscles,  fascia,  and  periosteum  just  far 
enough  to  afford  access  to  the  diseased  area 
and  no  farther. 

2.  Chisel  a wdndow  into  the  affected  bone 
area  large  enough  so  that  all  diseased  bone 
may  be  removed  and  so  that  there  are  no  over- 
hanging edges  of  bone  over  the  diseased  area. 
(Less  extensive  in  acute  cases-). 

3.  Clean  out  the  diseased  area  gently  with 
a curette  or  gouge,  being  careful  to  refrain 
from  unnecessarily  damaging  the  tissues  un- 
dergoing repair. 

4.  Dry  the  wound  and  wipe  out  with  10 
per  cent  iodine  followed  by  95  per  cent  al- 
cohol. 

5.  Pack  the  entire  wound  wide  open,  but 
not  tightly  with  a sterile  petrolatum  gauze 
pack.  Cover  this  with  a dry  sterile  pad  and 
bandage  on. 

6.  Now  perform  any  reasonable  forcible 
manipulation  necessary  to  place  the  parts  in 
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eorroct  Jinatoiuieal  ])osilion  for  splintiTijj’  (ab- 
duct the  anu  to  90  decrees  in  Iminorus  eases; 
dorsiflex  and  supinato  the  hand  in  forearm 
and  -wrist  eases ; dorsiflex  the  foot  to  a ri<i'ht 
anple  with  the  le<>',  in  leg-  and  foot  cases,  etc.) 

7.  A])i>ly  a i)laster  east  so  that  the  parts 
are  thorouo’ldy  immobilized  in  comfortable 
and  correct  position  (additional  weight  and 
pulley  traction,  Balkan  frame,  or  even  ice 
tongs  or  bone  i)ins  may  be  used  in  these  in- 
fected hone  lesions  associated  with  fractures 
and  old  fracture  deformities  -which  are  being 
corrected  at  the  same  time  as  the  clean  up 
operation.)  It  may  be  said  that  it  is  in  the 
latter  cases  that  some  of  the  most  gratifying- 
results  may  be  obtained  by  this  method. 

8.  Finally,  the  cast  is  not  to  be  split  nor 
are  windo-v\'s  to  be  cut  in  the  cast  until  the 
-wound  dressing  becomes  necessary.  And  the 
wound  is  not  to  be  dressed  at  all  unless  there 
is  a rise  of  temperature  or  other  signs  of  acute 
sepsis.  As  a rule,  no  dressing  is  necessary  ex- 
cept on  account  of  odor,  and  this  may  not  be 
required  for  several  weeks.  In  a majority  of 
cases  the  patient  treated  by  this  method  will 
go  through  to  complete  healing  with  a few 
dressings  at  intervals  of  from  ten  days  to 
four  weeks.” 

In  adopting  and  considering  the  technique 
of  treatment  by  drainage  and  rest  advocated 
by  Dr.  Orr,  Ave  must  realize  it  is  a radical  de- 
parture from  the  older  methods,  but  it  cer- 
tainly has  given  the  desired  results. 

It  is  important  to  emphasize  the  points  in 
this  treatment,  that  neither  closure  of  the 
wound  by  stitches,  nor  tube  drainage  of  any 
kind  is  indicated  or  used. 

The  rubber  tube  drains  and  Dakin  irriga- 
tions as  advocated  and  used  heretofore  not 
only  irritate  the  tissue  as  any  other  foreign 
body  will  do,  but  seiwes  as  an  inlet  or  cai-rier 
for  infection.  Too  miich  emphasis  cannot  be 
made  upon  the  use  of  plaster  splints  on  these 
limbs  folloAving  the  operation. 

Before  closing,  I Avish  to  call  your  attention 
to  tlie  Aluminum  Potassium  Nitrate  solution 
treatment  as  advocated  l)y  Dr.  Max  Thorek  of 
Chicago.  I am  noAV  trying  it  out  on  a series 
of  ten  cases  Avith  gratifying  results.  1 also 
Avish  to  emphasize  the  importance  of  autogen- 
ous vaccine  treatment  in  connection  Avith  my 
cases.  In  eA’ery  ease,  I secure  a cidture  from 
the  abscessed  area  in  the  bone  and  submit  it 
to  the  laboratory  for  proi)er  preparations  for 
a vaccine  to  be  given  as  folloAV-up  treatment. 


My  ex])ei-ience  from  its  use  has  made  me  a 
strong  advocatoi-  of  its  use. 

CONCBITSIOXS 

1.  Acute  o.steomyelitis  should  be  diagnosed 
Avithin  48  hours  of  the  onset  in  the  average 
case. 

2.  We  should  ncA-er  Avait  for  acute  mani- 
festations, such  as  redness,  sAvelling  or  positiA-e 
x-ray  findings  to  make  the  diagnosis. 

3.  Operate  every  ease  early  Avitli  adequate 
drainage. 

4.  The  prognosis  AA'ill  depend  u]ion  early 
diagnosis  and  proper  treatment,  influenced  by 
the  virulence  of  the  offending  organism. 

5.  The  adoption  of  the  Orr  method  of 
drainage  and  rest  cannot  l)e  OA-erly  empha- 
sized. 
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DISCUSSION 

W.  F.  SMITH,  Little  Rock:  I enjoyed  this 
paper  and  I think  that  you  all  have.  There  is  one 
or  two  points  I wish  to  emphasize.  One  that  I 
think  of  prime  importance  is  early  diagnosis. 
You  have  a patient  come  to  you  with  a pain  near 
a joint  and  a history  of  having  fallen.  There  are 
no  objective  signs.  Of  course,  the  white  blood 
count  may  be  large  and  usually  is,  with  a high 
poly,  count.  Early  recog-nition  of  osteomyelitis 
and  prompt  and  energetic  interference  is  neces- 
sary, bearing  in  mind  that  any  tissue  supplied 
by  blood  A'essels  and  nerves  is  subject  to  infec- 
tion and  this  applies  equally  as  well  to  the  bone 
as  the  soft  tissues.  If  you  wait,  as  the  doctor 
said,  until  nature  drains  it,  you  are  going  to  have 
a condition  that  is  going  to  be  a long  time  in 
yielding  to  treatment. 

The  other  point  is  that  the  tuberculous  condi- 
tion invades  the  joint  and  the  osteomyelitis  the 
shaft  of  the  bone.  If  you  just  keep  that  point  in 
mind,  it  will  probably  save  you  a great  deal  of 
trouble  and  be  beneficial  to  the  patient. 

I have  enjoyed  the  paper  and  also  the  presen- 
tation of  the  lantern  slides. 

DR.  I.  FULTON  JONES,  Fort  Smith:  There 
is  just  one  topic  in  Dr.  Carruthers’  paper  that  I 
do  not  believe  has  been  sufficiently  emphasized, 
acute  osteomyelitis.  Here  we  have  the  young- 
child,  who  is  awakened  in  the  middle  of  the  night 
with  pain  in  the  leg,  a chill  and  high  fever.  As 
Dr.  Carruthers  states,  it  is  treated  for  rheuma- 
tism and  everything  else.  When  this  child  is 
brought  into  the  hospital  the  first  thing  that  the 
doctor  wants  to  do  is  to  have  an  x-ray  made.  The 
point  that  I want  to  bear  home  to  you  is  the  fact 
that  this  patient  should  be  operated  upon  first 
and  x-rayed  later.  You  should  make  your  diag- 
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nosis  of  acute  osteomyelitis  before  there  has  been 
sufficient  destruction  of  bone  to  show  in  a roent- 
genogram. I thank  you. 

DR.  JOE  F.  SHEFFIELD,  Little  Rock:  I wish 
to  express  my  appreciation  of  Dr.  Carruthers 
paper.  He  has  presented  to  us  a well  prepared 
and  timely  theme. 

I wish  to  make  one  point  in  differentiating  acute 
osteomyelitis  from  acute  arthritis,  when  acute 
arthritis  is  present  the  joint  is  semi-flexed  and 
swollen,  the  patient  will  not  bend  the  joint  and 
will  not  permit  anyone  else  to  bend  the  joint,  but 
in  acute  osteomyelitis  motion  in  the  adjacent 
joint  is  not  painful  and  the  joint  not  swollen. 
The  patient  frequently  refuses  to  bend  the  joint 
but  can  be  persuaded  to  move  it  and  will  often 
permit  you  to  do  passive  motion  after  he  sees 
motion  is  not  painful,  and  a central  point  of 
tenderness  can  be  located  in  the  ephyceal  region 
and  not  in  the  joint  as  in  acute  arthritis. 

Very,  very  thorough  drainage  in  acute  osteo- 
myelitis should  be  done  at  once  as  the  Doctor  has 
suggested,  it  is  most  hazardous  to  wait  because 
of  the  high  mortality  and  the  long  morbidity.  If 
operated  upon  early,  the  patient  can  often  return 
to  work  in  from  three  to  six  weeks,  but  if  opera- 
tion is  delayed  and  the  condition  is  allowed  to 
become  chronic  the  patient  may  never  return  to 
work  because  of  deformed  and  crippled  end  re- 
sults, if  not  death. 

Concerning  treatment  of  chronic  osteomyelitis, 
these  patients  are  frequently  in  very  bad  condi- 
tion, due  to  the  long  illness  and  absorption  from 
the  poorly  drained  and  .infected  region.  Patients 
should  be  carefully  prepared  for  the  extensive  sur- 
gery which  is  necessary  and  everything  should 
be  done  to  prevent  the  inevitable  great  shock  at 
the  time  of  operation,  patients,  generally,  should 
not  be  operated  upon  until  observed  for  a few 
days,  during  this  period  of  observation  they 
should  be  x-rayed,  then  general  physical  condition 
should  be  built  up,  overcome  the  deformities 
caused  by  muscular  contractions  by  traction,  es- 
tablish better  drainage  if  needed  also  transfu- 
sions and  infusions  before  and  after  operation  if 
needed. 

Last,  but  not  least  apply  a cast  as  soon  as  de- 
formity is  overcome,  without  an  anesthetic.  Make 
cast  go  well  above  and  well  below  the  joints  on 
either  side  of  the  infected  bone,  reinforce  this 
cast  on  each  side  of  the  area  to  be  operated  upon 
cut  large  window  between  the  reinforcements 
over  the  operative  field.  The  patient  will  now 
rest  more  comfortably,  eat  more  and  get  in  condi- 
tion for  surgery  much  quicker. 

The  operation  can  be  performed  through  this 
window  just  as  easily  as  if  the  cast  was  not  on 
and  will  prevent  many  pathological  fractures  dur- 
ing surgery  and  if  you  do  have  to  remove  all 
bone  in  certain  areas  the  part  is  well  supported 
and  held  in  position  by  your  cast. 

By  such  preparation  and  cast  with  a window 
almost  one-half  the  time  is  saved  at  the  operat- 
ing table,  including  anesthetic  which  is  a very 
big  factor  in  preventing  shock. 

DR.  CARRUTHERS,  in  closing:  I thank  you 
very  much  for  your  discussion.  There  is  just  one 
thing  I would  like  to  leave  with  you,  and  that  is 
that  there  ai’e  no  acute  manifestations  of  this 
disease,  as  a rule,  appearing  upon  the  surface 
of  the  affected  part,  one  is  too  inclined  to  want 


to  wait  until  swelling,  redness  and  other  acute 
manifestations  are  shown  before  you  are  willing 
to  diagnose  the  case  what  it  really  is.  If  you  will 
bear  in  mind,  the  paramount  thing  about  it,  that 
it  is  acute  in  its  onset,  fulminating  in  character, 
with  high  fever  and  localized  pain  over  the  af- 
fected area  and  that  the  condition  is  one  for  im- 
mediate surgery,  so  get  your  patient  to  the  hos- 
pital and  institute  drainage  at  once.  You  will 
save  many  a child,  perhaps,  from  being  a cripple 
for  the  remainder  of  its  life. 

■ ♦ 

Book  Reviews 


Disease  of  the  Skin — A Text-Book  for  Prac- 
titioners and  Students.  By  George  Clinton  An- 
drews, A.  B.,  M.  D.,  Associate  Professor  of  Der- 
mamatology.  College  of  Physicians  and  Surgeons, 
Columbia  University;  Consulting  Dermatologist 
and  Syphiliologist  to  Tarrytown  Hospital;  to  St. 
John’s  Hospital,  Yonkers;  to  Grassland’s  Hospi- 
tal; and  to  the  Broad  Street  Hospital,  New  York. 
988  illustrations.  Published  by  W.  B.  Saunders 
Company,  Philadelphia. 

This  book  describes  the  knowledge  we  have 
U]vto-date  on  the  princijdes  of  dermatology. 

In  spite  of  the  fact  that  many  books  have 
been  published  on  this  subject,  this  particular 
one  has  many  attractive  features.  Especially 
in  the  first  ten  chapters  that  include  the  ana- 
tomy, etiology,  pathology,  symptomatologv, 
]minciples  of  treatment,  and  the  proper  tech- 
nic in  the  use  of  x-rays,  radium  and  ultra- 
violet light. 

The  author  presents  in  separate  chapters 
the  diseases  due  to  Physical  Causes ; Chemical 
Irritants;  Fungi;  Bacilli;  Animal  Parasites; 
Congenital  Origin  and  Tropical  Diseases  of 
the  Skin. 

Eczema  and  allied  conditions  as  well  as 
sj’philis,  and  benign  and  malignant  neoplasms 
are  thoroughly  described. 

♦ 

DOCTOR  NEEDED 

Opportunity  for  good  general  practi- 
tioner ; it  is  22  miles  either  way  to  a doctor 
except  across  a mountain. 

Anyone  interested  will  please  communi- 
cate with  T.  W.  HALL,  Blue  Ball,  Arkan- 
sas. 


FOR  SALE.  One  Alpine,  ultra-violet 
ray,  sunlamp.  Junior  model.  Manufac- 
tured by  Hanovia  Chemical  Company. 
Used  only  in  private  home.  Globe  has 
burned  less  than  ten  hours.  Model  suitable 
for  doctors  office.  Price,  $125.00.  Write 
Henry  H.  Jones,  815  Rector  Building,  Lit- 
tle Rock. 
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Editorials 


DEVILS,  DRlKiS  AND  DOCTORS 

With  the  iihove  title,  Dr.  Howard  W.  Hag- 
gard, Associate  Professor  of  Ajiplied  Phy- 
siology ill  Yale  Tniversity,  has  written  a book 
of  the  best-seller  class  that  is  now  in  its  thir- 
teenth printing.  In  suh,iect  material  the  book 
deals  with  a considerable  nnniber  of  the  more 
inijiortant  incidents,  beliefs,  iiractices,  and 
discoveries  occurring  in  medical  history. 

On  January  25,  there  was  begun  a series  of 
radio  addresses  by  Dr.  Haggard  with  the  same 
title  and  covering  much  the  same  sub.ject 
material.  These  addresses  are  sponsored  by 
the  Eastman  Kodak  Company  of  Rochester, 
X.  Y.  and  dedicated  to  the  physicians,  sur- 
geons, and  dentists  of  America.  Forty-two 
stations  of  the  Columbia  Broadcasting  Sys- 
tem are  used,  station  KMOX  of  St.  Louis  be- 
ing the  station  most  convenient  for  Arkansa.s 
listeners.  The  series  will  continue  through 
1931,  and,  should  the  talks  be  of  sufficient  in- 
terest, the  iirograms  Avill  be  continued  through 
a period  of  two  and  possibly  three  years. 

This  series  of  addresses  will  probably  prove 
to  be  the  most  constructive  piece  of  medical 
publicity  ever  attempted.  As  such  it  should 
have  the  supiiort  of  the  medical  profession  of 
America.  To  this  end  it  is  sugge.sted  that  the 
physicians  of  Arkansas  show  an  interest  in 
the  programs  by  listening  to  them,  by  telling 
their  patients  and  friends  about  them,  and  by 
writing  commendatory  letters  about  them  to 
the  Eastman  Kodak  Company. 

Each  of  the  addresses  will  be  printed  on 
perfojated  sheets  suitable  for  loose-leaf  bind- 
ing. Copies  will  be  sent  to  anyone  writing  to 
the  Kodak  Company  for  them.  The  complete 
series  of  talks  in  iirinted  form  will,  give  a com- 
prehensive outline  of  medical  history,  a val- 
uable addition  to  any  physician’s  library. 

The  standing  of  Professor  Haggard  and 
the  Eastman  Kodak  Company  are  sufficient 
for  assurance  that  the  highest  ethical  stand- 
ard will  be  maintained — D.  A.  Ehineluirf. 


BASIC  SCIENCE  LAAY 
Defined  hi/ 

Hon.  Peter  Deisch,  Director  Medical 
Legislation,  Arkansas  Medical  Society 
It  wonld  seem  to  be  reasonable  even  to  a 
dull  mind  that  the  State  needs  the  Basic 
Science  Law,  a law  which  requires  that  a ])er- 
son  who  handles  a complicated  machine  like 
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the  liiiiiian  body  should  know  as  much  about 
his  job,  as  we  expect  of  the  auto  mechanic 
when  he  undertakes  to  tinker  Avith  our  cars. 
After  all,  AA’hat  are  the  basic  sciences  described 
in  the  UiaaV  First,  anatomy;  how  the  human 
machine  is  made;  then  physiology,  hoAV  it  op- 
erates; next,  chemistry,  the  elements  of  which 
it  is  composed,  and  Avhich  affect  it ; then  bac- 
teriology, the  enemies  that  prey  upon  it,  the 
friends  that  help  it ; and  lastly  pathology, 
Avhat  may  be  AAu-ong  AA’ith  it. 

If  Ave  require  this  elementary  knoAAdedge  of 
the  man  at  the  garage  aa’Iio  undertakes  to  re- 
pair our  cars,  or  the  engineer  Avho  runs  a thing 
so  crude  as  a train,  simple  machines,  both,  as 
compared  AA’ith  the  delicate  mechanism  AAuth 
its  millions  of  parts  AA’hich  compose  the  ma- 
chine Avhich  is  our  body,  Ave  should  certainly 
expect  as  much  of  the  doctor  aaJio  undertakes 
to  keep  the  human  machine  in  repair. 

The  Basic  Science  LaAA'  is  after  all  but  a 
minimum  expression  of  basic  intelligence  on 
the  part  of  the  people  of  this  State,  and  of 
all  States  AA’here  it  is  the  Haa^,  an  expression 
of  their  determination  to  protect  themseh'es 
from  incompetence  and  ignorance  Avhere  their 
most  precioAis  possession,  health,  is  concerned. 

♦— 

Abstracts 

INFECTIOUS  RECURRENCE  AND 
^lUCOCUTANEOUS  RELAPSE 
IN  SYPHILIS 

The  study  made  by  John  11.  Stokes,  John 
11.  Besancon  and  Arthur  G.  Schoch,  Philadel- 
phia ( Journal  A.  M.  A.,  Jan.  31,  1931),  eoA^ers 
60  rela])ses,  in  56  patients  among  2,439  .syphi- 
lis cases,  of  AA’hich  911  AA’ere  in  the  primary 
or  secondary  stage.  Reinfection  has  usurped 
the  ]Jace  of  early  relapse  in  .syphilis  in  the 
intere.st  of  syjdiilologists  during  the  past  de- 
cade and  in  the  literature,  Avith  the  result  that 
the  comparatiA’ely  much  more  important  pub- 
lic health  issue,  that  of  infectious  relapse  in 
syphilis,  has  been  submerged.  Aside  from 
the  important  possibilities  of  confusion  be- 
tAA’een  relapse  and  reinfection,  Avhich  make 
differential  diagnosis  difficult,  possible  rein- 
fection constitutes  only  0.16  per  cent  of  the 
material  of  this  study,  AA’hile  relapse  is  four- 
teen times  as  frequent  (2.2  per  cent).  Prac- 
tical maxims  for  the  physician  aaJio  AA’ishes  to 
treat  early  syphilis  so  as  to  prcA’ent  infectious 
cutaneous  and  mucosal  relapse  AA’ith  conse- 
quent dissemination  of  the  disease  from  an 


uncontrolled  and  usually  iinrecognized  source 
include  the  folloAving:  (a)  The  concept  Of 
abortive  cure  by  short  courses  should  be 
abandoned,  no  matter  hoAV  early  the  patient 
may  come  under  treatment,  (b)  No  less  than 
tAventy  injections  of  an  arsphenamine,  and 
more  if  possible,  jAreferably  in  one  or  two 
courses,  and  an  equivalent  amount  of  heavy 
metal,  Avithout  rest  intervals,  should  be  given, 
in  an  early  case,  to  control  infectiousness,  (c) 
Cutaneous  and  mucosal  relapse  is  detected  by 
actual  physical  examination  Avith  special  em- 
phasis on  the  mouth,  anus  and  genitalia, 
rather  than  by  the  AVassermann  test.  One 
should  examine  especially  the  lips,  penis,  scro- 
tum and  A’ulva.  (d)  Posith’e  serologic  tests 
may  Avarn  of  infectious  relapse  and  confirm 
the  diagnosis ; but,  since  they  cannot  be  fre- 
quently ap])lied,  physical  examination  and  in- 
struction of  the  patient  in  self-recognition  of 
infectious  lesions  are  the  more  important  ap- 
I)roaehes.  (e)  Negative  serologic  tests  are  not 
proof  of  non-infectiousness,  immediate  or  fu- 
ture. A negative  Wassermann  or  Kahn  test 
should  not  deceUe  physician  or  patient  into 
relaxing  precautions.  Treatment  and  time 
are  the  chief  preventives  of  infectiousness, 
(f)  Serologic  tests  and  .stripped  physical  ex- 
aminations, to  be  of  value  in  detecting  relapse, 
should,  if  anything,  be  more  frequently  made 
after  treatment  is  completed  and  the  patient 
is  put  on  obseiwation,  than  during  treatment 
itself.  The  opposite  is  common  practice.  This 
applies  especially  to  the  first  tAvo  or  three 
years  of  the  disease,  (g)  Since  potentially  in- 
fectious relapse  occurs  overAvhelmingly  in  the 
first  tAvo  years  of  early  syphilis,  sexual  rela- 
tions and  intimate  contacts  Avithout  absolute 
protection  should  be  alloAved  only  AAdiile  the 
patient  is  under  actual  arsphenamine  treat- 
ment. The  duration  of  non-infectiousness 
Avhen  treatment  is  stopped  before  the  tAvelfth 
injection  of  arsphenamine  may  not  exceed 
one  month. 


ADDISON'S  DISEASE 
Leonard  G.  RoAvntree,  Carl  11.  Greene. 
Roche.ster,  Minn.,  and  AYilbur  AV.  SAvingle 
and  J.  J.  Pfiffner,  Cold  Spring  Harbor,  N.  Y. 
(Journal  A.  AI.  A.,  Jan.  24,  1931),  discuss 
their  results  in  the  treatment  of  Addison’s 
disease,  Avith  various  suprarenal  ])reparations. 
Fifty-seven  patients  have  been  subjected  to 
the  so-called  Aluirhead  treatment.  Thirty- 
two  cases  are  reported  as  temporarily  bene- 
fited, and  in  tAventy  of  these  the  immediate  re- 
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suits  -were  oxcelleiit.  In  sonio  (*;isi's  this  period 
of  iniprovonient  lasted  for  \veeks,  in  others 
for  months,  and  in  ten  cases  for  periods  of 
from  three  to  seven  years.  In  contrast  to  this, 
the  treatment  was  entirely  without  heneficial 
effect  in  twenty-tive  cases.  The  latter  ])atients 
nsnally  did  not  tolerate  the  eiunephrine  well, 
complained  of  increasing'  weakness  and  tremb- 
ling and  of  nausea  and  vomiting,  and  in  these 
eases  there  was  a lowering,  rather  than  an  in- 
crease, in  blood  |n-essnre.  In  general,  with  the 
]\lnrihead  treatment,  half  of  the  ]iatients 
showed  some  benefit,  a third  resjmnded  with 
results  that  were  considered  excellent,  and  a 
sixth  Avere  living  after  three  years.  The  re- 
sults of  the  IMuirhead  treatment  may  well  he 
likened  to  those  of  treatment  with  roentgen 
rays  or  radium  in  carcinoma.  AVith  the  aj)- 
plication  of  radium  marked  temjiorary  im- 
provement is  common,  and  remissions  last  foi- 
Aveeks,  months  and  occasionally  for  years.  And' 
just  as  radium  is  curative  in  many  cases  of 
carcinoma  of  the  cervix,  so  the  Alnirhead 
treatment  is  effective  in  certain  types  of  Ad- 
dison’s disease.  Radium  is  regarded  usually 
as  paliath’e  in  carcinoma;  the  Alnirhead  treat- 
ment is  also  palliative,  but  like  radium  it  may 
also  closely  approach  a curative  measure. 
ATrious  other  products,  prepared  from  the 
supx-arenal  gland  or  closely  related  to  epine- 
phrine either  in  their  chemical  structure  or 
pharmacologic  action,  hav'e  been  tried  in  the 
treatment  of  Addison’s  disease,  including 
ephedrine  and  the  cortical  hormone  of  Swin- 
gle and  Pfitfner.  The  effect  of  this  last  named 
prejxaration  Avas  observed  on  six  patients.  The 
amount  of  cortical  hormone  available  for  clin- 
ical use  has  been  small  and  its  delivery  irreg- 
ular, so  that  as  yet  it  has  not  been  possible 
to  make  a complete  clinical  study.  The  results 
to  date,  hoAvever,  Avarrant  this  ]U'eliminary 
report.  Their  resiUts  convince  the  authors 
of  the  efficacy  of  this  cortical  hormone.  The 
disappearance  of  anorexia,  the  increase  of  ap- 
petite to  the  point  of  hunger,  the  gain  in 
Aveight,  and  the  definite  euphoria  AA^ere  strik- 
ing in  all  eases.  As  long  as  the  preparation 
could  he  administered,  the  results  Avere  all 
that  could  be  desired.  IIoAvever,  the  sup])ly 
of  the  ]U'eparation  has  been  extremely  meager 
and  intermittent,  so  that  it  has  not  been  pos- 
sible to  observe  the  results  folloAving  consis- 
tent dosage  and  continued  administration. 
Aloreover,  the  fii’st  preparation  used  Avas  not 
free  from  epinephrine  and  Avas  irritating  local- 
ly. The  later  supply,  hoAvever,  Avas  almost,  if 


not  wholly,  free  from  epinephrine  was  suitable 
for  intravoious  admini.stration  and  was  much 
less  irritating  Avhen  injected  subcutaneously. 
Under  ordinary  conditions,  the  intravenous 
method  of  admini.stration  Avould  seem  to  he 
]U'eferahle.  The  usual  dose  is  from  10  to  20  ce. 
daily  in  divided  doses  hut  20  ce.  has  been  gh’en 
to  a ]iatient  at  one  time  Avithout  any  undesir- 
able reaction  and  as  much  as  100  cc.  has  been 
given  intravenously  to  dogs  Avithout  any  nn- 
toAvard  effects.  The  immediate  results  in  a 
crisis  are  excellent.  The  disease,  hoAvever,  is 
chronic,  and  it  Avill  be  necessary  for  several 
years  to  elapse  before  a final  appraisal  can  he 
made  of  the  Aaalue  of  this  cortical  hormone  in 
Addison’s  disease.  The  first  three  patients 
had  i)reviously  been  under  the  Alnirhead  treat- 
ment and  all  three  stated  that  they  felt  bet- 
ter Avhen  this  cortical  hormone  Avas  given  than 
Avith  any  treatment  Avhich  they  had  received 
before.  The  return  of  appetite  and  the  in- 
crease in  Aveight  have  been  the  most  striking 
effects  Avitnessed  by  the  axithors  in  their  en- 
tire experience  Avith  this  disease.  They  are 
inclined  to  believe  that  the  cortical  harmone 
is  as  effective  in  meeting  the  crisis  of  Addi- 
son’s disease  as  is  insulin  in  diabetic  coma. 
Although  someAvhat  less  prompt  and  dramatic 
in  action,  the  results  are  almost  equally  strik- 
ing. AVith  unlimited  sup])ly  of  the  hormone, 
it  is  possible  that  patients  may  he  completely 
rehabilitated. 

♦ 

Personal  and  News  Items 


Dr.  J.  R.  AIcDaniel,  Jr.,  of  Blytheville  has 
moved  to  Las  ATgas,  Nevada. 


Dr.  C.  T.  Alorris  of  Blytheville  has  moA’ed 
to  ShreA^eport,  Louisiana. 


Dr.  A.  J.  Harrison  of  LoAvell  has  moved 
to  Springdale. 

Dr.  Olin  AVest,  Secretary,  American  Aledi- 
cal  Association,  contributed  to  the  Arkansas 
Red  Cross  Relief  Fund. 


AIARRTED ; Dr.  AV.  J.  Robinson  of  Portia 
to  ATi.ss  Belle  Ketchem  of  Imboden,  February 
■I,  1931. 

The  Garland  County-Hot  S[)rings  Aledical 
Society  elected  Dr.  J.  S.  Stell,  President  for 
1931,  succeeding  Dr.  Geo.  B.  Fletcher.  Dr. 
G.  A.  Hebert  Avas  re-elected  secretary. 


188 


THE  JOURNAL  OF  THE  [Vol.  XXVII,  No.  9 


Dr.  A.  G.  Sullivan  of  Hot  Springs  presented 
a paper  on  “Acute  Coronary  Occlusion,”  be- 
fore the  Pulaski  County  Medical  Society,  Feb- 
ruary 2. 


A meeting  of  the  Ouachita  County  Medical 
Society  was  held  Thursday,  February  5,  at 
the  Orlando  Hotel  in  Camden,  which  was  des- 
ignated as  “Ladies’  Night.”  The  following 
program  was  rendered  : Address — Mrs.  J.  AV. 
Meek,  Camden;  Addre.ss — Dr.  E.  E.  Baidow, 
Dermott ; Address — Dr.  Robert  G.  Douglas, 
Shreveport ; Address — Senator  Pike  Hall, 
Shreveport. 


At  a meeting  of  the  Columbia  County  Medi- 
cal Society,  held  January  13,  1931,  the  follow- 
ing officers  were  elected : President,  J.  J. 
Baker,  Magnolia  ; Vice-President,  AV.  P.  Cook- 
sey, Alagnolia ; Secretary-Treasurer,  G.  F.  AIc- 
Cleod,  Alagnolia ; Delegate,  AA^.  II.  Horn  Tay- 
lor; Alternate,  H.  K.  Carrigan,  Alagnolia. 


The  Arkansas  Hospital  Association  met  in 
Little  Rock,  February  3,  at  the  Baptist  State 
Hos])ital.  Alore  than  twenty-five  hospitals 
were  represented. 

At  the  morning  se.ssion  the  following  of- 
ficers were  elected : Lee  C.  Gamniill,  Super- 
intendent of  the  Bai)tLst  State  Hospital,  Presi- 
dent ; Dr.  Charles  S.  Holt,  re-elected  A^ice- 
President ; Aliss  Carolyn  Snyder,  Superintend- 
ent of  Trinity  Hospital,  Secretary-Treasurer. 

A Legislative  Committee  was  appointed  as 
follows:  Airs.  John  Green,  H.  E.  Spitzberg, 
Dr.  M.  1).  Ogden,  Dr.  C.  S.  Holt,  Dr.  AA^.  A. 
LaAvs,  Dr.  AAA  F.  Smith,  Dr.  R.  L.  Smith  and 
Airs.  0.  AI.  Brooks. 

Dr.  C.  AV.  Garrison,  State  Health  Officer, 
addressed  the  meeting  in  executive  session. 

The  next  meeting  of  the  association  will  be 
held  at  Texarkana,  in  connection  Avith  the 
meeting  of  the  Arkansas  Aledical  Society  in 
April. 

♦ 

Auxiliary  Notes 


(Reported  by  AIrs.  AI  arcus  T.  Smith, 
Publicity  Secretary) 

The  AA^oman ’s  Auxiliary  of  the  Faulkner 
County  Aledical  Society  held  its  January 
meeting  Avitli  Airs.  H.  C.  Brooke  on  Donaghey 
AA'enue.  Airs.  J.  AA^.  DeJarnatt  read  an  in- 
teresting paper  on  “Alental  Science  and 
Health”  after  AA’hich  plans  for  assisting  in  Avel- 


fare  Avork  Avere  made.  At  the  social  hour  the 
hostess  serA^ed  light  refreshments. 

The  AA^oman’s  Auxiliary  of  the  Garland 
County  Aledical  Society  AA’as  entertained  at 
the  home  of  Airs.  Charles  Garratt,  AAuth  Airs. 
Gaston  Hebert,  Airs.  AV.  L.  Porter  and  Mrs. 
Loyd  Thompson  assisting.  During  the  busi- 
ness session,  presided  over  by  Mrs.  Geo.  B. 
Fletcher,  President,  the  milk  fund  committee 
reported  that  480  quarts  of  milk  Avere  being 
giA'en  each  month  for  23  children  in  four 
families.  The  auxiliary  members  liaA^e  made 
and  distributed  tAvelve  layettes  and  has  tAvelve 
on  hand,  to  be  given  Avhen  needed. 

The  program  presented  included  a vocal 
selection  by  Mrs.  T.  AI.  BroAvn,  and  an  in- 
teresting book  reA'ievv  of  “A  Day  Out  of  a 
Doctor’s  Life,”  by  Airs.  J.  S.  Stell.  The  roll 
call  Avas  answered  Avith  personal  experiences 
of  a doctor’s  AAufe.  Airs.  George  B.  Fletcher 
gave  an  original  and  clever  poem  on  “Faith.” 

A dainty  refreshment  course  Avas  served  at 
the  close  of  the  meeting.  Approximately  thir- 
ty attended. 

The  AVoman’s  Auxiliary  to  the  Pulaski 
County  Aledical  Society  entertained  at  lunch- 
eon Friday,  January  9,  at  the  Hotel  LaFay- 
ette,  for  the  Avives  of  the  FelloAvs  of  American 
College  of  Surgeons.  Airs.  R.  C.  Kory,  pro- 
gram chairman,  jiresented  the  guests,  after 
Avhich  Airs.  Anderson  AVatkins,  President  of 
the  Auxiliary,  introduced  the  members  of  her 
organization.  Airs.  Pat  Murphey  gave  the  ad- 
dress of  Aveleome  to  Avhich  Airs.  James  A.  Hill 
of  Houston,  Texas,  responded.  Airs.  Chas. 
Oates,  State  President,  and  president-elect  of 
the  Auxiliary  of  the  Southern  Medical  As- 
sociation, gaA'e  a talk  on  Avork  accomplished 
in  the  State  and  of  the  outstanding  features 
of  the  State  program.  Each  visitor  gave  a 
brief  account  of  the  auxiliary  in  her  oaaui  city 
and  discussed  the  Avork  members  are  doing. 
The  out-of-toAvn  guests  Avere  : Mesdames  Gor- 
don B.  Ncav,  Rochester,  Alinn.,  James  A.  Hill, 
Houston,  Texas,  AA’'.  R.  Thompson,  Fort 
AVorth,  Texas,  J.  S.  Jenkins,  Pine  Bluff,  R.  C. 
Dorr,  BatesAulle  and  AA^.  AV.  AA’^ells,  Oklahoma 
City.  ♦ 

News  Items 


RESOLUTION  ADOPTED  BY  THE  UNION 
COUNTY  AIEDICAL  SOCIETY  EN- 
DORSING BASIC  SCIENCE  LAAV 
AA^hereas,  it  has  come  to  our  knoAvledge  that 
certain  forces  are  at  AA'ork  in  the  State  at- 
tempting to  cause  a revision  of,  or  repeal  of 
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the  law  <>'oveniinp:  medical  legislation  in  this 
State  and  arc  trying  to  influenec  ])nblic  opin 
ion  and  thus  intluenee  the  Legislature  now  in 
session,  to  either  repeal  or  modify  the  Basic 
Science  Law. 

We  believe  that  such  a modification  would 
lower  the  medical  standards  and  allow  un- 
scrupulous, uneducated  men  to  obtain  license 
and  ju’actice  the  healing  art  within  the  State 
and  otherwise  imjiose  upon  an  uninformed 
public. 

AVhereas,  we  believe  the  Basic  Science  Law 
is  just  and  fair  and  that  its  requirements  are 
no  more  than  should  be  met  by  every  man  who 
expects  to  go  in  the  homes  of  the  people  of 
this  State  to  as.sist  the  mothers  in  their  most 
trying  hours,  to  assist  in  making  little  folks 
who  are  sick,  well,  and  teach  them  the  rules  of 
how  to  stay  well  and  Ave  feel  that  the  men  who 
are  to  hear  the  intimate  secrets  of  your  Avivc.s 
and  daughters  regarding  themseh'es,  cannot 
be  too  Avell  informed  on  all  matters  and  iniist 
be  men  of  the  highest  type  and  standard  of 
manhood  and  that  the  Basic  Science  LaAV  is 
good,  Avholesome  and  its  ref[uirements  are  only 
such  as  CA’ery  man  should  be  able  to  meet  Avho 
expect  to  devote  his  future  life  to  the  service 
of  sick  and  suffering  mankind. 

That  there  are  present  at  this,  the  regular 
meeting  of  the  LTnion  County  Medical  Society, 
tAventy-three  members,  Avho  lAiianimously  en- 
dorse this  resolution. 

Now,  Therefore,  Be  If  Resolved,  that  the 
tAventy-three  members  present  do  condemn 
any  effort  to  interfere  Avith  the  present  medi- 
cal laAv  and  Ave  do  hereby  call  upon  all  men 
Avho  have  the  interest  of  the  people  at  heart, 
and  Ave  respectfully  urge  our  representative 
Mr.  OliA-er  and  our  Senator,  Mr.  Purkins  to 
ojipose  any  such  action  and  to  lend  their  good 
office  and  influence. 


Respectfully  submitted. 

Signed,  P.  0.  Maliony,  Cdiairmav. 


A.  D.  Cathey 
J.  AV.  Slaughter 
AV.  T.  Ginn 
J.  K.  Sheppard 
M.  V.  Russell 
E.  J.  Munn 


Ernest  AA^.  Prothro 
J.  AA^.  Fleming 
D.  E.  White 
G.  D.  Murphy 
II.  A.  Murphy 
S.  J.  McGraAV 


T.  C.  Moody 
G.  C.  Engle 
L.  L.  Purifoy 
Henry  Ritterman 
J.  B.  AA^harton 

D.  A 


J.  G.  Mitchell 
F.  L.  Irby 
J.  A.  Moore 
T.  J.  Bush 
J.  11.  Slaughter 
Dickerson 


ARKANSAS  BASIC  SCIENCE  LAW 
Act  No.  147 — H.  B.  No.  .'506 
AN  ACT  to  e.stablish  a State  Board  of  Examiners 
in  the  bas'c  sciences,  to  provide  for  its  org-an- 
ization  and  powers,  to  provide  that  certification 
by  such  Board  be  a prerequisite  to  eligibility 
for  examination  for  license  to  practice  the  heal- 
inR  arts;  to  define  the  healinR  arts,  and  for  the 
better  protection  of  the  public  health  in  the 
S*ate  of  Arkansas. 

Be  it  enacted  by  the  general  assembly  of  the  State 
of  Arkansas: 

Section  1.  BASIC  SCIENCE  CERTIFICATE 
REQUIRED.  No  person  shall  be  eligible  for  ex- 
amination or  permitted  to  take  an  examination 
for  a license  to  practice  the  healing  art  or  any 
branch  thereof,  or  granted  any  such  license,  un- 
less he  has  presented  to  the  licensing  board  or 
. officer  empowered  to  issue  such  a license,  a cer- 
tificate of  ability  in  anatomy,  physiology,  chem- 
istry, bacteriology  and  pathology  (hereinafter- 
referred  to  as  the  basic  sciences),  issued  by  the 
State  Board  of  Examiners  in  the  basic  sciences. 

Sec.  2.  THE  HEALING  ART  DEFINED.  For 
the  purposes  of  this  Act,  any  license  authorizing 
the  licentiate  to  offer  or  undertake  to  diagnose, 
treat,  operate  on,  or  prescribe  for  any  human 
pain,  injury,  disease,  deformity,  or  physical  or 
mental  condition  is  a license  to  practice  the  heal- 
ing art. 

Sec.  3.  BOARD  OF  EXAMINERS  IN  THE 
BASIC  SCIENCES.  The  Board  of  Examiners  in 
the  basic  sciences  shall  consist  of  five  persons  to 
be  appointed  by  the  Governor,  and  the  Superin- 
tendent of  Public  Instructions  who  shall  be  a 
member  ex-officio.  Every  member  shall  serve 
until  his  successor  is  appointed  and  qualified.  The 
members  of  the  Board  shall  be  selected  because 
of  their  knowledge  of  the  basic  sciences  aforesaid. 
No  member  of  the  Board  shall  be  actively  engaged 
in  the  practice  of  the  healing  art  or  any  branch 
thereof.  No  member  of  the  faculty  of  any  medi- 
cal school  shall  be  eligible  to  appointment  as  a 
member  of  said  Board.  The  members  shall  be  ap- 
pointed one  for  two  years,  one  for  three  years, 
one  for  four  years,  and  one  for  five  years  and  one 
for  six  years  from  the  date  of  their  respective  ap- 
pointments. Upon  the  expiration  of  the  terms  of 
any  member,  the  Governor  shall  fill  the  vacancy 
by  appointment  for  a term  of  six  years.  Upon 
the  death,  resignation  or  removal  of  any  member, 
the  Governor  shall  fill  the  vacancy  by  appoint- 
ment for  the  unexpired  term.  The  Superintendent 
of  Public  Instruction  shall  supervise  all  examina- 
tions conducted  by  the  Board,  and  the  office  of 
said  Board  shall  be  in  the  office  of  said  Superin- 
tendent. 

Sec.  4.  ORGANIZATION  OF  BOARD;  ELEC- 
TION OF  OFFICERS,  SEAL,  RULES,  COMPEN- 
SATION. The  Board  shall  meet  and  organize  as 
soon  as  practicable  after  appointment.  It  shall 
have  power  to  elect  officers,  to  adopt  a seal,  and 
to  make  such  rules  as  it  deems  expedient  to  carry 
this  Act  into  effect.  The  Board  shall  keep  a 
record  of  its  proceedings  which  shall  be  prima 
facie  evidence  of  all  matters  contained  therein. 
Each  member  of  the  Board  shall  receive  ten  dol- 
lars per  diem  and  actual  expenses,  when  actively 
engaged  in  the  discharge  of  his  duties.  The  com- 
pensation of  the  members  and  the  other  expenses 
of  the  Board  shall  be  paid  out  of  the  fees  received 
from  applicants.  The  treasurer  of  the  Board 
shall  give  such  bond,  running  in  favor  of  the 
State,  as  the  State  Treasurer  shall  determine. 
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Sec.  5.  FEES  PAYABLE  BY  APPLICANTS. 
The  fee  for  examination  by  the  Board  shall  be  ten 
dollars.  The  fee  for  re-examination  within  any 
twelve  months  period  as  hereinafter  provided  shall 
be  five  dollars,  but  the  fee  for  re-examination  af- 
ter the  expiration  of  twelve  months  shall  be  the 
same  as  the  original  fee.  The  fee  for  the  issue 
of  a certificate  by  authority  of  reciprocity,  on  the 
basis  of  qualifications  as  determined  by  the  proper 
agency  of  some  other  State  shall  be  five  dollars. 
All  fees  shall  be  paid  to  the  Board  by  the  appli- 
cant at  the  time  of  filing  application.  The  Board 
shall  pay  all  money  received  as  fees  into  the 
State  Treasury,  to  be  placed  in  the  special  fund  to 
the  credit  of  the  Board.  The  treasurer  shall  pay 
out  of  such  fund  all  expenses  incurred  by  the 
Board,  on  vouchers  signed  by  the  President  and 
the  Secretary  of  the  Board. 

Sec.  6.  EXAMINATIONS.  The  Board  -shall 
conduct  examinations  at  such  times  and  places 
as  it  deems  best,  having  due  regard  to  the  times 
and  places  of  the  examinations  held  by  the  sev- 
eral professional  examining  boards  authorized  to 
issue  licenses  to  practice  the  healing  art  in  the 
State  of  Arkansas.  Every  applicant,  except  as 
hereinafter  provided,  shall  be  examined  to  deter- 
mine his  knowledge,  ability  and  skill  in  the  basic 
sciences.  The  examination  shall  be  conducted  in 
writing.  If  the  applicant  receives  a credit  for 
seventy-five  per  cent  or  more  in  each  of  the  basic 
sciences,  he  shall  be  considered  as  having  passed 
the  examination.  If  the  applicant  receives  less 
than  seventy-five  per  cent  in  one  subject  and  re- 
ceives seventy-five  per  cent  or  more  in  each  of 
the  remaining  subjects,  he  shall  be  allowed  a re- 
examination at  the  examination  next  ensuing,  up- 
on application  and  the  payment  of  the  prescribed 
fee;  but  he  shall  be  required  to  be  re-examined 
in  all  branches.  If  the  applicant  shall  receive 
less  than  seventy-five  per  cent  in  more  than  one 
subject,  he  shall  not  be  re-examined  within  the 
period  of  one  year  next  following  his  original 
examination  nor  unless  he  presents  proof  satis- 
factory to  the  Board  of  additional  study  in  the 
basic  sciences  sufficient  to  justify  re-examination. 

Sec.  7.  REQUIREMENTS  FOR  CERTIFI- 
CATE. No  certificate  shall  be  issued  by  the  State 
Board  of  Examiners,  in  the  Basic  Sciences,  unless 
the  person  applying  for  a certificate  submits  evi- 
dence satisfactory  to  the  Board  that  (1)  he  is  not 
less  than  twenty-one  (21)  years  of  age;  (2)  he 
is  a person  of  good  moral  character;  (3)  he  was 
graduated  by  an  accredited  high  school  or  similar 
grade  or  possessed  education  qualifications  equi- 
valent to  those  required  for  graduation  by  such 
an  accredited  high  school,  before  he  began  the 
study  of  the  basic  sciences  as  shown  by  passing 
the  examination  given  by  the  Board,  as  by  thi.s 
Act  required. 

Sec.  8.  RECIPROCITY.  The  State  Board  of 
Examiners  in  the  Basic  Sciences  may  in  its  dis- 
cretion waive  the  examination  required  by  Sec- 
tion 7 when  proof,  satisfactory  to  the  Board,  is 
submitted,  showing  that  the  applicant  has  passed 
an  examination  in  the  basic  sciences  before  a 
board  of  examiners  in  the  basic  sciences  or  a board 
authorized  to  issue  licenses  to  practice  the  heal- 
ing art,  in  another  State,  when  requirements  of 
that  State  are,  in  the  opinion  of  the  Board,  not 
less  than  those  provided  by  this  Act. 

The  provisions  of  this  section  shall  apply  only 
to  examinations  conducted  by  the  boards  or  of- 
ficers of  States  that  grant  like  exemption  from 
examination  in  the  basic  sciences  to  persons  now 
legally  entitled  to  practice  the  healing  art. 


Sec.  9.  APPEAL  FROM  BOARD’S  DECISION. 
Any  applicant  who  has  been  denied  examination 
by  the  Boai'd  within  thirty  days  after  such  denial 
may  appeal  to  the  circuit  court  for  the  county 
in  which  the  Board  has  its  office;  and  such  court 
shall  upon  such  appeal  inquire  into  the  cause  of 
such  denial.  If  in  the  opinion  of  the  court  ad- 
mission to  examination  was  refused  without  just 
cause,  the  court  may  order  the  Board  to  examine 
the  applicant.  Notice  of  an  appeal  from  the  de- 
nial of  the  Board  of  the  right  to  examination  may 
be  served  upon  any  member  of  the  Board  by  leav- 
ing with  him  or  with  any  adult  member  of  his 
staff  or  household,  at  his  usual  place  of  business 
or  abode,  an  attested  copy  thereof  within  thirty 
days  after  said  Board  has  notified  the  applicant  of 
its  refusal  to  examine  him.  Hearing  of  such  ap- 
peals shall  proceed  in  accordance  with  such  rules 
as  the  district  court  may  determine. 

Sec.  10.  CERTIFICATES  AND  LICENSES 
VOID.  Any  basic  science  certificate  and  any  li- 
cense to  practice  the  healing  art  or  any  branch 
thereof  which  is  issued  contrary  to  this  Act  shall 
be  void.  A Board  which  has  issued  a license  by 
virtue  of  a void  basic  science  certificate  shall  re- 
voke or  cancel  such  license.  The  procedure  for 
such  revocation  or  cancellation  shall  be  in  accord- 
ance with  the  provisions  of  the  act  under  which 
such  license  was  issued  for  the  cancellation  or 
revocation  of  licenses  generally.  The  certificate 
issued  to  any  person  by  the  State  Board  of  Ex- 
aminers in  the  basic  sciences  shall  be  automa- 
tically revoked  by  the  revocation  of  any  license 
issued  to  such  person  to  practice  the  healing  art 
or  any  branch  thereof. 

Sec.  11.  PRACTICE  WITHOUT  BASIC 
SCIENCE  CERTIFICATE  FORBIDDEN.  Any 
person  who  shall  practice  the  healing  art  or  any 
branch  thereof  without  having  obtained  a valid 
certificate  from  the  State  Board  of  Examiners 
in  the  Basic  Sciences,  except  as  otherwise  au- 
thorized by  this  Act,  shall  be  fined  not  more 
than  one  hundred  dollars  or  imprisoned  not  more 
than  twelve  months,  or  both,  in  the  discretion  of 
the  judge. 

Sec.  12.  FRAUDULENT  CERTIFICATES  FOR- 
BIDDEN. Any  person  who  shall  obtain  or  at- 
tempt to  obtain  a basic  science  certificate  by  any 
dishonest  or  fraudulent  means,  or  who  shall  forge, 
counterfeit,  or  fraudulently  alter  any  such  certifi- 
cate, shall  be  fined  not  more  than  five  hundred 
dollars,  or  imprisoned  not  more  than  twelve 
months,  or  both,  in  the  discretion  of  the  judge. 

Sec.  13.  FRAUDULENT  LICENSES  FOR- 
BIDDEN. Any  person  who  shall  obtain  or  at- 
tempt to  obtain  a license  to  practice  the  healing 
art  or  any  branch  thereof  from  any  board  author- 
ized to  issue  any  such  license,  without  presenting 
to  said  licensing  board  a valid  certificate  issued 
by  the  State  Board  of  Examiners  in  the  Basic 
Sciences,  as  in  this  act  required,  shall  be  fined  not 
more  than  five  hundred  dollars  or  imprisoned  not 
more  than  twelve  months,  or  both,  in  the  discre- 
tion of  the  judge. 

Sec.  14.  ISSUE  OF  FRAUDULENT  LICENSES 
FORBIDDEN.  Any  person  who  knowingly  is- 
sues or  participates  in  the  issue  of  a license  to 
practice  the  healing  art  or  any  branch  thereof 
in  any  person  who  has  not  presented  to  the  licens- 
ing board  a valid  certificate  from  the  State  Board 
of  Examiners  in  the  Basic  Sciences,  or  to  any 
person  who  has  presented  to  such  licensing  board 
any  such  certificate  obtained  by  dishonesty  or 
fraud,  or  any  forged  or  counterfeit  certificate. 
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shall  be  lined  not  more  than  five  hundred  dollars, 
or  imprisoned  not  more  than  twelve  months,  or 
both,  in  the  discretion  of  the  judge. 

Sec.  l.'i.  FEES  PAID  UNAUTHORIZED  PRAC- 
TITIONERS RECOVERABLE.  Any  money  paid 
out  by  any  person  as  compensation  for  services 
rendered  in  the  practice  of  the  healing  art  or  any 
branch  thereof  to  any  person  not  validly  licensed 
to  pi’actice  such  healing  art  or  branch,  when  the 
payor  did  not  know  that  such  person  was  not 
validly  licensed  so  to  practice,  may  be  recoverable 
by  the  person  who  has  paid  such  money  by  a suit 
instituted  within  two  years  from  the  date  when 
such  fee  or  compensation  was  paid. 

Sec.  16.  ENFORCEMENT.  The  State  Board 
of  Examiners  in  the  Basic  Sciences  and  the  vari- 
ous boards  authorized  to  issue  licenses  to  prac- 
tice the  healing  art  or  any  branch  thereof  shall 
investigate  any  supposed  violation  of  this  act  and 
report  to  the  proper  county  attorney  all  the  cases 
that  in  the  judgment  of  such  board  warrant  pros- 
ecution. Every  police  officer,  sheriff  and  peace 
officer  shall  investigate  all  supposed  violations 
of  this  Act  and  apprehend  and  arrest  all  violators 
thereof.  It  shall  be  the  duty  of  the  attorney  gen- 
eral and  of  the  several  county  attorneys  to  prose- 
cute violations  of  this  Act. 

Sec.  17.  On  or  before  the  first  day  of  March 
in  each  year,  the  secretaries  of  the  several  ex- 
amining boards  shall  certify  to  the  Secretary  of 
State,  under  the  hand  and  seal  of  the  President 
and  Secretary  of  the  particular  examining  board, 
a list  of  all  persons  registered  with  said  board 
for  the  current  year.  The  Secretary  of  each  of 
the  several  examining  boards  of  this  State  shall 
within  60  days  after  any  examination  conducted 
by  his  examining  board,  certify  in  writing  to  the 
Secretary  of  State  a list  of  all  persons  admitted 
or  licensed  by  his  board  to  practice  the  healing 
art  in  this  State,  and  whose  names  have  not  been 
previously  certified  to  the  Secretary  of  State,  or 
any  other  agency,  provided  by  law  in  the  then 
current  year.  Within  thirty  days  after  receiving 
from  the  Secretary  of  the  several  examining 
boards  any  of  the  lists  of  persons  he  shall  cause 
such  list  to  be  printed  and  a copy  thereof  to  be 
sent  to  the  sheriff  of  each  county,  and  to  the 
prosecuting  attorney  of  each  district,  who  shall 
keep  on  file  in  his  office  for  the  inspection  of  the 
public,  such  list. 

Sec.  18.  Exceptions.  This  act  shall  not  be  con- 
strued as  applying  to  dentists,  nurses,  midwive.s 
optometrists,  chiropodists,  barbers,  cosmeticians  or 
Christian  Scientists,  practicing  within  the  limits 
of  their  respective  callings;  nor  to  other  persons 
licensed  to  practice  the  healing  art  or  any  branch 
thereof  in  this  State  when  this  Act  takes  effect; 
nor  to  persons  specifically  permitted  by  law  to 
practice  without  licenses,  practicing  within  the 
limits  of  the  privileges  thus  granted  them;  not  to 
the  sale,  manufacture,  or  advertising  of  drugs, 
medicines,  household  remedies,  chemicals  and 
household  preparations,  provided  that  the  vendor, 
maker  or  advertiser  refrains  from  any  attempt  to 
diagnose. 

Sec.  19.  SAVING  CLAUSE.  No  provision  of 
this  act  shall  be  construed  as  repealing  any  stat- 
utory provision  in  force  at  the  time  of  its  passage 
with  reference  to  the  requirements  governing  the 
issuing  of  licenses  to  practice  the  healing  art  or 
any  such  branch  thereof;  but  any  board  author- 
ized to  issue  licenses  to  practice  the  healing  art  or 
any  branch  thereof  may  in  its  discretion  accept 
certificates  issued  by  the  Board  of  Examiners  in 
the  Basic  Sciences  in  lieu  of  examining  applicants 


in  such  sciences  or  may  continue  to  examine  ap- 
plicants in  such  sciences  as  heretofore.  The  un- 
constitutionality of  any  part  of  this  Act  shall  not 
be  construed  as  invalidating  any  other  part  there- 
of. 

Sec.  20.  SHORT  TITLE.  This  Act  may  be 
cited  as  “Basic  Sciences  Act,  1929.” 

Sec.  21.  DATE  OF  TAKING  EFFECT.  This 
Act  shall  take  effect  and  be  in  force  fi'om  and 
after  its  passage  and  approval  by  the  Governor. 

Approved  March  14,  1929. 


Obituary 


RUNYAN,  JOSEPH  PIITNEAS— Dr.  J.  P. 
Runyan,  aged  62,  1902  Schiller  Avenue,  Little 
Rock,  died  suddenly,  February  2,  1931.  Deatli 
followed  an  illness  of  four  months,  but  was 
entirely  unexpected.  He  was  believed  to  be 
on  the  I’oad  of  recovery. 

During  an  operation  September  28,  Dr. 
Runyan  pricked  a finger  Avith  a needle.  Seji- 
ticaemia  developed  and  his  condition  remained 
critical  for  many  days.  However,  he  rallied, 
but  due  to  his  Aveakened  condition,  heart  dis- 
ease deA^eloped.  Death  Avas  attributed  to  a 
heart  attack. 

Dr.  Runyan  Avas  born  in  Columbia  County, 
January  29,  1869.  He  graduated  from  the 
Medical  College  of  Tulane  University  in  1890, 
and  began  the  practice  of  medicine  in  Pine 
Bluff.  Moved  to  Little  Rock  in  1900,  and 
soon  aftei’Avards  formed  partnership  Avith  the 
late  Dr.  Chas.  R.  Shinault. 

Dr.  Runyan  Avas  president  of  the  Arkansas 
State  Board  of  Health  from  1901  to  1906. 
From  1901  to  1904  he  Avas  secretary  of  the 
Arkansas  Medical  Society,  and  in  the  latter 
year  Avas  elected  to  the  presidency.  He  Avas 
dean  and  president  of  the  old  College  of  Phy- 
sicians and  Surgeons  from  its  organization  in 
1906  until  it  Avas  merged  Avith  the  Medical  De- 
l)artment  of  the  University  of  Arkansas  in 
1912. 

He  married  Miss  Callie  Jackson  at  Waldo, 
June  5,  1895. 

For  many  years  he  Avas  a member  of  the 
Board  of  Directors  of  both  Ouachita  and 
Central  Colleges.  He  Avas  a member  of  the 
Second  Baptist  Church  of  Avhich  he  Avas  a dea- 
con. At  one  time  he  Avas  President  of  the 
Civitan  Club  of  Little  Rock.  He  Avas  Presi- 
dent of  the  Young  Men’s  Christian  Associa- 
tion at  the  time  the  neAV  “Y”  building  aauis 
erected.  He  also  served  as  President  of  the 
Little  Rock  School  Board,  and  for  many  year's 
Avas  President  of  the  Baptist  State  Board. 
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Dr.  Runyan  is  survived  l)y  his  wife,  a bro- 
tlier,  T.  0.  Rnnyan,  both  of  Little  Rock;  five 
neidiCAvs,  Harry  Rnnyan  of  Denver  Col.,  Ben- 
jamin and  Thurston  Runyan  and  Carl  Mc- 
Knigiit  of  Little  Rock  and  George  McKnight 
of  .Sweetwater,  Texas,  and  four  neices,  Mrs. 
Ola  Miller  and  Mrs.  Lena  King  of  Sweetwater, 
Mrs.  R.  J.  Dodson  of  Blytheville  and  Mrs. 
James  Cam])bell  of  Little  Rock. 


KLEIN,  NETTIE— Dr.  Nettie  Klein  of 
Texarkana,  aged  titi ; one  of  the  most  promi- 
nent women  physicians  in  the  Smith  and  a 
])ioneer  member  of  the  Texarkana  Hospital 
Staff,  died  February  o,  1931,  of  cerebral 
hemorrhage. 

She  was  horn  in  'Woodville,  Mississipin,  and 
came  to  Texarkana  in  1881.  She  specialized 
in  ])athology  and  dermatology.  She  repre- 
sented the  Federation  of  'Women’s  Clubs  at 
the  international  conference  on  tuberculosis 
in  M^ashington  a few  years  ago. 

She  is  survived  by  three  sisters,  Mrs.  Ray 
Eberson  and  Mrs.  R.  H.  Kuhl  of  Texarkana 
and  Mrs.  A.  E.  Schwab  of  New  York  and  a 
brother,  P.  J.  Morris  of  New  York. 


County  Societies 


BOONE  COUNTY 
(Reported  bi'  '\Y.  H.  Poynor,  Sec.) 

The  Boone  County  Medical  Society  met  in 
Harrison,  February  3rd.  The  meeting  was 
called  to  order  by  President  Evans.  Mem- 
bers ])resent : Evans,  Blackwood,  Fowler, 
Johnson,  McCurry,  Gladden,  AVatkins,  Moore 
and  Poynor.  . 

Dr.  AY.  T.  Moore,  who  held  his  membership 
in  Searcy  County,  was  elected  a member  of 
this  county. 

Dr.  AAA  A.  Butt  of  Green  Forest  was  a 
A’isitor. 

“Fetal  Death  at  Seven  Alonth’s  Gestation” 
was  the  subject  of  a pajier  presented  by  J.  H. 
Fowler,  which  elicited  general  discussion. 

The  Society  went  on  record  as  being  op- 
posed to  the  enactment  of  any  law  which 
conflicts  with  the  present  Basic  Science  law. 

The  following  officers  were  elected  : 

President,  AA".  T.  Aloore,  Eveidon ; First 
ATce-President,  1).  L.  Owens,  Harrison ; Sec- 
ond A"ice-President,  J.  G.  Gladden,  AVestern 
Grove;  Third  A"ice-President,  J.  H.  Foivler. 


Harri.son ; Secretary-Treasux’er,  AY.  H.  Poy- 
nor, Harrison;  Delegate,  J.  H.  Fowler,  Har- 
rison ; First  Alternate,  D.  L.  Owens,  Harri- 
son ; Second  Alternate,  D.  K.  McCurry,  Green 
Forest ; Third  Alternate,  J.  G.  Gladden,  AVest- 
ern Grove. 


FAULKNER  COUNTY 
(Reported  by  AIarcus  T.  Smith,  See.) 

The  Faulkner  County  Medical  Society  met 
in  Conway,  Januaiw  15,  at  the  office  of  the 
Secretary,  Dr.  Smith.  Alemhers  present : 
AATsterfield,  Smith,  Fraser,  Downs,  Cureton, 
Aluse,  Dunaway  AIcAIahan,  AlcCollum  and 
Henderson. 

Dr.  AATllace  L.  Britton  of  Dangerfield, 
Texas,  who  has  recently  located  in  Conwa3% 
was  voted  a member  of  the  Society. 


ST.  FRANCIS  COUNTY 
(Reported  by  J.  0.  Rush,  Sec.) 

The  St.  Francis  C’ounty  Aledical  Society  met 
in  regular  session,  Tuesday,  January  13,  in 
the  Courthouse  at  Forrest  City. 

Present : Boggan,  Brown,  Bogart,  Cald- 
well, AIcCown,  AIcDongal,  Oliver,  Powell,  Polk 
and  Rush. 

The  meeting  ivas  called  to  order  by  the 
President,  Dr.  Boggan.  Minutes  of  the  De- 
cember meeting  were  read  and  approved. 

On  motion  of  Dr.  AIcCown,  the  annual  dues 
of  the  Society  were  fixed  at  one  dollar.  It 
is  expected  that  there  will  be  a meeting  each 
month  in  the  year  and  every  member  is  urged 
to  attend. 

The  matter  of  poor  collections,  which  so 
seriously  affects  our  physicians,  owing  to  the 
credit  system  that  has  prevailed  for  so  many 
years,  was  discussed.  It  was  proposed  that 
physicians  in  this  county  render  bills  for  all 
services  every  thirty  days,  with  the  expecta- 
tion that  same  be  paid.  Some  members  of  the 
Society  have  lost  iiractically  all  that  they 
made  last  year  by  putting  off  collections  un- 
til everyone  else  was  paid.  It  was  finally  de- 
cided to  postpone  final  decision  of  the  mat- 
ter until  the  next  regular  meeting  and  that 
the  secretary  advise  all  physicians  in  the 
county,  giving  them  an  opportunity  to  ex- 
press their  views. 

The  meeting  adjourned  to  meet  February 
9,  at  3 :00  p.  m. 
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Original  Articles 


ACUTE  CORONARY"  OCCLUSION* 
Some  Clinical  Considerations 
Arthur  G.  Sullivan,  M.  D.,  F.  A.  C.  P. 

Hot  Springs  National  Park 
‘‘The  termination  of  the  ang'ina  pectoris  is 
remarkable.  For  if  no  accident  intervene, 
hnt  the  disease  go  on  to  its  height,  the  .pa- 
tients all  suddenly  fall  down,  and  perish  al- 
most immediately.”  So  wrote  Hebei’den^  to 
the  College  of  Physicians  in  1768  in  his  orig- 
inal communication  concerning  angina  pec- 
toris. 

There  our  knowledge  of  the  clinical  entity 
now  known  as  coronary  occlusion  rested  for 
150  years.  Angina  pectoris  was  considered  a 
complete  syndrome,  and  sponsored  by  the  in- 
finence  and  persuasiveness  of  Sir  Clifford  Al- 
hutt  was  quite  generall.v  attributed  to  stretch- 
ing of  the  aorta.  To  add  still  further  to  the 
confusion  the  abominable  term  “anginoid” 
was  coined  to  refer  to  nearly  any  type  of  pain 
occurring  in  the  left  chest.  No  attempt  was 
made  to  distinguish  between  attacks  of  an- 
gina and  those  of  coronary  occlusion. 

Thrombosis  of  the  coronary  arteries  re- 
mained a post-mortem  diagnosis,  a pathologi- 
cal curiosity.  In  1910  two  Russian  physi- 
cians, Obratzow  and  Straschesko,-  gave  the 
first  satisfactory  account  of  the  symptoms  of 
coronary  occlusion.  They  reported  three  cases, 
in  two  of  which  they  made  the  diagnosis  clini- 
cally and  confirmed  it  post-mortem. 

Herrick^  was  first  to  call  attention  to  the 
fact  that  sudden  occlusion  of  a coronary 
branch  was  not  necessarily  fatal.  Since  then 
a number  of  American  writers  have  made 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


valuable  contributions,  F.  M.  Smith,  Pardee, 
Longcope,  Willius,  Robinson,  Hermann, 
AVearn,  Lihman  and  Levine  among  others.  In 
1926  Ilamman*  gave  the  best  systematic  ac- 
count of  the  clinical  symptoms  accompanying 
corona r.v  occlusion  which  had  been  published 
up  to  that  time.  In  fact  Americans  are  cred- 
ited with  most  of  the  important  work  done 
in  developing  this  clinical  entity. 

Symptoms  op  Coronary  Occlusion 

E''or  convenience  of  discussion  we  may  clas- 
sify our  cases  in  the  following  manner : 

1.  Cases  in  which  death  occurs  instantly 
or  in  a few  minutes  after  occlusion. 

2.  Cases  in  which  death  occurs  a few  hours 
or  days  after  occlusion. 

3.  Cases  in  which  myocardial  insufficiency 
ensues  and  death  may  be  delayed  for  weeks 
or  months  or  recoveiw  occur. 

4.  Cases  in  which  the  symptoms  may  be 
so  slight  that  diagnosis  may  be  suspected  but 
almo.st  impossible  to  confirm. 

The  first  type  is  of  importance  mainly  from 
the  .standpoint  of  helping  to  keep  accurate 
vital  statistics. 

The  second  and  third  types  constitute  the 
typical  cases.  To  discu.ss  the  symptomatolog.y 
as  logically  as  possible  I have  taken  the  lib- 
erty of  borrowing  in  its  entirety  the  group- 
ing which  Hamman  gives  in  his  splendid  arti- 
cle.^ 

1.  Immediate  symptoms:  associated  with 
the  occlusion. 

The  outstanding  characteristic  of  coronary 
occlusion  is  its  sudden  onset.  Sometimes  the 
patient  has  had  warnings  in  the  form  of  pre- 
vious attacks  of  anginal  pain,  but  not  infre- 
quently the  attack  comes  like  a bolt  from  the 
blue.  A second  feature  which  is  important 
when  it  occurs,  in  helping  to  distinguish  oc- 
clusion from  an  ordinary  anginal  attack  is 
that  while  anginal  attacks  always  occur  dur- 


194 


THE  J.OURNAL  OF  THE  [Vol.  XXVII,  No.  1 0 


ing’  exercise  or  emotional  stress,  coronary  oc- 
clusion frequently  occurs  Avliile  the  ]mtient  is 
at  rest,  not  infrequently  at  night  while  a.slee]). 

A.  Pain  : The  ])ain  of  coronary  occlusion 
is  somewhat  similar  to  that  of  angina.  The 
clitferences  are  in  its  intensity  and  duration. 
Anginal  pain  always  ceases  on  rest  or  quickly 
yields  to  nitrites.  The  pain  of  occlusion  is 
continuous,  not  affected  by  nitrites,  and  often 
is  resistant  to  morphine.  The  pain  is  often 
referred  to  the  epigastrium ; there  is  tender- 
ness, rigidity  of  the  abdominal  muscles,  nau- 
sea and  vomiting. 

B.  Shock:  May  be  profound.  Pallor, 
sweating,  i-apid  feeble  indse  and  immobility 
reveal  the  seriousness  of  the  situation.  There 
is  usually  a marked  drop  in  blood  pressure. 

2.  Symptoms  associated  with  the  myocar- 
dial damage. 

A.  Dyspnoea  is  the  earliest  and  most  con- 
stant of  symptoms  of  congestive  failure.  With 
pain  and  shock  it  forms  the  cardinal  triad  of 
symiitoms  of  occlusion.  Aside  from  its  sud- 
den onset  there  is  nothing  to  distinguish  it 
from  the  usual  dyspnoea.  Like  the  pain,  it 
may  vary  in  intensity  in  various  cases,  al- 
though both  tend  to  vary  inversely  in  the 
same  patient. 

B.  Pulmonary  edema  is  almost  always 
present  in  greater  or  less  degree  and  ranges 
from  a few  crackles  at  the  lung  bases  to  a 
literal  drowning  of  the  patient.  It  may  in 
these  latter  cases  over-shadow  most  of  the 
other  symptoms  and  signs. 

C'.  Enlargement  of  the  liver  does  not  need 
to  be  elaborated  upon.  Albuminuria  may 
raise  the  question  of  nejihritis.  If  in  doubt 
the  blood  chemistry  Avill  help  differentiate.  A 
blood  urea  reading  of  50  mg.  or  less  in  the 
presence  of  other  signs  of  congestion  may  be 
safely  considered  as  largely  due  to  passive 
conge.stion  of  the  kidneys  and  can  reasonably 
be  expected  to  clear  up  as  the  cardiac  func- 
tion is  restored.  The  blood  creatinine  will  not 
show  any  increase. 

1).  Cheyne-Stokes  respiration  needs  only 
to  be  mentioned.  When  present  it  is  of  bad 
prognostic  significance. 

E.  The  signs  elicited  by  direct  examina- 
tion of  the  heart  are  jnizzling  when  observed 
for  the  fir.st  time.  The  history  and  the  ap- 
pearance of  the  patient  have  quite  possibly 
sugge.sted  a cardiac  accident.  We  are  pre- 
pared to  hear  a tumultous  cardiac  action  Avith 
all  sorts  of  harsh  murmurs.  It  is  a distinct 
surprise  to  be  unable  to  see  the  apex  beat  or 


even  palpate  it.  We  listen  with  a stethescope 
and  instead  of  tumult  we  can  make  out  tlie 
sounds  with  difficulty.  They  seem  to  be  com- 
ing from  a great  distance.  Gallop  rhythm 
may  be  present,  or  the  rapid  tic-tac  rhythm 
of  the  foetal  heart.  Almost  any  of  the  ar- 
rhythmias may  be  present,  auricular  fibrilla- 
tion, flutter,  heart  block,  pulsus  alternans, 
paroxysms  of  tachycardia  either  auricular  or 
ventricular.  Ventricular  premature  contrac- 
tions or  extra-systoles  are  most  common. 

4.  Occlusion  of  a coronary  branch  results 
in  an  area  of  myocardial  infarction.  Certain 
signs  and  symptoms  are  associated  with  such 
infarction.  Symptoms  associated  Avith  the 
myocardial  infarct. 

A.  Fever  and  leucocytosis  are  A'ery  com- 
monly found.  The  temperature  may  rise 
Avithin  an  hour  and  a half  but  is  usually 
present  Avithin  12  to  24  hours.  It  may  last 
only  a feAV  days  or  continue  for  Aveeks.  It 
usually  ranges  between  100  and  101  degrees 
but  may  go  to  102.  Leucocytosis  of  the  poly- 
morphonuclear type  coincides  Avith  the  fever. 
It  usually  ranges  betAveen  12,000  and  15,000. 
Libman®  reports  Amriations  betAveen  9,000  and 
25,000. 

B.  Pericarditis  as  CA'idenced  by  a pericar- 
dial friction  rub  is  a sign  of  value  Avhen  it  is 
found  bnt  unimportant  if  not.  It  is  usually 
associated  Avith  occlusion  of  the  anterior  de- 
scendens  branch  of  the  left  coronary  on  the 
anterior  surface  of  the  left  ventricle. 

C.  Emboli,  the  result  of  breaking  off  of 
fragments  of  thrombi  formed  on  the  inner 
Avails  of  the  A^entricles  are  not  nncommon. 
Doubtful  diagnosis  haA'e  sometimes  been 
cleared  up  by  the  occurrence  of  such  an  acci- 
dent. Those  from  the  right  ventricle  go  to 
the  lungs  and  produce  iiulmonary  infarction ; 
those  from  the  left  lodge  in  the  brain,  kid- 
neys, spleen  or  extremities.  Ilamman  has 
placed  particular  stre.ss  on  their  occurrence 
as  an  aid  to  diagnosis. 

D.  If  the  area  of  infarction  is  too  great  to 
be  organized  into  fibrous  scar  tissue,  or  if  in 
a preA'iously  undamaged  heart  there  has  been 
comparatively  little  anastomosis,  part  of  the 
area  may  become  necrosed  and  the  resultant 
softening  lead  to  cardiac  rupture.  Because 
of  the  greater  anastomosis  Avhich  ordinarily 
takes  jilace  Avith  advancing  age  Ave  have  the 
paradox  that  the  younger  the  patient  the 
more  serious  the  prognosis.  Older  patients 
may  Avithstand  several  attacks  of  occlusion. 
Cardiac  aneurysm  and  rupture  is  a difficult 
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(*linic*:il  diafi'iiosis  hut  lias  hoiui  currectly  iiiacL* 
a few  tiiiu's.  Kninihhaar''  reports  22  cases, 
two  of  wliich  were  (liajinose.l  clinically  and  he 
also  collects  (>.‘12  post-niortein  cases  from  liter- 
ature. 

Additional  •i'cneral  symiitonis. 

A.  The  most  important  are  those  referable 
to  the  intestinal  tract,  nausea,  vomiting',  diar- 
rhea. No  physician  would  now  attrihute  a 
ca.se  of  sudden  death  to  that  favorite  news- 
liajier  syndrome  “acute  indigestion.”  I'nfor- 
tunately  many  of  the  cases  of  coronary  ob- 
struction jiresent  the  picture  of  an  acute  up- 
])er  abdominal  accident  such  as  gall  stones, 
kidney  stone  colic,  ruptured  duodenal  idcer, 
acute  pancreatities,  etc.  In  probably  every 
hospital  in  the  country  exploratory  laporoto- 
mies  have  been  jier formed  on  cases  of  occlu- 
sion with  negative  results  as  far  as  relief  is 
concerned,  but  with  unfortunate  results  for 
the  patient.  Levine  and  Tranter'  wrote  a very 
illuminating  paper  on  this  subject. 

B.  Facies  : Severe  cases  show  a most  pe- 
culiar color,  a leaden  hue  which  is  a combina- 
tion of  the  pallor  of  shock  and  cyanosis.  It 
somewhat  resembles  argyria.  It  is  extremely 
suggestive  when  present. 

C.  Vasomotor  phenomena  are  common. 
Blanching  has  been  mentioned.  Sweating  is 
often  ]n'ofuse,  a cold  sw-eat  Avhich  stands  out 
in  heads  on  the  forehead;  occasionally  the  pa- 
tient is  bathed  in  perspiration ; sometimes 
only  night  sweats  occur;  occasionally  there  is 
localized  sweating  e.  g.  one  side  of  the  head, 
one  arm,  etc.  Flushing  and  a sensation  of 
heat  may  occur. 

D.  There  is  usually  considerable  anxiety — 
the  patient  is  aware  of  the  gravity  of  his  con- 
dition, even  though  unaware  of  the  cause. 
Consciousness  is  usually  retained  to  the  end, 
but  attacks  of  fainting,  convulsions  or  deli- 
rium may  occur. 

There  are  some  general  associated  phenom- 
ena which  aid  by  heljnng  us  to  consider  coron- 
ary occlusion. 

The  age  range  is  from  40  years  upward. 
The  average  age  is  5-5.  As  regards  sex  the 
condition  is  preponderantly  one  of  males. 

The  mo.st  important  etiological  factors  are 
hypertension  and  arterio  sclerosis.  A patient 
who  from  previous  examination  or  history  is 
known  to  have  had  hypertension  even  though 
the  pressure  is  low  following  the  present  at- 
tack must  be  suspect. 

Unfortunately  for  diagnostic  purposes  cor- 
onary sclerosis  and  peripheral  sclerosis  are 


not  always  coincidoit,  but  ])eri))bcral  sclerosis 
may  help  direct  our  attention  to  the  ])0ssi- 
bility  of  coronary  sclerosis. 

The  most  common  a.ssociated  infections  arc 
sy]diilis  (10%),  diabetes  (7%)  and  gout. 

In  a general  pat)er  such  as  this  I have  pur- 
l)osely  omitted  any  reference  to  eleetrocardia- 
gra])hie  studies.  Suffice  it  to  say  that  the 
electi'ocardiagram  is  ])robably  the  greatest 
single  asset  we  jmssess  in  trying  to  arrive  at 
a diagnosis.  It  is  particularly  valuable  in  the 
atypical  cases  or  in  helping  to  make  a correct 
diagnosis  after  considerable  time  has  elapsed 
following  the  acute  attack. 

The  {)receding  analysis  of  signs  and  symp- 
toms does  not  convey  any  idea  of  the  com- 
])lex  combinations  which  go  to  make  up  the 
individual  case.  Permit  me  to  illustrate  by 
a very  few  case  histories. 

Case  Reports 

1.  Mr.  L.  R.,  age  54,  Wholesale  Merchant. 

Past  Hisforij : Twenty  years  ago  had  tu- 
berculosis for  Avhich  he  took  treatment  for 
about  t-wo  years.  Was  a man  of  very  tem])- 
erate  habits  and  ahvays  took  excellent  care 
of  himself.  For  the  i)ast  tAvo  years  he  suf- 
fered at  times  from  vagiie  feelings  of  oppres- 
sion under  the  upper  sternum  Avhich  he  at- 
trilmted  to  his  old  tuberculosis  infection  and 
for  which  he  did  not  consult  a ]ihysician. 

Prese,nt  Illness:  At  noon  on  November  19, 
1930,  as  he  was  getting  out  of  his  car  to  at- 
tend a luncheon  he  felt  a sudden  constriction 
over  the  precordial  region.  lie  went  in  and 
ate  luncheon,  hut  it  was  noticed  that  he  looked 
(luite  ])ale.  lie  Avent  to  bed  that  afternoon 
hut  felt  better  in  the  evening  and  ate  his  usual 
dinner,  but  Avent  to  bed  eai'L"  saying  he  didn’t 
feel  Avell.  About  midnight  he  Avas  aAvakened 
by  a feeling  of  heaviness  in  the  chest,  but 
Avent  back  to  sleep  again.  He  got  up  and  ate 
a good  breakfast,  but  just  as  he  finished  he 
A'omited  and  collapsed.  Dr.  W.  K.  Smith  Avas 
called  and  made  a diagnosis  of  status  angino- 
sus  giving  the  patient  Lj-grain  morphia. 

Seen  in  consultation  Avith  Dr.  Smith  at  9 :30 
a.  m.  the  patient  presented  the  rather  typical 
ai)i)earance  of  acute  coronary  occlusion,  lie 
Avas  lying  fully  dressed,  but  absolutely  im- 
mobile on  a sofa,  not  even  turning  the  head 
as  Ave  entei'ed.  He  Avas  tully  conscious.  The 
face  Avas  a Avaxen  color,  the  lips  colorless. 
Res])irations  Avere  slightly  labored.  The  pulse 
could  not  be  felt  and  no  blood  pressure  read- 
ing Avas  obtainable.  The  heart  sounds  Avere 
almost  inaudible,  but  it  could  be  determined 
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that  the  rate  was  considerably  increased  and 
there  were  frequent  extra-systoles.  There 
were  scattered  moist  rales  at  both  lung  bases. 
There  Avere  no  other  signs  of  congestiA^e  fail- 
ure. He  gradually  greA\^  Aveaker,  Cheyne- 
Stokes  respiration  deA^eloped,  he  lost  con- 
sciousness and  died  about  3 ;00  p.  m. 

2.  This  case  exemplifies  the  cleA^elopment 
of  inyocardial  insufficiency  folloAving  the  acute 
attack  AAuth  improA'ement  and  death  later  from 
a second  attack. 

Mr.  J.  J.  L.,  age  58,  Retired  Contractor. 

Past  History : Unimportant  except  that 
Avhen  examined  personally  seA'en  years  pre- 
Auously  his  blood  pressure  Avas  155/100. 

Present  Itincss:  In  July,  1928,  he  had  a 
sudden  attack  of  ])ain  in  the  left  chest  an- 
teriorly. There  AA’as  some  feA^er  and  dyspnoea 
and  a diagnosis  of  pleurisy  AA’as  made  by  the 
physician  in  charge.  The  dyspnoea  persisted 
after  he  got  out  of  bed  tAA’o  AA^eeks  later  and 
his  feet  and  ankles  swelled.  His  physician 
prescribed  digitalis  and  Florida  in  the  earH 
fall. 

The  ]iatient  improA’ed  on  rest  in  Florida 
and  left  oft'  the  digitalis.  He  Avas  AA'alking 
pretty  Avell  and  cA’en  did  some  surf  bathing. 
In  January,  1929  he  had  a sudden  attack  of 
congestiA’e  failure.  An  electrocardiogram 
made  at  that  time  shoAved  changes  Avhich  we 
associate  Avith  coronary  occlusion,  although 
this  one  Avhich  the  jiatient  brought  Avith  him 
AA'as  not  so  inteiqjreted.  He  improA'ed  suf- 
ficiently to  make  the  trip  to  Hot  Springs,  ar- 
riA’ing  here  in  April. 

IPijsical  Examination-.  SIioaa-s  a stocky 
heavy  set  man  lying  on  tAvo  pilloAvs.  There 
is  slight  congestion  of  the  face  and  the  lips 
are  a trifle  cyanosed.  The  tempei’ature  is 
normal,  pulse  76  regidar.  The  apex  beat 
could  not  be  seen  or  felt,  but  AA^as  heard  indis- 
tinctly in  the  6th  i.  s.,  just  outside  the  nipple 
line.  There  was  a faint  systolic  murmur,  gal- 
lop rhythm  Avas  made  out  in  the  Jtli  i.  s.  near 
the  sternAim.  There  Avas  no  peripheral  sclero- 
sis. The  blood  pre.ssure  AA’as  118/65.  There 
Avere  rales  at  both  lung  bases.  The  IHer  Avas 
slightly  enlarged,  there  Avas  some  free  fluid  in 
the  abdomen  and  edema  of  the  dependent 
parts  of  the  body. 

At  intervals  he  shoAved  a dropped  beat  of 
heart  block  probably  from  digitalis.  About 
tAvo  Aveeks  after  arrival  he  had  a sudden  pain 
in  the  right  upper  chest  and  a feAv  hours  later 
coughed  up  blood  tinged  sputum.  The  symp- 
toms disappeared  in  a feAV  days.  This  Avas 


undoubtedly  a small  pulmonary  infarction. 
At  intervals  he  shoAved  premature  contrac- 
tions Avhich  could  be  controlled  by  digitalis. 

The  patient  remained  here  tAvo  months  and 
left  able  to  Avalk  half  a mile  Avith  no  distress 
although  taking  a maintenance  dose  of  digi- 
talis. 

I am  informed  he  died  suddenly  in  October, 
1929,  fifteen  months  after  Avhat  Avas  probably 
his  initial  attack  of  coronary  occlusion. 

3.  This  case  illustrates  Avell  some  of  the 
signs  AA’hich  help  to  confuse  in  making  the 
differential  diagnosis. 

Mr.  J.  B.  K.,  age  67,  Merchant. 

Past  H'storif : General  health  has  always 
been  good.  Has  been  coming  to  Hot  Springs 
from  his  home  in  Wi.sconsin  for  a number  of 
years.  Three  yea-s  ago  had  a prostatectomy 
because  of  ob.strr  tion.  Has  a slight  urinary 
retention  at  the  present  time  and  a mild  cy- 
stitis. On  XoA’ember  1,  1930,  AAdiile  on  a hunt- 
ing trip  in  the  Dakotas  Avas  stricken  after  din- 
ner one  OA’ening  Avith  a sudden  severe  pain 
under  the  loAver  sternum.  There  Avas  no  nau- 
sea or  A’omiting,  but  extreme  shock  and  col- 
lapse. He  Avas  seen  by  a physician  Avho  heard 
some  rales  at  the  lung  bases  and  also  a fric- 
tion rub  just  to  the  left  of  the  sternum.  He 
found  the  heart  and  pulse  normal,  but  the 
blood  pressure  AA’as  only  95/55.  There  AA’as 
no  rise  of  temperature.  He  made  a diag- 
nosis of  mediastinal  pleurisy.  The  pain  Avas 
relieved  for  seA’eral  hours  by  %-grain  of  mor- 
phia, but  returned  again  and  the  dose  Avas 
repeated.  The  patient  AA’as  in  bed  for  about 
ten  days  and  returned  home.  There  on  No- 
vember 14th,  he  had  a second  attack  less  se- 
A’ere  than  the  first.  The  pain  this  time  Avas 
more  in  the  epigastrium.  There  Avas  consid- 
erable tenderness  and  muscle  rigidity  over 
the  upper  abdomen.  The  temperature  Avent 
to  101.5  degrees.  W.  B.  C numbered  9,600 
AA’ith  73  per  cent  polys.  In  this  attack  a diag- 
nosis of  acute  pancreatitis  AA’as  made. 

The  patient  came  to  Hot  Springs  and  Avas 
referred  to  me  for  consultation  by  Dr.  C.  E. 
Garratt  Avho  suspected  a cardiac  condition. 

The  patient  stated  that  since  his  first  at- 
tack he  suffered  from  shortness  of  breath  on 
moderate  exertion  for  the  first  time  in  his  life. 

Physical  Exammation:  ReA’eals  a large 
heav’y  set  man  Avith  a slight  grayish  pallor  of 
the  face.  There  is  visible  systolic  pulsation 
of  the  neck  A’essels,  but  no  increased  A’enous 
filling.  Respiratory  movements  are  not  in- 
creased in  frequency  or  amplitude.  The  heart 
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is  not  cilia rp'od.  The  apex  l)eat  is  not  visible 
and  the  outermost  lower  border  cannot  be 
jialpated,  but  tlie  sounds  are  best  heard  in 
tlie  5th  i.  s.  about  2 cm.  inside  the  nipple  line. 
The  sounds  are  distinct,  but  have  a distant 
(piality.  The  aortic  second  sound  is  accen- 
tuated in  com])arison  with  the  other  sounds. 
No  murmui’s  are  present  and  no  friction  rub 
is  made  out  at  the  present  time.  The  cardiac 
rhythm  is  essentially  regular,  the  rate  is  92 
but  interrupted  at  intervals  by  a premature 
contraction  which  is  not  transmitted  to  the 
wrist. 

There  is  moderate  peripheral  sclerosis.  The 
blood  pressure  110/85. 

The  lungs  are  clear  on  percussion  and  aus- 
cultation. 

The  liver  is  not  particularly  enlarged  or 
tender. 

There  is  no  edema  of  the  dependent  parts. 

Electrocordiogram  : Shows  changes  path- 
ognomonic of  coronary  occlusion,  probably  of 
the  anterior  descending  branch  of  the  left 
coronary  resulting  in  an  area  of  myocardial 
infarction  on  the  anterior  surface  near  the 
apex  of  the  left  ventricle. 

D agnosis  : Arterio  sclerotic  heart  disease ; 
coronary  sclerosis,  coronary  thrombosis,  my- 
ocardial infarction;  anginal  heart  failure. 
Functional  capacity  Class  2A  (Physical  ac- 
tivity slightly  limited). 

Discussion  : The  electrocardiographic  find- 
ings corroborate  the  impression  gained  by 
history  and  previous  physical  findings,  i.  e., 
that  Mr.  K.  suffered  an  acute  coronary  throm- 
bosis on  the  anterior  surface  of  the  left  ven- 
tricle. The  friction  rub  heard  over  the  pre- 
cordial area  was  evidently  pericardial ; fever 
and  leueocj'tosis  are  usually  associated  Avith 
myocardial  infarction  as  are  also  rales  at  the 
lung  bases.  Treatment  at  the  present  time 
should  be  largely  preventive,  plenty  of  rest, 
a bland  diet  of  low  protein-high  carbohydrate 
content  and  l/Tgi'ain  metaphyllin  tablets, 
one  t.  i.  d.  Prognosis  is  difficult  to  individual- 
ize. Recurrence  is  almost  certain  to  occur 
sooner  or  later.  It  may  be  postponed  for  a 
considerable  length  of  time  by  proper  care 
and  one  or  more  future  attacks  may  be  sur- 
vived if  recognized  because  of  the  extensive 
anastomoses  present  in  an  older  person’s 
heart. 

Minimal  Signs : Even  more  interesting  to 
me  personally  is  the  fourth  type  of  coronary 
occlusion,  that  in  Avhich  the  symptoms  may  be 
so  slight  that  the  diagnosis  may  be  suspected, 


but  almost  impossible  to  confirm.  1 hope  I 
shall  not  confuse  the  clear  picture  of  the  typi- 
cal case  by  laying  too  much  em])hasis  on  the 
minimal  signs,  important  though  I feel  it  to 
be  that  the  earliest  diagnosis  possible  be  made 
in  order  to  preserve  and  prolong  the  life  of 
l)atients  suffering  from  coronary  sclerosis. 
There  are  a few  thoughts  on  the  subject  which 
with  your  continued  indulgence  I Avill  men- 
tion briefly. 

Any  patient  who  suffers  an  anginal  attach 
which  does  not  very  quickly  clear  up  on  rest, 
nitrites  or  both  should  be  thoroughly  investi- 
gated. Dr.  F.  J.  Scully  referred  to  me  for 
consultation  a few  Aveeks  ago  a patient  40 
years  of  age  Avho  had  suffered  for  several  years 
from  neuritis  in  various  parts  of  the  body. 
In  the  previous  month  he  had  had  several 
attacks  of  pain  under  the  loAver  end  of  the 
sternum  and  on  the  inner  aspect  of  the  left 
upper  arm.  These  attacks  lasted  from  1/5 
hour  to  several  hours  and  tAvice  required  mor- 
phia for  relief.  He  aauis  seen  in  one  attack  by 
Dr.  Scully  at  his  office.  The  patient  suffered 
more  from  nausea  than  pain.  There  Avere  no 
abnormal  signs  in  the  chest.  Seen  by  me  the 
folloAving  day  there  Avere  only  tAvo  significant 
findings  on  physical  examination,  a marked 
tenderness  of  the  skin  over  the  left  chest  and 
on  the  inner  side  of  the  arm,  and  the  blood 
I)ressure  Avhich  AA^as  usually  about  135  AA’as 
doAAUi  to  112.  The  electrocardiogram  revealed 
extensive  myocardial  changes  due  to  coronary 
sclerosis. 

The  sudden  onset  of  ectopic  rhythms  in 
elderly  patients  must  be  viewed  with  sus- 
picion. SeA'eral  years  ago  a man  of  seventy- 
five  Avas  referred  to  me  because  of  sudden 
onset  of  irregular  heart  beat.  This  proved 
to  be  auricular  fibrillation  Avith  symptoms  of 
moderate  congestive  failure.  He  improved 
considerably  after  a month  in  bed  and  seen 
again  tAvo  years  later  Avas  apparently  in  as 
good  condition  as  before  his  attack,  the  heart 
having  reA’erted  to  normal  rhythm  in  the 
meantime. 

A man  of  sixty-tAvo  had  a “sinking  sensa- 
tion” in  the  chest  and  lost  consciousness  for 
a feAV  minutes.  A little  later  in  the  day  he 
Avas  aAvare  of  an  irregular  heart  action.  An 
electrocardiogram  revealed  auricular  fibrilla- 
tion and  changes  Avhich  we  associate  Avith  cor- 
onary sclerosis.  He  is  still  living  in  fairly 
good  health  a year  later. 

Can  Ave  not  reasonably  assume  that  the  oc- 
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elusion  of  a .small  coronary  branch  Avas  re- 
sponsible for  the.se  cardiac  accidents? 

The  sudden  onset  of  signs  of  congestive  fa't- 
vre  in  a patient  hnown  to  have  angina  is  usu- 
allg  rerg  significant  of  acute  coronarg  oc- 
clusion. A jmtient  forty-three  years  old  Avho 
three  months  previously  had  had  a diagno.sis 
of  coronary  sclerosis  Avith  anginal  attacks 
made  at  Mayo’s  consulted  me  for  sudden 
dys])noea  Avhich  had  started  a fcAV  days  pre- 
A'iously  after  an  outing.  The  patient  pre- 
sented obvious  dyspnoea,  the  face  had  a gray- 
ish pallor,  the  blood  pressure  AA’as  doAvn  to 
82/65,  the  heart  sounds  Avere  almo.st  indis- 
tinguishable, there  Avere  rales  at  both  bases 
aiul  the  electrocardiogram  confirmed  the  diag- 
nosis of  acute  coronary  occlusion.* 

Taro.rgs)nal  dgspnoea  occurring  during  the 
day  time  and  lasting  an  hour  or  tAvo  may  be 
the  only  prominent  symptom.  The  dyspnoea 
may  be  obvious  or  may  be  mostly  a conscious 
effort  of  the  patient  to  obtain  air  Avithout  any 
special  increase  in  the  respiratory  rate. 

Dr.  P.  Diederich  referred  to  me  for  con- 
sidtation  a man  of  sixty-eight  who  presented 
a slightly  irregular  pulse  of  76  and  a history 
of  periodical  attacks  of  dyspnoea  lasting  from 
an  hour  to  an  hour  and  a half.  The  ]fiiysical 
examination  revealed  practically  nothing  ex- 
cejit  an  occasional  dropped  beat  of  heart 
block.  The  electrocardiogram  shoAved  the 
most  bizarre  changes  Avith  extensiA'e  myo- 
cardial and  conduction  system  changes.  The 
man  died  suddenly  Avhile  out  Avalking  six 
AA-eeks  later. 

This  paroxysmal  dyspnoea  is  probably  a 
substitute  for  pain.  It  is  possibly  due  to 
anoxemia  of  the  myocardium  as  is  the  pain 
and  may  be  allied  to  the  paroxysmal  nocturnal 
dyspnoea  Ave  find  so  frequently  in  syphilitic 
aortic  hrsufficiency  and  syphilitic  aortitis  Avith 
involvement  of  the  coronaiy  openings. 

IMost  eases  of  acute  coronary  occlusion  are 
of  course  due  to  thrombosis  of  sclerosed  cor- 
onary arteries.  Syphilis  may  cause  sudden 
death  from  occlusion  of  a coronary  artery 
at  its  opening  in  the  aorta. 

A man  of  thirty-eight  Avho  had  a luetic  in- 
fection tAAclve  years  previously  Avith  grossly 
inadequate  treatment  Avas  seen  at  the  Cardiac 
Clinic  of  the  Leo  N.  Lcau  Hospital.  The  blood 
'Wassermann  was  four  plus.  The  heart  Avas  not 

*NOTE — Since  this  paper  was  written  this 
patient  was  seen  in  a second  acute  attack  of 
coronary  occlusion  from  which  he  died  three  hours 
later. 


enlarged.  There  Avere  no  thrills.  A systolic 
iiiurmAir  Avas  heard  over  the  aortic  area.  The 
cardiac  rhythm  Avas  irregular,  typically  that 
of  auricudar  fibrillation.  This  is  a A'ery  un- 
usual arrhythmia  in  eai-dio-vascular  syphilis, 
but  he  gaA'e  no  history  of  rheumatism  and  no 
invoh'ement  of  the  mitral  valve  could  be  made 
out.  Preparations  Avere  made  to  admit  him  to 
the  hospital  on  the  folloAving  day  for  further 
observation  and  treatment.  That  night  he 
Avas  seen  doAvn  tOAvn  rather  late,  i)0ssibly  tak- 
ing a last  fling  before  submitting  to  hospital 
discipline.  The  next  morning  he  AA^as  discoA'- 
ered  dead  in  bed.  Autop.sy  revealed  syphili- 
tic aortitis  AAuth  almost  complete  closure  of 
the  right  coronary  artery  by  scar  ti.ssAie.  Ex- 
cept for  the  fir.st  quarter-inch  the  rest  of  the 
artery  Avas  perfectly  normal.  There  Avas  no 
evidence  of  rheumatic  endocarditis. 

A sudden  increase  in  the  sever  it  g of  sgmp- 
tonis  in  a patient  alreadg  suffering  from  mod- 
erate congestive  falnre  mag  be  due  to  an 
acate  occlusion.  A man  of  sixty-eight  was 
admitted  to  the  Lcau  Hospital  as  an  emerg- 
ency case.  For  several  years  he  had  suffered 
from  shortness  of  breath  on  mild  exertion 
and  had  some  SAvelling  of  the  feet  and  ankles. 
The  morning  of  the  day  on  Avhich  he  Avas  ad- 
mitted he  suddenly  became  A'ery  .short  of 
breath  after  the  morning  meal  and  in  a fcAv 
minutes  collapsed.  When  seen  shortly  after 
admission  he  Avas  semi-conscious,  extremely 
cyanotic  and  his  respirations  Avere  of  the 
Cheyne-Stokes  type.  There  Avas  considerable 
pulmonary  edema  and  the  heart  sounds  coAild 
hardly  be  made  OAit,  but  the  pulse  AAUts  only 
86  and  ])erfectly  regular.  The  blood  pres- 
sure 120/75.  Death  occurred  in  a feAv  hours. 
Post-mortem  examination  rcA'ealed  a heart 
Avith  a number  of  old  healed  infarcts  and  a 
recent  thrombus  of  the  anterior  descendens 
branch  of  the  left  coronary  Avith  a fresh  in- 
farction on  the  anterior  surface  of  the  left 
ventricle  near  the  apex  Avhich  extended  to 
the  endocardium.  Over  the  injured  endocar- 
dium on  the  inner  surface  of  the  ventricle  a 
thrombus  had  just  begun  to  organize. 

These  cases  represent  some  of  the  atypical 
occurrences  AA’hich  should  direct  our  atten- 
tion to  advancing  coronary  disease. 

Conclusion 

The  manifestations  of  the  typical  ca.se  of 
coronary  occlusion  presents  a clinical  picture 
AA'hich  has  only  to  be  seen  once  to  be  recog- 
nized. 

The  sudden  scA^ere  .substernal  or  epigastric 
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pain  which  is  unrelicvi'd  by  rest  or  nitrites; 
the  shock,  prostration,  pallor,  fall  in  blood 
])ressure;  the  symptoms  of  acute  myocardial 
insufficiency,  dysi)noea,  cyanosis,  pulmonary 
edema,  enlargement  of  the  liver,  albuminuria, 
('heyne-Stokes  hi-eathing,  feeble  heart  sounds; 
the  later  symptoms  associated  with  the  my- 
ocardial infarction,  fever,  leucocytosis,  i)eri- 
cardial  friction  rub,  embolic  iihenomena  ; the 
digestive  disturbances,  nausea,  vomiting,  diar- 
rhoea which  may  simulate  an  acute  u])per 
abdominal  surgical  emergency;  the  character- 
istic leaden-hned  faces,  the  cold  i)erspiration, 
the  mental  anguish — those  foian  an  unmis- 
takable clinical  entity. 

AVhat  constitute  the  minimal  criteria  for 
the  diagnosis  of  acute  coronary  occlusion? 
That  question  is  unanswerable  today.  AVe  can 
recognize  a few  of  the  atypical  types  as  men- 
tioned above,  attacks  of  Status  anginosiis  in 
angina  pectoris,  the  sudden  onset  of  conges- 
tive failure  in  an  anginal  case ; acute  exacer- 
bations in  a patient  with  chronic  myocardial 
insufficiency ; the  onset  of  various  arrhythmias 
in  elderly  patients ; paroxysmal  dyspnoea ; 
sudden  fall  in  blood  in  chronic  hypertension ; 
sudden  api)earance  of  gastro  intestinal  dis- 
turbances in  middle-aged  individuals  with 
l)reviously  good  digestions ; severe  or  ])ro- 
longed  pain  in  cardio-vascular  syphilis.  In- 
asmuch as  the  incidence  of  this  type  of  heart 
disease  is  increasing  rapidly  it  is  important 
for  us  as  physicians  to  recognize  its  occur- 
rence in  the  earlier  stages  of  its  development 
in  order  that  we  may  prolong  the  life  span 
of  the  individ\ial  to  the  fullest  possible  extent. 
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Abstract 


NEPHRITIS  AND  ITS  RELATION  TO 
(’ARDIOA’ASCLLAR  DISEASE 

On  the  basis  of  statistical  investigation  of 
212  cases  of  diffuse  nephritis,  AA^illiam  Ophuls, 
San  Francisco  (Journal  A.  AI.  A.,  Alarch  7, 
1931),  concludes  that  nephritis  and  cardio- 
vaserdar  disease  are  so  closely  connected  with 
each  other  that  a separate  consideration  fails 
to  afford  a conqJete  view  of  the  ]n-oblem.  The 
term  nephritis  should  be  reserved  for  cases  in 
which  there  are  serious  diffuse  inffammatory 
lesions  in  the  kidneys.  The  general  run  of 
cases  of  nephritis  can  be  conveniently  classi- 
fied as  (1)  acute,  (2)  subacute,  (S')  amyloid 
and  (4)  chronic  nephritis.  Acute  and  sub- 
acute ne])hritis  are  almost  invariably  due  to 
septic,  particularly  streptococcal,  infection. 
The  etiology  of  amyloid  nephritis  is  given  by 
the  diseases  that  ])roduce  amyloidosis  such  as 
chronic  sepsis,  tuberculosis,  syphilis  and 
malignant  tumors.  The  indications  are  that 
i]i  the  causation  of  chronic  nephritis  also 
chronic  septic  infection  of  a focal  character 
play  an  important  part.  The  amount  of  ar- 
terial involvement  in  otherwise  similar  cases 
of  nephritis  varies  greatly  from  nothing  at 
all  to  very  severe  lesions  locally  and  generally. 
In  nephritis  high  blood  i)ressure  often  devel- 
ops without  the  presence  of  any  arterial  les- 
ions in  the  kidneys  or  elsewhere  and  it  is  al- 
most constant  when  there  are  arterial  changes 
even  when  they  are  present  only  locally.  There 
are  a few  cases  of  extreme  chronic  ne])hritis 
without  vascular  lesions  which  do  not  develo]) 
any  elevation  of  blood  pre.ssnre.  Edema  and 
secondary  anemia  are  frequent  complications 
of  nephritis,  but  their  occurrence  is  quite  in- 
consistant  and  bears  no  direct  relation  to  the 
character  or  the  extent  of  renal  lesions. 
Edema  and  anemia  are  probably  caused  by  the 
same  factors  that  underlie  the  development  of 
the  nei)hritis.  The  noxious  agents  evidently 
vary  greatly  in  their  effect  on  the  blood  and 
the  capillary  blood  vessels.  In  acute  nephri- 
tis the  deaths  are  usually  due  to  the  infection 
that  caused  the  nephritis.  This  is  also  true 
of  amyloid  neiJiritis.  In  subacute  nephritis 
a considerable  proportion  of  the  patients  die 
of  the  infectious  process  that  causes  the  ne- 
phritis. About  the  same  number  succumb  to 
conditions  connected  with  their  renal  disease. 
Chronic  nephritis  is  usually  the  direct  cause 
(Continued  on  page  204) 


200 


THE  JOURNAL  OF  THE  [Vol.  XXVIL  No.  10 


FEVER  ASSOCIATED  WITH  SYPHILIS 
Oliver  C.  Melson,  M.  D.,  F.  A.  C.  P. 

From  the  Dejiartment  of  Medicine, 
Fniversity  of  Arkansas 
Little  Rock 

Tliat  fever  occurs  in  syphilis  has  long  been 
recognized.  However,  fever  is  commonly  as- 
sociated with  the  secondary  stage.  From  a 
diagnostic  point  of  view,  the  fever  in  this 
stage  does  not  have  the  importance  that  fever 


but  not  marked.  Also,  he  had  slight  unpro- 
ductive cough.  He  denied  any  venereal  in- 
fection. His  only  previous  disabilities  had 
been  occasioned  by  malarial  fever. 

Observation  at  his  entrance  showed  an  un- 
dernourished negro  weighing  120  pounds.  His 
normal  weight  was  147  ]iounds.  Temperature 
was  102  degress  F.,  and  the  pulse  rate  was 
126  of  fair  volume.  Essentially  each  respira- 
tion terminated  in  hiccough.  The  cardiac 
dullness  seemed  to  extend  to  the  left  about 


in  the  tertiary  stage  attains.  For  this  reason 
it  seems  timely  to  report  the  following  case : 

A negro  river  worker  aged  28  was  admitted 
to  the  hospital  folloAving  a eollajise  on  the 
street.  It  was  noted  that  he  was  not  quite 
rational  and  a satisfactory  history  was  not 
obtained.  He  eomplained  only  of  hiccough 
which  he  said  had  been  present  rather  persis- 
tentlj"  for  two  Aveeks  prior  to  his  entrance 
to  the  hospital.  There  was  no  pain  nor  ach- 
ing. His  appetite  had  been  good,  all  foods 
had  seemed  to  agree  with  him,  but  for  some 
unaccountable  reason  he  had  lost  about  30 
pounds  in  weight  during  the  previous  tAvo 
months.  He  had  A'omited  yelloAv  fluid  on 
.several  occasions.  Constipation  AA^as  present 


2 ems.  beyond  the  midclavicular  line.  Other- 
Avise  the  physical  examination  Avas  Avithout 
noteAA'orthy  details.  In  spite  of  negatiA'e  chest 
findings  a Avorking  diagnosis  of  pulmonary 
tuberculosis  Avas  made  by  the  interne. 

The  laboratories  developed  the  folloAving 
facts : A mild  cardiac  enlargement  Avith  an 
increased  heart  rate  appeared  under  fluoro- 
sco]iy.  Xo  pulmonary  involvement  Avas  re- 
A'ealed.  The  hemoglobin  AA'as  70  per  cent,  the 
leucocytes  8,500.  A dilferential  count  shoAved 
30  per  cent  lymphocytes,  69  per  cent  polymor- 
phonuclear neutrophiles  and  1 per  cent  eosin- 
ophiles.  There  was  a trace  of  albumin  in  the 
urine  as  Avell  as  many  fine  and  coarse  granular 
casts.  Sputum  was  negatUe  for  the  bacillus 
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of  tubc’rc'iilosis.  Two  Widals  wore  i)ositivo 
in  dilution.s  of  1 :80.  l>lood  AVassennann  was 
stronji'ly  positive.  Ten  tlays  after  admission 
the  leueoeytes  nnmhered  (),25()  per  enbic  milli- 
meter and  a differential  conid  showed  28  per 
cent  lymi)hoeytes.  and  72  per  cent  polymor- 
phonuelear  nentropldles.  At  this  time  the 
urine  still  eoidained  a trace  of  albumin,  hut 
only  an  occasional  tine  graiudar  cast.  A 
third  leucocyte  count  showed  7,050  cells  per 
cid)ic  millimeter  with  08  per  cent  ueutrophi- 


Ihe  i)o.sitive  Widal  in  dilution  of  1 :80  and 
when  seen  by  the  writer,  the  patieid  was  be- 
ing' treated  as  a ty])hoid  fever  case.  It  seemed 
wise  to  exclude  other  ])ossihle  sources  of  the 
fever.  Malta  fever,  sepsis,  malaria  and  Ilodg- 
kiiis  were  considered,  hut  no  substantiating 
evidence  apiieared.  The  positive  Wassermann 
esseidially  was  the  only  hit  of  evidence  worth 
noting.  Its  connection  with  the  jmtient’s 
complaint  could  not  he  adefpiately  explained. 
On  the  hope  that  soine  relief  might  be  ob- 


lie  polymort)honuclears,  29  per  cent  lympho- 
cytes and  3 per  cent  eosinophiles.  One  blood 
culture  was  incubated  six  days  with  sterile 
results.  Xo  malaria  was  found  at  any  time 
in  the  blood  smears.  A spinal  fluid  examina- 
tion showed  globulin  and  AVassennann  nega- 
tive and  a cell  count  of  5 jier  cubic  millimeter. 
The  temperature,  pulse  and  respiratory  charts 
are  illustrated. 

Comment 

This  patient  was  considered  a probable  tu- 
berculous subject  by  the  interne.  Ilis  con- 
clusion was  based  upon  loss  of  weight,  weak- 
ness and  cough.  Roentgenograms  confirmed 
the  negative  physical  findings  in  the  chest. 
Too  much  stre.ss,  I believe,  was  placed  upon 


tained,  neoarsphenamine  .6  gins,  was  admin- 
istered intravenously.  The  influence  upon  the 
fever  and  hiccough  was  little  short  of  miracu- 
lous. In  five  days  a second  injeefion  of  .45 
gms.  was  given  and  fhereaffer  at  weekly  in- 
tervals until  the  patient  was  discharged.  A 
slight  rise  in  fever  occurred  a few  days  after 
the  first  injection,  but  as  can  be  seen  from 
the  aceomjianying  charts,  the  temperature  re- 
mained normal  afterward.  The  patient  was 
dismissed  to  continue  treatment  at  the  out- 
})atient  department. 

Discussion 

Since  Biiumler  in  1872  first  called  atten- 
tion to  it,  several  authors  have  re]iorted  cases 
of  tertiary  syphilis  in  which  the  fever  was  an 
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outstanding’  symptom.  In  a brief  review  of 
the  literature,  several  interesting’  features 
have  been  reported.  Putcher  reported  a ease 
in  which  fever  occurred  29  years  after  the 
])rimary  chancre.  Sinha's  case  had  fever 
almost  constantly  for  ten  years.  Bassett 
Smith  had  a case  whose  daily  temperature 
range  Avas  seven  degrees  Fahrenheit.  Most 
observers  have  reported  that  chills  are  not 
common,  that  loss  of  Aveight  and  secondary 
anemia  are  common  likeAvise  Hati’  and  splenic 
eidargements.  l\Iost  Avriters  on  the  subject 
])rescribed  mercury  and  iodide  of  potassium 
Avith  successful  control  of  the  fever.  Some 
recommend  rather  the  arsenicals.  A feAV  have 
used  the  latter  after  failure  Avith  the  iodide 
and  mercury. 

Conclusion 

While  not  a common  cause,  tertiary  syphi- 
lis must  be  considered  as  a probable  etiologi- 


cal factor  in  any  patient  A\'ith  prolonged  fever. 
If  clinical  and  laboratory  tests  do  not  con- 
clusively rule  it  out,  therapeutic  test  should 
be  performed. 
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Editorial 


SPECIAL  MEETING  OF  THE  COUNCIL 


OF  THE 


ARKANSAS  MEDICAL  SOCIETY 
(Reported  by  S.  J.  Wolfermann,  See.) 

On  Friday,  February  13,  the  Council  of 
the  Arkansas  Medical  Society  took  cognizance 
of  the  serious  problem  confronting  rural  phy- 
sicians in  their  efforts  to  administer  to  the  in- 
digent sick  of  the  drouth-stricken  sections  of 
the  State. 

Present  : E.  E.  Barlow,  D.  A.  Rhinehart, 
33011.  R.  Bathurst,  AY.  AY.  A'erser,  L.  T. 
Evans,  AI.  C.  John,  II.  T.  Smith,  L.  L.  Pnri- 
foy,  C.  A.  Archer,  Dewell  Gann,  Sr.,  AI.  E. 
AIcCaskill,  AA^.  11.  Poynor,  S.  J.  AAYlfermann 
and  Air.  Peter  Deisch.  Guests:  Drs.  AY.  H. 
Toland,  Erskine  Smith,  S.  A.  Turner,  F.  R. 
Duncan,  C.  AA".  Garrison  and  Gordon  Hast- 
ings. 

Dr.  C.  AA^.  Garrison,  State  Health  Officer, 
addressed  the  meeting,  the  substance  of  his 
remarks  being  as  follows : Congress  has  ap- 
proiu'iated  000, 000. 00  to  be  administered 
by  the  U.  S.  Public  Health  service  through 
the  State  Departments  of  Health  in  the  22 
drouth  stricken  States;  the  funds  are  made 
available  for  investigation  and  health  demon- 
stration work,  for  medical  supplies  and  biolog- 
icals;  the  allocation  to  each  State  and  com- 
mnnity  to  be  based  on  the  local  ability  to  pay 
and  the  needs,  at  the  discretion  of  the  Sur- 
geon General. 

Each  State  Health  Officer  has  been  re- 
(piested  to  draft  an  outline  or  proposal  for  his 
State  and  submit  it  promptly  to  the  Surgeon 
General  for  consideration  and  approval. 

It  was  the  opinion  of  the  Surgeon  General, 
his  assistants,  and  the  State  Health  Officers 
in  the  drouth  area  with  the  exception  of  the 
speaker,  that  no  medical  supplies  should  be 
disti-ibuted.  This  was  probably  due  to  the 
fact  that  an  adequate  supply  would  cost  many 
times  the  amount  of  the  appropriation  avail- 
able and  that  the  distribution  of  drugs  under 
a P^’ccleral  aiipropriation  to  meet  the  demands 
of  the  various  practitioners  would  be  so  varied 
intricate  and  difficult  that  it  should  not  be 
undertaken.  It  appeared  that  Arkansas  was 
in  much  graver  need  in  this  respect  than  any 
other  State. 

A resolution  was  adopted  by  the  Alemphis 
conference  for  the  guidance  of  the  Surgeon 
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General  in  setting-  up  his  regulations,  declar- 
ing biologieals  to  be  necessary  and  made  avail- 
able. Also  declaring  it  to  be  the  sense  of  the 
conference  that  the  major  problems  in  the 
drouth  area  Avas  one  of  public  health  and  all 
local  health  organizations  should  be  strength- 
ened Avhere  necessary  and  health  personnel 
}daeed  in  unorganized  areas  Avhere  most 
needed. 

The  (pie.stion  of  aid  to  hospitals  Avas  dis- 
cussed, but  little  hopes  A\'as  held  out  except 
it  might  be  in  fnrnishing  biologieals  to  the 
injured  patient. 

Dr.  Garrison  outlined  briefly  the  rural  sani- 
tation ])rogram  in  Arkansas  at  the  present 
time,  the  serious  financial  status,  indicated 
the  necessity  for  maintaining  the  highest 
possible  efficiency  in  preA'enting  epidemics 
at  this  time  as  Avell  as  nvitritional  disorders, 
lie  asked  the  council  for  an  expression  rela- 
tive to  the  drouth  relief  measures  as  pertains 
to  aid  for  physicians  and  hospitals,  in  their 
effort  to  serve  the  indigent  sick. 

FolloAving  a general  discussion,  the  council 
ado])ted  the  folloAving  resolution: 

Resolved,  that  the  need  for  financial  aid  in 
almost  every  county  is  very  urgent,  and  Avill 
continue  vinabated  for  a considerable  time. 

That  sickness  Avill  be  more  prevalent  than 
usual  due  to  lack  of  physical  resistance  be- 
cause of  the  under-nourished  condition  of 
many  of  our  people. 

That  i)rovision  has  been  made  to  some  ex- 
tent for  their  physical  condition,  but  none 
for  medicines  or  hospitalization. 

That  Arkansas’  proportion  of  the  $2,000,- 
000.00  appropriated  by  the  Federal  GoAmrn- 
ment  .should  be  made  available  immediately 
and  Avith  the  least  restrictions  possible  under 
the  laAV,  and  that  a reasonable  proportion  be 
allocated  for  drugs  and  biologieals ; and  that 
these  supplies  be  also  made  aA'ailable  for  use 
in  hospitalized  indigent  cases. 

That  immediate  action  is  most  necessary 
as  doctors  avIio  have  ahvays  given  freely  of 
their  services  are  noAV  in  some  cases  unable 
longer  to  do  .so,  and  their  transportation, 
medical  and  surgical  supplies  should  be  fur- 
nished them  Avhen  attending  our  indigent  sick. 

That  if  such  relief  for  the  physicians  under 
the  Federal  appropriation  aboA’e  referred  to 
is  unaA'ailable  or  inadeejuate  that  it  is  the 
sense  and  desire  of  this  council  that  CA-ery 
effort  be  made  to  secure  this  aid  both  for  the 
relief  of  the  physician  and  service  to  the 
people. 


NEPHRITIS  AND  ITS  RELATION  TO 
CARDIOVASCIH.AR  DISEASE 

(Continued  from  page  199) 

of  death  and  most  of  these  patients  die  of 
renal  insufficiency.  Connecting  chronic  ne- 
jthriti.s  and  uncomplicated  cardioA'ascular 
disease,  there  is  a small  group  of  cases  that 
exhibit  but  limited  renal  lesions.  High  blood 
]iressure  is  not  so  constant  in  them  as  in  typ- 
ical cases  of  chronic  nephritis.  Only  a feAV 
of  these  cases  finally  deA-elop  signs  of  renal 
insufficiency.  Numerically,  general  arterio- 
sclerosis is  a much  larger  problem  than  ne- 
]ihritis,  but  only  one-third  of  the  cases  de- 
velop disturbances  in  the  general  circulation. 
High  blood  pressure  and  cardiac  hypertrophy 
occurs  more  frequently  Avhen  the  lesions  in 
the  blood  A’essels  are  aatII  marked,  but  it  may 
dcA'elop  in  indiAuduals  Avith  nearly  normal 
blood  vessels.  In  general  arteriosclerosis,  mod- 
erate focal  renal  lesions  have  no  effect  on  the 
blood  pressure.  The  usual  cause  of  death  in 
uncomplicated  cardioA'ascular  disease  is  car- 
diac decompensation.  Nephritis  often  deA'elops 
early.  Its  incidence  in  the  different  age  groups 
remains  about  the  same  and  neA'er  exceeds  10 
per  cent  of  all  cases  in  any  age  group.  Gen- 
eral arteriosclerosis  develops  late  and  in- 
creases rapidly  and  constantly  in  incidence, 
reaching  nearly  90  per  cent  in  persons  over 
seA’enty. 

♦ 

Abstract 


INTRINSIC  CARBOHYDRATE  META- 
BOLISM OF  SKIN 

In  a preliminary  report  of  experimental 
studies,  Donald  M.  Pillsbury,  Philadelphia 
(Journal  A.  M.  A.,  February  7,  1931),  states 
that  lactic  acid,  an  important  product  of  car- 
bohydrate metabolism,  is  normally  present  in 
the  skin.  Lactic  acid  formation  in  Autro  is  a 
consistently  demonstrable  finding  in  normal 
skin,  except  A\’hen  the  skin  has  been  previously 
frozen.  Decreased  oxygen  tension  has  no 
significant  effect  onin  Autro  lactic  acid  for- 
mation by  the  skin.  In  the  presence  of  dex- 
trose in  the  incubating  medium,  especially  in 
])hosphate  buffer  solufion,  lactic  acid  forma- 
tion is  increa.sed.  The  skin  of  animals  pre- 
viously injected  Avith  dextrose  forms  lactic 
acid  in  Autro  in  increased  amounts.  The  lactic 
acid  IcA-el  of  skin  tends  to  be  Ioav  in  starAmd 
animals  and  higher  in  Avell  fed  animals. 
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Personal  and  News  Items 


The  animal  session  of  the  American  Medi- 
cal Association  will  be  held  June  8-12,  1931, 
at  Philadel])hia. 


Dr.  L.  II.  McDaniel  of  Tyronza  was  elected 
President  of  the  Tri-States  Medical  Associa- 
tion of  Mississi]ipi,  Arkansas  and  Tennessee, 
at  their  recent  meeting  held  in  Memjihis. 


The  Hot  S]irings  County  Medical  Society 
met  at  the  office  of  Dr.  E.  T.  Rramlitt  at 
IMalvern,  February  2,  and  elected  the  follow- 
ing officers  for  1931;  President,  E.  T.  Bram- 
litt,  Malvern;  Vice-President,  J.  M.  Williams; 
Secretary-Treasurer,  W.  G.  Hodges. 


Dr.  J.  P.  Sheppard  of  Little  Rock  has  been 
appointed  district  and  hospital  surgeon  for 
the  Rock  Island  Lines  succeeding  the  late  Dr. 
J.  P.  Runyan.  Dr.  J.  1.  Scarborough  and  Dr. 
M.  D.  Ogden  are  included  on  the  Surgical 
Staff.  The  Baptist  Hospital  will  be  used  for 
their  patients. 


Dr.  W.  IT.  Newsum  of  Louann  Avas  found 
guilty  of  having  practiced  without  a license 
and  AA’as  fined  $100.00  and  costs  by  Justice 
L.  W.  BoAvers,  February  20.  He  appealed. 

Dr.  NeAvsum  claimed  to  have  had  a license 
Avhich  is  lost.  He  said  he  secured  a license  in 
Miller  County  in  1903. 


The  Searcy  County  Medical  Society  met  in 
regular  session  February  10,  and  elected  the 
folloAving  officers : 

President,  George  W.  Dickens,  Leslie ; 
Vice-President,  E.  G.  Fendley,  Leslie;  Secre- 
tary-Treasurer, Sam  G.  Daniel,  Marshall ; 
Delegate  to  State  Society  Meeting,  J.  A.  Hen- 
ley, Marshall. 


The  passage  by  the  Senate  of  House  Bill 
Xo.  338,  allots  $275,000  for  the  construction 
of  laboratories  and  a teaching  building  for 
the  UniA'ersity  of  Arkansas  Medical  School, 
Little  Rock,  the  first  building  appropriation 
in  the  fifty-tAvo  years’  history  of  the  school. 

Funds  for  the  appropriation  are  to  be  de- 
riA-ed  from  the  sale  of  bonds,  Avhich  are  to  be 
retired  Avith  the  collections  from  the  addi- 
tional one-half  cent  cigarette  tax. 


Dr.  and  Mrs.  Harry  E.  Cockerliam  of  Port- 
land announce  the  marriage  of  their  daugh- 
ter, Doi-othy  Mae,  to  William  A.  Reeder  of 
XcAv  Orleans.  The  Avedding  Avas  solemnized 
February  21.  

Mrs.  Clyde  Chester  Burbank  aniiounces  the 
marriage  of  her  daughter,  Ruth,  to  Dr.  Dan- 
iel R.  Hardeman,  February  14,  1931,  at  St. 
Paul,  Minnesota.  Dr.  Hardeman  is  the  son 
of  the  late  Dr.  D.  R.  Hardeman  of  Little 
Rock.  

EXECTJTIVE  MEETING  OP  THE 
WOMAN’S  AUXILIARY  TO 
THE  ARKANSAS  MEDICAL 
SOCIETY 

The  executHe  board  of  the  AVoman’s  Aux- 
iliary to  The  Arkansas  Medical  Society  held 
its  semi-annual  meeting  in  Little  Rock,  Feb- 
ruary 20,  at  the  Woman’s  City  Club,  fol- 
loAved  by  a luncheon.  Mrs.  Chas.  E.  Oates, 
President,  presided. 

Reports  from  chairman  of  standing  com- 
mittees Avere  as  follows  ; Organization — Mrs. 
P.  H.  Phillips,  AshdoAAm.  She  told  of  some 
of  the  plans  being  made  for  the  State  meet- 
ing in  Texarkana,  in  April.  Student  Loan 
Fund — Mrs.  Curtiss  Jones,  Benton.  She  re- 
ported six  loans  made  to  medical  students  and 
applications  from  a number  of  other  students. 
Airs.  J.  B.  Crawford,  Chairman  Committee 
on  Hygeia,  and  Airs.  B.  A.  Rhinehart,  Chair- 
man, Committee  on  Public  Relations,  gaAm 
reports. 

A motion  Avas  carried  that  the  President, 
Airs.  Chas.  E.  Oates,  appoint  a committee  to 
sit  in  the  Council  of  the  Arkansas  Congress 
of  Parent-Teacher  Education.  Alesdames 
H.  E.  AAJiitehead,  DeAVitt  and  E.  L.  Thomp- 
son, Hot  Springs,  Avere  appointed. 

The  folloAving  county  reports  Avere  made : 
Airs.  AA^.  R.  Brooksher,  Jr.,  Sebastian  County; 
Airs.  C.  W.  Jones,  Saline  County;  Mrs.  P.  H. 
Phillijrs,  Aliller  County;  Airs.  Alarcus  Smith, 
Faulkner  County;  Mrs.  P.  E.  Benton,  Prairie 
County,  and  Mrs.  J.  B.  CraAvford,  Pulaski 
County.  

PANORAMIC  VIEAV  OF  THE  AVOMAN’S 
AUXILIARY  TO  THE  A.  AI.  A. 

Nortli  Central  States 
AIrs.  James  Blake 

According  to  the  Constitution  and  By-laws 
of  the  Auxiliary  to  the  American  Aledical  As- 
sociation the  organization  program  is  carried 
on  by  the  active  Avork  of  the  vice-presidents. 
Airs.  Southgate  Leigh  of  Norfolk,  A^a.,  is  first 
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vice-]iresident  and  automatically  chairman  of 
organization.  Due  to  her  location  on  the  map 
the  second  vice-jn-esident  finds  herself  inter- 
ested in  the  destinies  of  the  North  Central 
group  of  States. 

Looking  backward,  with  pleasant  memories 
to  Detroit,  and  forward  with  delightful  antic- 
ijiations  to  Philadelphia  we  find  this  group 
of  States  all  doing  something  of  common  in- 
terest. 

In  the  January  Journal  of  the  Indiana 
Hedical  Society,  the  Auxiliary  President 
stresses  the  importance  of  more  constructive 
Avork  on  the  ])art  of  her  organized  countw 
groujis.  “Physicians’  AvNes, ’’  she  says,  in  her 
New  Year’s  Address,  “hold  an  enviable  posi- 
tion in  being  privileged  to  haA^e  a part  in  a 
Avorld-Avide  health  program,  and  I Avould  urge 
eA'ery  physician’s  Avife,  to  bring  before  other 
AA’omen  dependable  knoAvledge,  and  a just  ap- 
l)reeiation  of  the  real  spirit  and  purpose  and 
actual  achieA^ements  of  the  medical  profes- 
sion.’’ So  from  Indiana  we  knoAV  Ave  are  to 
haA'e  constructive  Avork  during  this  year. 
Physicians  as  a class  are  not  prone  to  partici- 
pate in  legislative  matters  but  Avhen  four  dis- 
tinctly separate  bills,  Avhich  affect  the  pro- 
fession, directly,  are  presented  during  one  ses- 
sion of  a State’s  Legislature,  it  is  time  to  be 
up  and  doing. 

Such  is  Indiana’s  situation  this  year  and 
the  doctors  of  the  se\"enth  district  haA'e 
thought  it  AAmrtliAA'hile  to  insiruci  their  auxil- 
iary members  on  these  subjects  that  their  in- 
fluence may  be  properly  used.  The  Indiana 
Journal,  never  fails  fo  give  the  Auxiliary 
space,  and  it  is  little  AA'onder  the  Indiana 
Avomen  are  up  and  coming,  Avhen  they  haA'e 
such  Editorial  Notes  to  enlighten  and  guide 
them  in  their  constructiA'e  program  AVork,  as 
one  finds  in  this  same  Journal. 

Kansas  is  sloAvly  getting  a feAv  things  ac- 
com])lished.  A Avorld-Avide  depression  has 
rendered  proi)hets  quite  fameless  abroad  as 
Avell  as  at  home,  ljut  the  doctor’s  Avife  in  Kan- 
sas is  coming  into  her  OAvn,  and  Ave  prophesy 
that  the  Auxiliary  Avill  climb  to  the  top  due 
to  the  indomitable  spirit  of  the  leaders  in 
that  State. 

In  Illinois  the  motto  might  Avell  read — 
“Builders  Ave  are,  and  builders  AA'e  must  ever 
be.  Builders,  not  in  stone  that  shelters  life, 
but  builders  in  life.”  AVe  find  good  construc- 
tiA'e  iirograms — of  AA'ell-balanced  educational 
value,  Ave  find  a Journal  ever  ready  to  broad- 
cast Auxiliary  ncAvs,  and  best  of  all  Ave  find 


a healthy  organization  line-up^  and  an  Ad- 
visory Board  from  their  Medical  Society. 
Several  of  their  county  groups  are  having 
their  members  get  busy  Avith  the  “Health 
Audit  Program.” 

One  project  of  Avorthy  mention  comes  from 
A^ermillion  County  on  the  Eastern  boundary 
of  the  State.  The  County  Auxiliary  put  on 
the  Health  Institute  in  Danville  last  Novem- 
ber. A member  from  every  agency  in  the 
county  Avorking  out  any  kind  of  a health  pro- 
gram, Avas  included  in  the  personnel  of  the 
speakers.  It  Avas  for  just  one  day,  but  it  AA'as 
Avorth  365  as  a rouser  for  Auxiliary  Avork. 
It  really  Avas  sort  of  a Christmas  Seal  Cam- 
paign opening,  a get-together  of  club  Avomen, 
and  P.  T.  A.  groups  in  the  coiinty.  And 
AA-hat  a Avise  idea  for  a Medical  Auxiliary  to 
have  the  head  lines  in  the  plans  for  .such  a 
“Health  Day.” 

AYisconsin,  loAva  and  South  Dakota  are 
among  the  latest  States  to  join  the  National 
Auxiliary.  Organization  is  the  keynote  for 
their  Avork,  and  the  National  Study  Envelopes 
are  offered  as  program  material.  Right  noAV 
if  the  modern  doctor’s  Avife  needs  to  get  one 
thing  more  than  another  from  her  organiza- 
tion, it  is  the  knoAvledge  of  Avhat  is  going  on 
in  this  Avorld ; especially  the  Avorld  of  medi- 
cine. Women  are  discriminating  more  care- 
fully in  the  clubs  they  are  joining.  They  are 
asking  Avhat  membership  will  mean  to  them, 
Avhat  they  Avill  get  out  of  it.  For  that  i*eason 
the  subjects  for  study  should  be  more  care- 
fully chosen,  and  the  roll  call  should  be  made 
to  count  for  something  more  than  jokes  and 
quotations  from  forgotten  poets.  It  isn’t  a 
pleasant  feeling  for  a busy  mother  Avho  rides 
miles  to  a meeting  to  say  Avhen  it  is  all  over — 
‘ ‘ I can ’t  say  I knoAV  any  more  noAV  than  Avhen 
I started.”  And  so  aa'c  find  these  three  States 
getting  themselves  es-tablished  on  a firm 
foundation,  Avith  the  National  Program  En- 
A'elopes  scattered  far  and  Avide  to  aid  and  en- 
courage Auxiliary  members,  already  in,  and 
prospective  members. 

Montana  and  North  Dakota  are  debating 
pro-and-eon  but  as  Mrs.  Hoxie  said  in  her 
Detroit  report — “I  belieA'e  it  Avill  be  a mis- 
take from  noAV  on  to  organize  a neAV  State, 
unless  it  appears  reasonably  certain  that  there 
is  interest  enough  among  the  doctors  Avho 
Avant  the  Auxiliary,  so  they  Avill  foster  it  and 
stand  back  of  it.”  And  so  aa'c  leaAm  Montana 
half-hearted  about  forming  an  Auxiliary,  and 
North  Dakota  in  the  air. 
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AVo  tiiul  Aliehif>'<in  fj'iviiiii'  int('lli<>‘ent  co- 
operation with  State  and  county  officials. 
AA’cinon  like  men  are  interested  in  the  im- 
provement of  civic  affairs  and  healthful  liv- 
inji-  and  are  realizino-  that  they  need  to  he 
armed  with  a definite  knowledge  of  health 
laws  and  jmhlie  health  ]n-actices. 

^Missouri  is  in  a very  healthy  condition.  AVe 
find  that  Airs.  A.  13.  AtcGlothan,  the  Presi- 
dent-Elect of  the  AA'omanAs  Auxiliary  to  the 
American  Aledical  Association,  will  attend 
President  Iloovor’s  AA^hite  House  Conference 
for  Child  Health  and  Protection  to  he  held 
in  AA'ashingrton,  D.  C.,  Eehruary  19  to  21. 
Airs.  fx.  H.  Hoxie  the  President  for  last  year 
will  also  attend  the  AA^hite  House  Conference. 

Airs.  A.  AA".  AIcAlester  tells  us,  the  Avomen 
of  Alissouri  are  findiug’  the  Study  EiiA^elopes, 
published  by  the  Education  Committee  of  the 
AA'oman’s  Auxiliary  to  the  American  Aledical 
Association,  most  interesting  and  instructive. 
The  studies  on  “Common  Defects  in  Chil- 
dren,” and  on  “Diphtheria,”  “Smallpox” 
and  “Typhoid  Fever”  Avere  recommended  by 
the  Deiiartment  of  Health  in  the  Alis.soAiri 
Branch,  National  Congress  of  Parents  and 
Teachers  for  use  on  Parent-Teacher  Pro- 
grams. Eight  hundred  copies  of  each  Avere 
distributed  for  use  in  Parent-Teacher  Units. 
Three  hundred  Avere  requested  and  supplied 
for  use  in  Parent  Education  Classes.  Re- 
quests are  constantly  coming  in  for  additional 
copies  of  the  studies  for  use  by  teachers  and 
Parent-Teacher  Units.  The  Department  of 
Public  Information  of  the  Extension  Division 
of  the  UniA'ersity  of  Alissouri  is  including 
these  studies  in  its  sugge.sted  programs  for 
clubs  in  the  Alissouri  Federation  of  AVomen’s 
Clubs,  and  P.  T.  A.  programs.  This  depart- 
ment requested  back  numbers  of  Hygeia  for 
use  in  such  lArograms.  Three  hundred  copies 
of  Hygeia  Avere  supplied  by  Avomen  in  the 
State  and  by  the  circulation  manager  and  are 
being  extensiA^ely  used  in  club  programs.  The 
Alissouri  Chairman  of  Public  Relations  is 
planning  to  have  a copy  of  each  of  the  studies 
“Common  Defects  in  Children”  and  “Com- 
municable Disease  Control,”  sent  to  each 
county  school  superintendent  in  the  State. 
Several  of  the  County  Auxiliaries  are  using 
the  study  envelopes  in  their  programs. 

Airs.  AI.  P.  Overholser  of  Harrisonville, 
AIo.,  has  been  appointed  chairman  of  Public 
Relations  in  the  Missouri  Auxiliary.  This 
Auxiliary  maintains  a scholarshii)  for  a medi- 


cal student,  ]Aer  capita  (piotas  being  assigned 
to  each  County  Auxiliary. 

They  also  have  sent  in  30  jier  cent  of  the 
total  number  of  Hygeia  subscriptions  re- 
corded from  all  Auxiliaries  from  January  1, 
1930,  to  January  1,  1931.  Some  County  Aux- 
iliaries provide  Hygeia  for  all  their  teachers. 
Among  these  are  Buchanan,  Gentry  and 
Lafayette.  Cape  Girardeaii  County  Auxil- 
iary has  just  finished  i)aying  a 
pledge  to  a hospital  in  the  city  and  is  noAv 
ready  for  another  kind  of  Avork.  They  are  a 
live  grou]A  and  certainly  Avork  hard  to  be  able 
to  accomplish  so  many  Avonderfid  Avorth  Avhile 
things. 

Minnesota  the  North  Star  State  has  hadli 
busy  and  successful  year  on  organization.  The 
President  and  Organization  Chairman  have 
A'isited  over  the  State  and  planned  meetings 
and  educational  programs  Avith  many  County 
Groups.  In  October  the  International  Aledi- 
cal Assembly  met  in  Alinneapolis,  and  at  this 
time  the  Hennepin  County  Auxiliary  cele- 
brated its  tAventieth  Anniversary,  by  being 
hostess  for  five  days  to  the  visiting  doctors’ 
Avives.  A great  many  social  affairs  and  an 
Educational  Day,  AAdiich  included  a speaker 
on  Public  Health,  Avere  features.  Hennepin 
County  is  having  a year  Avith  a definite  pro- 
gram. Each  month  a speaker  is  scheduled, 
and  one  meeting  during  the  year  is  recipro- 
city day  and  each  xiuxiliary  in  the  State  is 
invited  to  send  visitors.  This  group  feaPu'es 
philanthropic  Avork  for  T.  B.  patients  at  Glen 
Lake  and  do  much  for  the  library  at  the 
sanatorium.  They  have  helped  the  Aledical 
Society  furnish  their  library  and  club  rooms 
spending  $1,000.00. 

Ramsey  County  does  much  the  same  Avork. 
They  liaA'e  a Scholarshij)  Fund  for  Aledical 
Students.  St.  Louis  County  is  noted  for  Avork 
in  the  Public  Relations  Field.  The  State  Aled- 
ical Journal  gives  a page  to  Auxiliary  ncAVS. 
One  of  the  other  counties  takes  care  of  a 
Nurse’s  Scholarship.  The  Alinnesota  Auxil- 
iary has  a splendid  Advisory  Board  and  a 
page  in  the  State  Journal.  The  President 
Avill  be  one  of  the  speakers  on  the  program 
for  the  Annual  Conference  of  Secretaries  of 
the  Component  Societies  of  the  Alinnesota 
State  Aledical  Association,  to  be  held  in  St. 
Paul  the  first  Aveek  in  February.  This  is  the 
first  time  the  Auxiliary  has  been  asked  to 
take  part  in  this  annual  affair.  All’s.  Hessel- 
grave’s  talk  Avill  be,  “Uses  of  the  Auxiliary.” 

And  so  closing  my  revicAV  of  the  Avork  of 
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the  North  Central  Group  of  States  may  I say 
again — 

Rnilclers  "we  are,  and  Builders  Ave  must  eA’er 
be, 

Builders  not  in  stone  that  shelters  life,  but 
Builders  in  life  itself — eA^er  remembering  the 
future  of  the  AA-orld  for  generations  to  come 
depends  ni)on  AA’hat  aa’c  ihink  and  tvill  and 
do  today. 


ESSENTIALS  OF  A REGISTERED 
HOSPITAL 

Prepared  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American 
Medical  Association 

In  its  AA’ork  AA’ith  hospitals  it  is  the  desire  of 
the  Council  on  Medical  Education  and  Hospi- 
tals to  cooperate  in  eA'ery  AA-ay  possible  for 
the  imjAroA’ement  of  hospital  serAuee,  AA'hereby 
sick  or  injured  people  may  be  proAuded  AAuth 
the  best  possible  care.  The  Council  does  not 
claim  to  haA’e,  nor  does  it  assume  any  legal 
aiithority  OA^er  any  hospital,  but  recognizes 
clearly  that  the  officers  in  charge  of  such  in- 
stitutions haA'e  the  unquestioned  right  to  con- 
duct the  hosjAitals  in  any  AA'ay  they  deem  AAUse. 
If  a hospital  desires  to  have  the  Council’s  en- 
dorsement, lioAveA'er — and  that  is  Avhat  the 
Council’s  ap]n‘OA’al  actually  mean.s — it  should 
not  be  unAvilling  to  comply  Avith  the  princi- 
ples AA'hich  the  Council  deems  necessary  for 
such  endorsement.  The  folloAAung  "essen- 
tials,” or  principles  liaA'e  been  prepared  by 
the  Council  Avith  the  sole  intention  and  de- 
sire of  dealing  Avith  equal  fairness  to  all  in- 
stitutions. A hospital  seeking  admission  to 
the  Register,  therefore,  should  have  the  fol- 
loAving  qualifications : 

1.  A staff  made  up  of  one  or  more  prop- 
erly qualified  physicians  Avho  shall  be  grad- 
uates of  reputable  medical  schools ; and  all 
l)hysicians  treating  patients  in  the  hospital 
mu.st  be  so  qualified. 

2.  An  able  management  Avhich,  depending 
on  the  size  of  the  hospital  may  be  in  the  hands 
of  a competent  physician,  an  able  superin- 
tendent, or  a board  of  trustees. 

3.  A competent  physician-pathologist, 
either  on  the  staff  or  easily  accessible,  Avho 
should  examine  and  keep  a careful  record  of 
tissues  removed  at  all  operations  conducted  in 
the  hospital. 

4.  Careful  histories  and  records  of  all  pa- 
tients admitted  to  the  hospital  Avith  Avhich 
should  be  filed  reports  of  any  laboratory  an- 


alyses, roentgen-ray  findings  or  pathologic 
rei)orts  of  any  tissues  examined. 

5.  Gne  or  more  competent  iiAxrses  depend- 
ing on  the  aA^erage  number  of  its  patients. 

6.  Regular  staff  conferences,  at  least 
monthly  and  preferably  AA^eekly,  in  all  hospi- 
tals having  staffs  of  three  or  more  physicians. 
At  these  staff  conferences  complicated  cases 
in  the  ho.spital  .should  be  considered,  as  Avell 
as  all  deaths  occurring  in  the  hos])ital  during 
the  period  interA'ening  betAveen  meetings.  If 
necro])sies  have  been  held  on  any  of  these  pa- 
tients, these  especially  shoidd  be  gNen  discus- 
sion in  AA'hich  antemortem  and  post-mortem 
signs,  symptoms  and  obsein'ations  should  be 
compared. 

7.  Hos]ntals  are  institutions  AAdiich  should 
not  be  conducted  for  jn-ofit,  but  for  the  pur- 
l)Ose  of  securing  better  medical  .serA’ice  for 
the  comnuAnity  and  they  should  ahvays  be 
conducted  in  accordance  AAuth  the  code  of 
ethics  of  the  American  Medical  As.sociation. 


RESOLUTION 

Chicot  County  Medical  Society,  in  regular 
session,  adopted  the  folloAving  resolution : 

We  are  of  the  o])inion  that  the  present  Haa’S 
governing  the  practice  of  medicine  in  the 
State  of  Arkansas  are  best  adapted  to  the  pro- 
tection of  the  health  of  the  people  of  the 
State. 

We  are  of  the  opinion  that  every  proposed 
laAv  so  far  introduced  Avould  encourage  less 
efficient  medical  service  to  the  people  by  re- 
ducing the  educational  standard  of  doctors. 

We  are  of  the  opinion  that  the  State  .should 
carefully  protect  every  man,  Avoman  and 
child  from  those  aaJio  are  not  thoroughly 
trained  in  the  care  of  the  sick. 

We  are  of  the  opinion  that  the  State  should 
encourage  thoroughly  trained  physicians  and 
should  definitely  discourage  all  forms  of 
quackery. 

We  are  of  the  opinion  that  the  Basic 
Science  LaAV  under  Avhich  Ave  are  noAV  oper- 
ating is  the  best  possible  safeguard  of  the 
health  of  our  people,  said  laAv  being  also  oper- 
atiA^e  in  many  of  the  most  advanced  States 
of  the  Union. 

We  Avould,  therefore,  urge  that  the  present 
Legislature  can  best  conserA'e  the  health  of 
our  people  by  a strict  policy  of  non-interfer- 
ence Avith  our  present  Medical  Practice  laxA's. 

(Signed)  J.  H.  Burge,  Sec. 

W.  W.  Easterling,  Pres. 

S.  W.  Douglas,  Com. 
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Correspondence 


Scott,  Ark.,  Mai'ch  2,  1931. 

Dr.  William  K.  Dathurst, 

Sec.  Arkansas  Medical  Society, 

Doyle  Building-, 

Little  Rock,  Arkansas. 

Dear  Dr.  Bathurst : 

At  a meeting  of  the  (Yuncil  of  The  Arkan- 
sas Medical  Society  in  December,  1927,  a 
resolution  was  adopted  condemning  as  inde- 
corus  and  undignitied  in  members  of  the  Ark- 
ansas Medical  Society,  the  in.sertion  of  any- 
thing in  their  advertisements  in  The  Journal, 
exceiJ  their  name,  address,  office  hours,  and 
the  name  of  the  specialty  which  they  prac- 
ticed. It  particularly  condemned  the  prac- 
tice of  enumerating  equipment  and  special 
facilities  of  the  advertiser. 

In  the  last  three  issues  of  the  Journal  there 
has  appeared  an  advertisement  of  the  Lab- 
oratories of  Drs.  Rhinehart  and  Rhinehart 
that  certainly  does  not  conform  to  the  digni- 
fied precepts  set  forth  in  this  resolution.  It 
is  particularly  unfortunate  that  this  breach 
of  decorum  should  have  been  made  by  the 
President-Elect  of  The  Arkansas  Medical 
Society,  and  it  is  to  be  hoped  that  his  example 
will  not  lead  our  members  to  take  u])  adver- 
tising by  radio  broadcast  in  competition  with 
the  leading  dentifrices  and  mouth  antiseptics 
of  our  day. 

I am  sending  a copy  of  this  letter  to  the 
secretaries  of  the  several  County  Societies  and 
hope  you  will  give  it  space  in  The  Journal. 

Very  truly, 

Henry  Thibault,  M.  D. 

P.  S. — I am  inclosing  the  ads  of  Central  Lab- 
oratories and  Batesville  Infirmary  wbich  have 
also  digressed ; in  fact  the  Batesville  Infirm- 
ary has  become  most  enthusiastic  in  enumerat- 
ing its  equipment — H.  T. 


March  5,  1931. 

Dr.  Henry  Thibault, 

Scott,  Arkansas. 

Dear  Dr.  Thibault : 

Dr.  E.  H.  White,  Secretary  of  the  Pulaski 
County  Medical  Society,  has  handed  me  the 
letter  you  Avrote  him  with  the  copy  of  the 
letter  sent  to  Dr.  Bathurst. 

Before  the  ad\'ertisement  in  question  was 


prc])arcd  for  the  Arkansas  Medical  Joiirnal, 

I made  a si)ocial  trij)  to  the  library  at  the 
.Medical  School  and  looked  over  advertise- 
ments of  other  laboratories  i)ublisbed  in  other 
State  Medical  Journals.  1 did  this  for  the 
puri)ose  of  determining  the  custom  with  refer- 
ence to  such  advertisements  in  other  States. 
As  you  knoAv,  the  que.stion  of  ethics  is  largely 
determined  by  the  ]u-actice  of  members  of 
the  medical  profession  in  similar  instances. 
Cur  advertisement  Avas  prepared  folloAving 
ideas  obtained  by  the  study  of  those  pub- 
li.shed  in  other  State  journals. 

Until  your  communication  AAms  receiAmd,  I 
did  not  knoAV  that  the  Council  had  taken  the 
action  that  you  relate.  Our  advertisement  Avill 
be  immediately  changed  to  corresi)ond  to  the 
decision  of  the  Council. 

Throughout  our  professional  career,  Ave 
have  made  a i)artieular  effort  to  obseiwe  both 
the  letter  and  the  spirit  of  the  code  of  medi- 
cal ethics  and  aa-c  feel  quite  certain  that  no 
action  of  OAirs  Avill  ever,  by  example,  be  re- 
s])onsible  for  a AA-holesale  breach  of  ethics  as 
suggested  in  your  letter. 

I am  sending  a copy  of  this  letter  to  Dr. 
Batlmnst,  requesting  that,  if  he  should  think 
it  advisable,  it  be  published  with  your  letter 
in  the  Journal.  I should  very  much  appre- 
ciate the  names  of  the  county  secretaries  to 
Avhom  you  sent  your  letter  so  that  I may  send 
them  a copy  of  this  one  also. 

Very  truly  yours, 

D.  A.  Rhinehart,  M.  D. 


Apparently  the  practice  of  medicine  is 
threatened  Avith  an  increasing  economic  dis- 
turbance due  to  the  lessened  incidence  of  cer- 
tain diseases  and  our  OAvn  apathy  in  cooper- 
ating Avith  health  agencies,  so  that  the  family 
jJiysician  may  do  the  preA-entiA-e  Avork  instead 
of  subsidized  doctors.  These  methods,  Iioav- 
ever,  are  usually  supjiorted  by  public  opinion. 
Whose  fault  is  it?  We  have  this,  on  one 
hand,  and  on  the  other,  the  factor  of  social 
needs  and  community  i)roblems.  No  clear 
thinker  doubts  the  evidence  of  some  increase 
in  State  medicine,  hut  Ave  should  be  in  a posi- 
tion to  guide  its  advent  instead  of  letting  it 
come,  fighting  it. — IP.  11.  Ross,  M.  1).,  Brent- 
wood, N.  Y. 
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PRELIMINARY  PROGRAM 

Fifty-sixth  Annual  Session  of  the 

Arkansas  Medical  Society 

TEXARKANA 

April  21  : 22  : -23  : 1931 

Headquarters — Grim  Hotel 


SCIENTIFIC  SESSION 

Tuesday,  April  21,  1:30  P.  M. 

“The  Condition  of  Peripheral  Vessels  in  Hyperten- 
sion”— Lantern  slides — Ralph  A.  Kinsella,  St.  Louis. 

“The  Treatment  of  Congestive  Heart  Failures” — 
Arthur  G.  Sullivan,  Hot  Springs. 

“Essentials  of  Good  Surgery” — Chas.  S.  Holt,  Fort 
Smith. 

“Chronic  Appendicitis” — Geo.  V.  Lewis,  Little  Rock. 
“Prevention  of  Post-Operative  Sequelae” — A.  T. 
Harrison,  Searcy. 

“Cor  Bovinum ; With  Report  of  a Case” — R.  B. 
Robins,  Camden. 

“Surgeon’s  Problem  in  Gas  Gangrene”. — L.  V.  Parm- 
ley,  Little  Rock. 

“Motion  Pictures  of  a Human  Heart” — Homer  A. 
Higgins,  Little  Rock. 


GENERAL  SESSION 

Tuesday,  April  21,  8:00  P,  M. 

Calling  the  Society  to  Order — Edward  E.  Barlow, 
President. 

Invocation — Rev.  F'.  E.  Maddox,  Texarkana. 

Address  of  Welcome  for  Texarkana — Hon.  S.  C. 
Nancarrow,  Mayor  of  Texarkana. 

Address  of  Welcome  for  the  Miller  County  Medical 
Society — A.  G.  Lee,  Texarkana. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society — W.  W.  Verser,  Har- 
risburg. 

President’s  Annual  Address — Edward  E.  Barlow, 
Dermott. 

MEMORIAL  SESSION 

Baptist  Church  (One  Block  from  Hotel) 
Wednesday,  April  22,  8:30  A.  M.  to  9:30  A.  M. 
Conducted  by  the  Committee  on  Necrology — G.  A. 
Warren.  Chairman.  Black  Rock:  J.  M.  Lemons.  Pine 
Bluff:  E.  F.  Ellis,  Fayetteville:  E.  L.  Beck.  Texarkana: 
J.  A.  Foltz,  Fort  Smith. 

Invocation — Rev.  M.  T.  Andrews,  Pastor  First 
Baptist  Church. 

Address — G.  A.  Warren,  Black  Rock, 

Music — 


SCIENTIFIC  SESSION— Continued 

MORNING  SESSION 
Wednesday,  Ajaril  22,  10:00  A.  M. 

“The  Clinical  Significance  of  Dysphonia” — Homer 
Dupuy,  New  Orleans. 

“Ocular  Glandular  Tularemia” — Everett  Moulton, 
Fort  Smith. 

Subject  to  be  announced — Robert  Caldwell,  Little 
Rock. 

“Cross  Eyes” — K.  W.  Cosgrove,  Little  Rock. 

AFTERNOON  SESSION 
Wednesday,  April  22.  1:30  P.  M. 

“Obscure  Abdominal  Pain,  Importance  of  Careful 
Urinary  Tract  Investigation” — J.  Hoy  Sanford,  St. 
Louis. 

“Treatment  of  Acute  Epididymitis  and  Seminal  Vesi- 
culitis”— T.  N.  Black,  Hot  Springs. 

“Schillings  Differential  Count” — Lantern  slides — 
M.  J.  Kilbury,  Little  Rock. 

“The  Present  Status  of  the  Rheumatism  Problem” — 
O.  C.  Melson,  Little  Rock. 

“Visceral  Syphilis” — A.  A.  Blair,  Fort  Smith. 

“Diagnosis  of  Inflammation  of  the  Male  Urethra” — 
Paul  Z.  Browne,  Hot  Springs. 

“Problems  in  Infant  Feeding”. — Paul  H.  Power,  Pine 
Bluff. 

“The  Irritable  Spastic  Colon;  a Common  Condition 
Frequently  Mismanaged” — G.  W.  Parson,  Texarkana. 

MORNING  SESSION 
Thursday,  April  23.  8:30  A.  M. 

“Radiation  in  Carcinoma  of  the  Breast” — Ira  H. 
Lockwood,  Kansas  City. 

The  Etiology,  Symptomatology  and  the  Early  Diagnosis  of  Can- 
cer and  the  proper  time  for  Surgery  and  Radiation  Therapy  will  be 
discussed,  with  an  attempt  to  classify  Carcinoma  of  the  Breast  in 
such  a manner  that  the  proper  treatment  may  be  given  the  indi- 
vidual regardless  of  the  hopelessness  of  the  situation.  A brief  para- 
graph of  the  paper  will  discuss  the  early  Roentgen  Diagnosis  of 
tumors  of  the  breast.  Lantern  slides  and  exhibit  of  X-ray  films. 

Motion  Pictures — “The  Treatment  of  a Normal 
Breech  Presentation”  (Three  Reels). 

The  Case  of  Pollenosis:  Diagnosis  and  Treatment 
— A.  C.  Cazort,  Little  Rock. 

“Clinical  Symptoms  in  the  Prognosis  of  Tubercu- 
losis”— J.  R.  Riley,  Booneville. 

“Oxygen  in  Gas  Gangrene” — S.  F.  Hoge,  Little  Rock. 

“The  Injection  Treatment  of  Varicose  Veins” — A. 
Isom,  Dumas. 

“Colitis  As  a Focus  of  Infection  and  Its  Manage- 
ment”— W.  F.  Porter,  Hot  Springs. 

“A  Plea  for  the  Use  of  Spinal  Anesthesia  in  Selected 
Cases” — W.  Decker  Smith,  Texarkana. 
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Preliminary  Program 
WOMAN'S  AUXILIARY 
to  the 

ARKANSAS  MEDICAL  SOCIETY 
April  21,  22,  23,  1931 
Headquarters:  Hotel  McCartney,  Texarkana. 


TUESDAY,  APRIL  21st 

8:00  A.M.  Past  State  President's  Breakfast. 

8:30  A.M.  Registration, 

12:00  M.  Executive  Board  Luncheon. 

2:00P.M.  Business  Meeting. 

Call  to  Order — Mrs.  William  Hibbitts,  President. 
Bowie-Miller  Counties  Auxiliary. 

Invocation — Rev.  J.  S.  Sleeper,  Pirst  Presbyterian 
Church. 

Address  of  Welcome — Mrs.  S.  A.  Collom,  Tex- 
arkana. 

Vocal  Solo. 

Introduction  of  State  President.  Mrs.  Charles  E. 
Oates.  Little  Rock. 

Response. 

Address  of  President  of  Arkansas  State  Medical  So- 
ciety— Dr.  E.  E.  Barlow,  Dermott. 

Introduction  of  Honor  Guests. 

Reading  of  Minutes. 

Announcement  of  Committees. 

Report  of  Registration  Committee. 

Report  of  Entertainment  Committee. 

4:00  to  6:00  P.  M.  Drive  over  city.  Tea  at  home 
of  Mrs.  William  Hibbitts,  25  24  Wood  Street. 


WEDNESDAY.  APRIL  22nd 

8:30  A.  M.  - Memorial  Service — First  Baptist 
Church.  Fourth  and  Pine  Streets. 

9:30  A.  M.  General  Session  of  Woman's  Auxil- 
iary— Watts  Hall.  First  Baptist  Church. 

Reading  of  Minutes. 

Reports: 

State  Officers. 

State  Committees. 

County  Auxiliaries. 

Special  Committees. 

Report  of  Woman’s  Auxiliary  to  American  Medical 
Association. 

Report  of  Woman's  Auxiliary  to  Southern  Medical 
Association. 

Election  of  Officers. 

1 :00  P.  M.  Luncheon  and  Closing  Session  at  Tex- 
arkana Country  Club. 

3:00  P.  M.  Executive  Board  Meeting — Mrs.  W.  R. 
Brooksher.  Jr.,  presiding. 


THURSDAY,  APRIL  23rd 

9:00  A.M.  Round  Table  Discussion  of  County 
Auxiliary  Problems — Hotel  McCartney. 

(Presidents,  Presidents-elect  and  delegates  are  ex- 
pected to  be  present  at  this  meeting,  visitors  welcome.) 


Auxiliary  Notes 


R O W I E -MILL E R CO U N T I E S — T h e 
Rowie-Miller  Counties  Medical  Auxiliary  g'ave 
a luncheon  at  Hotel  McCartney,  February  27. 
Mrs.  Chas.  E.  Oates,  Little  Rock,  State  Presi- 
dent, was  honor  guest.  The  large  luncheon 
table  was  decorated  with  red  tapers  and  bowls 
of  red  and  white  garden  flowers.  Mrs.  Oates 
was  presented  with  a corsage. 

After  the  luncheon,  Mrs.  Wm.  Hibbitts 
])resided  at  the  business  session.  The  follow- 
ing officers  were  elected ; 

President,  Mrs.  L.  J.  Kosininsky;  President- 
Pllect,  Mrs.  H.  E.  Murry ; First  Vice-Presi- 
dent, Mrs.  E.  M.  Watts;  Second  Vice-Presi- 
dent, Mrs.  J.  N.  White ; Tliird  Vice-Presi- 
dent, Mrs.  Geo.  Cole  Jr.;  PYurth  Viee-l’resi- 
dent,  Mrs.  A.  AV.  Roberts;  Corresponding* 
Secretary,  AHs.  L.  H.  Ijanier;  Recording  Sec- 
retary, Mrs.  R.  R.  Kirkpatrick ; Publicity 
Secretary,  Mrs.  Decker  Smith;  Treasurer, 
Mrs.  C.  E.  Kitchens;  Parliamentarian,  Mrs. 
E.  L.  Beck. 

Airs.  S.  A.  Collom  read  resolutions  upon  the 
death  of  their  beloved  member,  Dr.  Nettie 
Klein. 

Airs.  Oates  gave  a brief  talk,  discussing 
jJans  for  the  State  meeting  in  April.  She 
stressed  Avays  and  means  of  i-aising  money 
for  the  Student  Loan  fund,  and  expressed 
a desire  to  have  the  money  in  time  for  the 
spring  demand. 


ITNION  COUNTY— Airs.  G.  D.  Alurphy  of 
El  Dorado  Avas  hoste.ss  to  the  AVoman’s  Aux- 
iliary to  the  Union  County  Aledical  Society, 
Avhich  met  at  her  home,  Friday,  February  27. 
Airs.  J.  B.  AA'harton  and  Airs.  A.  D.  Cathey 
Avere  co-hostesses.  After  a short  business  ses- 
sion, Avhich  included  a unique  roll  call,  each 
member  ansAvering  by  contributing  to  a stoiy. 
Airs.  ThroAver  gave  an  interesting  discussion 
of  “The  Alenace  of  the  Rat,”  and  Airs.  E.  J. 
Alunn  concluded  AA'ith  “Adventures  of  the 
Phnk  Family.”  During  the  social  hour,  the 
hostesses  seiwed  a salad  course. 


PULARKI  COUNTY— An  interesting 
meeting  of  the  AVoman’s  Auxiliary  to  the  Pu- 
laski County  Aledical  Society  Avas  held,  Feb- 
ruary 18,  at  the  home  of  Airs.  J.  R.  Wayne, 
with  Airs.  E.  H.  AVilkes,  Airs.  K.  AV.  Cos- 
groA*e,  Airs.  AA^.  E.  Gray,  Jr.,  and  Airs.  R.  L. 
Saxon,  assistant  hostesses.  In  the  absence  of 
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the  President,  Mrs.  Anderson  Watkins  Mrs. 
Pat  Mur])liey,  Vice-President,  presided  over 
the  business  session,  at  which  time  plans 
were  discussed  for  raisin”'  money  for  the 
Student  Loan  Fund.  Reports  of  standing 
committees  Avere  heard. 

i\Iiss  Frances  Gray  played  tAvo  piano  selec- 
tions, after  Avhich  a social  hour  Avas  enjoyed. 
Tea  Avas  served  in  the  dining  room,  Avhere 
Mrs.  Pat  Mnrphey  and  Mrs.  C.  E.  Witt  pre- 
sided at  the  serving  table.  The  Amlentine 
motif  Avas  evidenced  in  the  refreshments. 
About  thirty-flA'e  members  Avere  present. 


INDEPENDENCE  COUNTY  — The 
Woman’s  Auxiliary  to  the  Independence 
County  Medical  Society  met  in  Bates\dlle, 
February  9,  at  the  home  of  Mrs.  L.  T.  EAmns. 
Mrs.  R.  C.  Doi’r  assisted  in  receiving  the 
guests.  Nine  members  Avere  ])resent.  Mrs. 
J.  TI.  Kennerly,  President,  presided.  A letter 
from  the  State  President,  Mrs.  Chas.  E.  Oates, 
Avas  read  and  all  suggestions  Avere  voted  upon 
and  all  acceded  to. 

Mrs.  Dorr  gave  an  interesting  account  of 
the  luncheon  giA-en  by  the  Pulaski  County 
Auxiliary  to  the  AviA^es  of  physicians  attend- 
ing the  recent  meeting  of  the  American  Col- 
lege of  Surgeons  held  in  Little  Rock. 

It  has  been  the  policy  of  the  Independence 
County  Auxiliary  to  limit  the  program  to  one 
paper  on  some  interesting  personality  or  some 
phase  of  the  Avork  being  undertaken  by  the 
authorities.  At  this  time,  Mrs.  C.  G.  Hinkle 
gaA’e  a resume  of  the  Avork  being  done  and  the 
Avork  that  needs  to  be  done  in  the  county  and 
State  in  the  matter  of  educating  the  people 
to  the  importance  of  birth  registration. 

During  the  social  hour,  the  hostess  serA^ed 
an  attractive  A'alentine  lunch.  “AVhite  Ele- 
])hants”  in  the  form  of  unfinished  pieces  of 
hand  Avork  Avere  collected  by  the  chairman 
of  this  committee,  Mrs.  Rodman,  Avho  Avill 
forward  the  pieces  to  headcpAarters  for  dis- 
tribution in  the  hospital  at  Fort  Roots. 

The  next  meeting  Avill  be  held  in  April  at 
the  home  of  Mrs.  Frank  A.  Gray,  Batesville. 


FAULKNER  COUNTY  — Mrs.  Chas.  E. 
Oates,  State  President  of  Medical  Auxiliaries, 
and  President-Elect  of  the  Southern  Medical 
Association  and  Mrs.  J.  B.  Crawford,  State 
Chairman  of  Hygeia,  Avere  in  CoiiAvay  Feb- 
ruary 19,  to  attend  the  meeting  of  the  Auxil- 


iary of  the  Faulkner  County  Medical  Society, 
Avhich  met  at  the  home  of  Mrs.  I.  N.  McCol- 
lum. 

Mrs.  IMcCollum  served  a delicious  hot  plate 
luncheon  at  the  social  hour.  The  rooms  Avhere 
the  guests  assembled  Avere  bright  with  many 
boiupiets  of  spring  flowers. 


ARKANSAS  COUNTY— The  Woman’s 
Auxiliary  of  the  Arkansas  County  Medical 
Society  met  February  11,  at  the  Spark’s  Hotel 
in  DeWitt,  and  had  dinner  Avith  their  hus- 
bands. 

After  dinner,  the  ladies  attended  a pic- 
ture shoAv,  folloAving  Avhich,  a business  meet- 
ing Avas  held.  They  Amted  to  give  $10.00  to 
the  Red  Cross,  $5.00  to  the  Student  Loan 
Fund,  and  to  place  Hygeia  in  the  public 
schools  of  the  county. 

Mesdames  Hinkle  and  Carruthers  of  Little 
Rock  Avere  visitors. 


GARLAND  COUNTY— Woman’s  Auxil- 
iary of  The  Hot  Springs  Garland  County 
Medical  Society  met  February  16,  with  a 
luncheon  on  the  Bay  Porch  of  the  KingSAvay 
Hotel.  The  President,  Mrs.  Geo.  B.  Fletcher, 
l)resided.  TAventy  members  Avere  present. 

Mrs.  C.  H.  Nims  gave  a very  interesting 
talk  on  “Women  in  Medicine.”  The  boys 
quartette,  under  the  direction  of  Miss  Eliza- 
beth BoAve,  gave  several  selections. 

The  milk  fund  supplies  undernourished 
families,  and  layettes  are  made  for  the  needy. 
Plans  are  being  completed  for  raising  money 
for  the  Student  Loan  Fund. 


SEBASTIAN  COUNTY — Woman’s  Auxil- 
iary of  the  Sebastian  County  Medical  Society 
gave  a dinner  and  bridge  party  at  the  Ward 
Hotel,  in  Fort  Smith,  February  4.  Thirty- 
eight  members  and  six  guests  attended. 


PANORAMIC  VIEW  OF  THE  AVOMAN’S 
AILYILIARY  TO  THE  A.  M.  A. 

The  Eastern  District 
Mrs.  AV.  AA^ayne  Babcock 

According  to  the  Constitution  of  the 
National  Auxiliary  the  first  vice-president  is 
automatically  chairman  of  organization,  the 
three  other  vice-presidents  being  organizers 
for  their  section  of  the  country.  Mrs.  South- 
gate  Leigh  of  Virginia,  therefore  holds  this 
chairmanship,  and  the  Eastern  District  is  her 
particular  responsibility.  At  her  request  a 
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siM’ios  ()t‘  i’our  articles  is  hciii”’  ])rc|)arcd  by 
her  coiimiittee  in  order  that  each  distiaet  may 
be  eo<>iii/aiit  of  the  progress  of  its  own  States 
as  well  as  those  of  the  other  three  sections. 
The  individual  State  journals  have  been  >ien- 
erors  in  extreme  in  the  space  they  have  al- 
lowed their  auxiliaries  and  this  additional 
courtesy  of  rei)ortin«'  the  auxiliary  situation 
in  other  States  is  deeply  appreciated,  for 
there  is  a oTowing'  desire  to  know  “what  oth- 
ers are  doing'.” 

New  Hampshire  stands  alone  as  the  only 
Xew  England  State  100  per  cent  organized 
and  cooperating  with  the  National  organiza- 
tion. La.st  year  the  State  auxiliary  had  mis- 
givings as  to  its  necessity  and  usefulness  but 
an  urgent  request  from  the  medical  society 
that  the  women  remain  organized,  disjielled 
all  dmdits.  During  the  year  following,  Mrs. 
Hubbard,  Avife  of  the  State  President,  visited 
every  county  which  encouraged  and  stimu- 
lated the  growth  of  unit  auxiliaries. 

The  NeAv  Jersey  Auxiliary  made  pilgrim- 
ages to  State  institutions,  set  a))art  one  meet- 
ing when  the  mothers  of  physicians  were  en- 
tertained, and  .si)onsored  A'arious  health  meet- 
ings. The  Essex  County  Auxiliary,  assisted 
l)y  the  physicians,  succeeded  in  establishing  a 
course  of  health  talks,  in  coo]ieration  with 
the  Y.  W.  C.  A.  of  XeAvark,  emphasizing  espe- 
cially j)renatal  care  and  information  Avhich 
Avould  aid  the  mothers  of  babies  and  young 
children.  Last  year  Mrs.  James  Hunter,  Jr., 
X’ew  Jersey’s  State  President,  visited  every 
county  as  did  Mrs.  Walter  Jackson  Freeman 
in  Pennsyh'ania,  during  her  pi’esidency.  One 
cannot  help  drawing  the  conclusion  that  per- 
sonal contacts  are  necessary  for  county  de- 
veloimient  and  success. 

Virginia  is  active  in  spots.  The  doctors  en- 
courage the  auxiliaries  as  they  believe  that 
through  them  education  Avith  regard  to  the 
menace  of  State  medicine  can  be  spread. 

Ohio  for  seA’eral  years  has  been  sending 
rei)resentatives  from  a fcAv  organized  coun- 
ties to  the  XMtional  meetings  but  as  yet  there 
is  no  State  organization.  As  our  friend  and 
advisor,  Dr.  Upham,  liA-es  in  Ohio,  it  is  felt 
that  he  Avill  advise  the  XYtional  Auxiliary 
Avhen  the  ausi)icious  time  arrives  for  the  es- 
tablishment of  a State  Auxiliary. 

The  District  of  Columbia  seems  so  com- 
pletely diverted  Avith  Wa.shington  aft’airs  that 
the  auxiliary  Avhich  so  capably  cared  for  the 
A.  M.  A.  meetings  .some  years  back  seems  to 
have  gone  into  retirement. 


DelaAvare  in  a breathless,  better  late-than- 
never  manner,  bas  completely  caught  u])  and 
is  most  interested  and  actiA-e  and  has  entered 
ui)on  serious  Avoi'k  by  assisting  tbe  men  of 
the  i)rofe.ssion  in  establishing  a medical  li- 
brary in  Wilmington.  They  Avill  cooperate 
Avith  Philadelphia  at  the  time  of  A.  M.  A.  and 
the  eastern  section  Avill  introduce  them  Avith 
pride  to  the  XMtional  organization.  West 
Virginia  is  up  and  doing  and  you  may  expect 
still  better  things  from  that  State  this  year. 

Maine,  Massachusetts,  Rhode  Island,  Ver- 
mont and  Maryland  haA'e  reported  the  inter- 
est of  individuals  but  no  organized  effort. 
Queries  from  diffei'ent  localities  in  X'cav  York 
as  to  Avhy  there  is  no  auxiliary  haA^e  been  an- 
SAvered  Avith  tbe  statement  that  seA'eral  years 
ago  the  House  Delagates  A'oted  unanimously 
in  favor  of  the  auxiliary  and  authorized  its 
organization.  The  same  year  Connecticut 
voted  favorably  but  no  definite  steps  haA'e 
been  taken. 

Pennsylvania  has  surely  discovered  the 
rhythm  in  Avhich  its  auxiliary  Avork  is  best 
done,  for  concrete  accomplisbments  have  been 
turned  out  regularly,  year  by  year.  Of  the 
three  thousand  dollars  contributed  last  year 
to  the  Medical  Denevolence  Fund  more  than 
tAA'o-thirds  Avas  contributed  by  tbe  auxiliaiw. 
A definite  trend  tOAvard  educational  meetings 
is  felt  all  over  tbe  State  and  socially  it  is 
hoped  that  the  carefully  formed  Philadelphia 
]Jans  for  the  next  meeting  Avill  bring  honor 
and  glory  to  the  Keystone  State.  X’^ot  only 
are  the  adult  members  of  the  auxiliary  meet- 
ing but  a grouj)  of  the  most  charming  and 
good-looking  daughters  of  doctors  are  AA'ork- 
ing  together  in  order  that  they  may  knoAV 
each  other  and  AVork  in  uni.son  for  the  com- 
fort and  jjlea.sure  of  the  A.  M.  A.  guests  Avhen 
they  come  to  Philadeli)liia  in  May.  Verily, 
Avho  can  question  the  Avisdom  of  the  auxiliary, 
Avhen  it  brings  about  so  nuich  Avilling  Avork 
in  behalf  of  the  medical  men  of  the  country? 
♦ 

County  Societies 


PHILLIPS  COUNTY 
(Reported  by  M.  Fink,  Sec.) 

The  Phillips  County  Medical  Society  ob- 
served its  sixtieth  anniA’ersary,  December  10, 
1930,  Avith  a dinner  at  Habib’s  Cafe. 

All  officers  Avere  re-elected,  Avhich  are : 
President,  George  R.  Storm,  West  Helena; 
Vice-President,  J.  3V.  Dean,  Marvell  and 
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Secrotary-Treasiirer,  M.  Fink,  Helena.  Dr. 
II.  II.  Rightor  was  elected  to  represent  the 
Phillips  Comity  Medical  Society  at  the  State 
ineetino-,  and  Dr.  Allen  E.  Cox  was  named  as 
alternate  delegate. 

Dr.  W.  C.  Ru.sswnrm  and  Dr.  II.  II.  Righ- 
tor  were  named  to  the  governing  board  of 
the  Helena  Hos})ital. 

The  time  and  place  for  the  regular  monthly 
meetings  were  changed  to  the  Chamber  of 
Commerce,  the  first  Tuesday  of  each  month. 

In  Memory  of  Dr.  John  W.  Bean 
(Phillips  County  Medical  Society) 

We  have  come  together  today  to  do  honor 
to  the  memory  of  a respected  citizen  and  a 
beloA’cd  colleague.  John  W.  Bean  M-as  a man 
Avho  combined  in  rare  proportions  the  ability 
to  interpret  nature,  a genuine  interest  in 
human  kind,  and  understanding  of  the  mean- 
ing of  learning,  and  appreciation  of  the  A'alue 
of  ]n-actical  methods  in  the  solution  of  life’s 
problems  and  a talent  for  our  profession  com- 
jionnded  of  tact,  sympathy,  poise,  firmness 
and  good  judgmenf.  These  fraits  of  charac- 
ter and  of  personality  made  of  him  a good 
doctor  whose  usefulness  to  his  people  Avill  he 
increasingly  understood  through  the  years. 

The  admiration  of  our  Society  for  his  abil- 
ity was  no  less  than  their  love  for  him  as  a 
friend  and  their  respect  for  him  as  an  asso- 
ciate. Kindly  interested,  tolerant,  faithful, 
honest  and  ])ublie-spirited,  he  made  and  re- 
tained a large  group  of  friends  drawn  from 
citizens  in  every  walk  of  life  within  our  com- 
munity. 

Appropriately  may  it  be  said  of  him  that 
he  was  an  honoi'able  and  wise  physician,  a 
good  and  just  man. 

We,  therefore,  offer  the  following  resolu- 
tions, and  pray  that  they  may  be  S]3read  upon 
the  minutes  of  this  Society,  as  a testimonial 
of  the  esteem  in  -which  he  -was  so  affection- 
ately held ; that  a copy  be  sent  to  his  family, 
and  also  published  in  the  Helena  World. 

L'esoJved:  That  in  the  death  of  John  W. 
Bean,  our  community  has  lost  an  earnest,  up- 
right and  able  doctor;  the  medical  profes- 
sion, a kind,  generous  and  lovable  companion 
and  brother;  and  the  State  a citizen  of  fine 
character,  noble  purposes,  and  exalted  ideals. 

W.  R.  Orr,  M.  D., 

H.  11.  Rightor,  M.  D. 

W.  C.  Russwurm,  M.  D. 

Committee. 


ST.  FRANCIS  COUNTY 
(Reported  by  J.  O.  Rush,  Sec.) 

St.  Francis  County  Medical  Society  met  in 
regular  monthly  session  in  the  courthouse  in 
Forrest  City,  February  10,  1931. 

Present : Boggan,  Polk,  Brown,  Caldwell, 
McCown  and  Rush  of  Forrest  City ; Hall  of 
Wheatley ; McClendon  of  Palestine ; Davis  of 
Chatfield ; Po-well  of  Round  Pond  and  Winter 
of  Widener. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

There  -was  discussion  regarding  Public 
Health  measures,  and  it  was  the  concensus  of 
opinion  of  the  Society  that  they  use  their  ef- 
forts towards  the  securing  of  their  prorata  for 
the  recent  appropriation  made  by  the  Fed- 
eral Government.  To  further  this  end,  the 
following  resolution,  as  suggested  by  Dr. 
Winter,  was  adopted  and  ordered  spread  on 
the  minutes,  and  that  the  secretary  comply 
Avith  the  suggestions  in  the  resolution : 

lieaolved,  that  Ave,  the  members  of  the  St. 
Francis  (’ounty  Medical  Society,  endorse  Pub- 
lic Health  activities  as  pertaining  to  Arkan- 
sas, and  that  Ave  urge  the  State  Legislature, 
noAv  assembled,  to  sponsor  an  appropriation 
to  match  the  appropriation  offered  by  the 
Federal  GoA^ernment  for  the  carrying  out  of 
the  contemplated  Public  Health  i)rogram. 

Resolved  Further,  that  a copy  of  this  reso- 
lution be  presented  to  our  RepresentatRe  and 
Senator,  and  to  Dr.  C.  W.  Garrison,  State 
Health  officer. 

Much  discussion  Avas  had  regarding  the  sys- 
tem of  collections  followed  generally  by  the 
doctors  in  the  county.  The  custom  being  that 
the  doctors  render  their  bills  once  a year  and 
often  fail  entirely  in  collections,  especially 
during  the  “short  crop  years.” 

A resolution,  proposing  a change  in  this 
system  Avas  proposed  by  Dr.  Winter  and  the 
matter  finally  resulted  in  the  resolution  being 
presented  and  the  secretary  aa^s  instructed  to 
see  each  physician  in  the  county  for  his  ap- 
proval or  rejection,  and  report  be  made  at 
the  Marc'h  meeting. 

Dr.  Davds  presented  to  the  Society,  i\Ir. 
George  E.  Parker,  the  County  Red  Cross 
Chairman,  and  asked  for  him  the  privilege  of 
the  floor,  Avhich  Avas  promptly  and  heartily 
granted.  Mr.  Parker  spoke  at  much  length 
and  gaA^e  eA^ery  phase  of  the  acfiA'itie.s  of  the 
Red  Cross  Avork,  asking  for  a fuller  measure 
of  coo]Aeration  of  the  members  of  the  Society 
in  caring  for  the  sick  among  the  needy. 
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Tlu‘  s(>(*rot;iry  was  iiistnictod  to  arraii>>e  a 
sciaiit ili(‘  |)r()>>-rain  for  tlio  l\Iarc‘h  ineotin<>', 
soouriii”'  Olio  iiioiiibtM-  of  llio  profossion  from 
out  of  tlio  county  and  at  least  two  nicinliers 
from  the  county  to  iireparo  pajicrs,  an  1 ar- 
rantiv  for  di.scu.ssion  of  same.  The  Society  ad- 
journed to  meet  March  10.  at  .‘COO  p.  m. 


.AIISSISSIPPI  COUNTY 
(Keiiorted  by  F.  D.  Smith,  Sec.) 

The  Mississipjii  County  IMedical  Society 
met  in  regular  session  at  Osceola,  February 
10,  1931,  Avith  the  President,  Dr.  Paul  L. 
Tipton,  presiding. 

The  following  were  jiresent ; Denton  and 
Hutchens  of  Manila;  Hosey  of  Joiner;  John- 
son of  Bassett;  Hudson  of  Luxora ; Ellis  and 
Barrett  of  AVilson ; Saliba,  Tipton,  AVashburn, 
AVilson,  Johnson,  Husband  and  Smith  of 
BlytheA'ille ; Alawwey,  Harwell  and  Sheddan 
of  Osceola. 

The  Society  voted  to  go  on  record  as  iiro- 
testing  against  the  amount  of  free  service 
which  they  have  been  called  upon  to  do  dur- 
ing the  present  panic.  AVhile  they  do  not  ob- 
ject to  rendering  service  to  strictly  charity 
eases,  but  feel  that  they  are  being  discrimi- 
nated against,  as  everyone  else  Avho  has  a 
commodity  to  dispose  of  receives  pay,  and  as 
the  doctor’s  service  is  his  stock  in  trade,  he 
should  receive  some  remuneration. 

The  scientific  program  consisted  of ; 

“Xon-Suppurative  Alyositis” — Dr.  AC  R. 
P'ox. 

‘'Tularaemia” — Dr.  AA^.  J.  Sheddan. 

Both  papers  were  well-prejiared  and  very 
interesting.  Refreshments  were  served  after 
adjournment.  

TRI-COUNTY  MEDICAL  SOCIETY 
UNION,  OUACHITA  AND  COLUMBIA 
COUNTIES 

(Reported  by  R.  B.  Robins,  Sec.) 

The  Tri-County  Aledical  Society  met  Tues- 
day night,  January  20,  1931,  at  the  Randolph 
Hotel  in  El  Dorado.  A delightful  banquet 
and  musical  entertainment  preceded  the  scien- 
tific program.  The  program  follows  ; 

“Embolism,”  by  Dr.  G.  E.  Cannon,  Hope. 

“Some  Practical  Diagno.stic  Observations,” 
by  Dr.  Joseph  Knighton,  Shreveport. 

“Ejiidural  Infections  of  the  Spinal  Cord 
with  Case  Report,”  by  Dr.  A.  D.  Cathey,  El 
Dorado. 

“Birth  Control,”  by  Dr.  H.  H.  Niehuss, 
El  Dorado. 


Officers  elected  were  as  follows;  President, 
S.  .1.  McGraw,  El  Dorado;  Secretary,  R.  B. 
Robins,  Camden.  The  next  meeting  will  be 
held  in  June,  in  Alagnolia. 


AIISSISSIPPI  COUNTY 
(Reported  by  PL  1).  Smith,  Sec.) 

'fhe  Alississippi  County  Aledical  Society  met 
in  Blytheville,  March  10,  w-itli  the  following- 
present  ; 

Plllis  of  AYilson,  Harwell  of  Osceola,  Hud- 
son of  Luxora,  Owen  of  Armorel,  Luckett  and 
Titlwell  of  Dell,  and  Saliba,  Johnson,  AA^ash- 
burn,  Usrey,  Sims,  Tipton  and  Smith  of  Bly- 
theville. A'isitors ; R.  PI.  Alartin,  Senath, 
Alissouri ; E.  G.  Cope,  Hornersville,  Missouri; 
J.  A.  McIntosh,  C.  H.  Sanford  and  H.  B. 
Everett,  Memphis,  Tennessee. 

The  program  Avas  as  folloAvs ; 

“Endocrine  Disorders,”  Dr.  Conley  H. 
Sanford,  Alemphis. 

“Symptomatic  Laboratory  Suggestions,” 
Dr.  J.  A.  McIntosh,  Memphis.  - 

The  next  meeting  Avill  be  in  Osceola  the 
second  Tuesday  in  April. 


Post-graduate  Course 


and  Clinical  Conferences 

The  St.  Louis  Clinics  will  give  a two 
weeks’  Post-Graduate  Course  and  Clin- 
ical Conference,  June  15  to  26,  1931. 

These  Will  be  Different  from  Most 
Post-graduate  Courses 

In  addition  to  daily  clinics  given  in 
the  St.  Louis  hospitals  by  well-known 
teachers,  there  will  be  luncheon  confer- 
ences at  which  clinical  problems  will  be 
discussed  and  an  interchange  of  opinions 
made  possible. 

Write  for  Detailed  Information 

ST.  LOUIS  CLINICS 

3839  Lindell  Boulevard 
ST.  LOUIS.  MO. 
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INDIVIDUALISM  IN  MEDICINE 
A.  G.  Henderson,  M.  D.,  Jonesboro 

To  practice  medicine  properly,  one  must  as- 
sume the  responsibility  for  his  patient,  “He 
must  remember  that  on  his  human  under- 
standing and  on  his  personal  advice  and  en- 
couragement and  explanation  depends  the 
patient’s  health  and  future.”  Lie  cannot 
pass  the  duty  to  another.  He  must  make  use 
of  an  increasing  number  of  special  methods 
of  study,  which  often  have  to  be  pursued  by 
colleagues;  but  in  making  use  of  these  he 
must  do  so  intelligently,  consulting  with  his 
colleagues.  Only  in  such  manner  can  he  ob- 
tain the  full  a.ssistance  which  he  desires.  Co- 
operation in  the  mere  sense  of  division  of  re- 
sponsibility is  not  cooperation. 

The  doctor  consulted  by  the  patient  must 
still  regard  himself  as  the  patient’s  individual 
adviser  if  he  desires  to  do  his  whole  duty  and 
obtain  the  best  results. 

He  will  practice  better  medicine  Avbo  co- 
operates with  his  colleagiies  in  the  sense  of 
uniting,  perhaps,  with  a number  of  other 
practitioners,  who  between  them  support  those 
laboratories  and  technicians  necessary  to  sup- 
ply them  the  desirable  physical,  clinical,  bac- 
teriological and  serological  assistance ; who 
takes  the  responsibility  of  his  own  patients, 
Avho  determines  his  consultations,  and  chooses 
his  consultants  according  to  the  individual 
conditions;  who  remembers  that  the  practice 
of  medicine  is  an  affair  between  two  human 
beings  in  which  the  human  element  is  all  im- 
portant and  cannot  be  avoided ; that  the  prac- 
tice of  medicine  is  a profession ; that  he  who 
seeks  to  make  it  a business  or  a trade  has  mis- 
takened  his  calling. 


The  physician’s  problem  is  to  restore  his 
patient  to  health,  efficiency  and  earning  power 
at  the  earliest  possible  moment.  Today,  there 
is  a tendency  to  discourage  over  specializa- 
tion in  clinics. 

The  medical  clinics  are  distributing  cen- 
ters, as  well  as  a diagnostic  focus.  They  mani- 
fest an  appreciation  that  good  professional 
equipment  and  well-devised  machinery  of  or- 
ganization can  do  little  more  than  to  create 
conditions  under  which  the  trained  physician 
can  do  effective  work.  They  recognize  that 
to  achieve  results  with  the  sick  the  personal 
interest  of  the  doctor  in  the  patient  and  the 
personal  confidence  of  the  patient  in  the  doc- 
tor must  be  developed  and  maintained  in  the 
clinic.  Individualism  in  medicine  personnel- 
personality,  as  opposed  to  that  growing  ex- 
perience for  the  sick  to  have  to  shop  around 
for  a cure. 

The  cooperation  of  the  medical  profession 
with  the  Red  Cross  furnished  to  many  medi- 
cal men  the  opportunity  of  seeing  in  one  week 
more  wounds,  fractures,  abrasions  and  con- 
tusions demanding  Up-to-the-minute  treat- 
ment with  makeshift  appliances,  than  the 
most  assiduous  physician  in  the  crowded  city 
might  happen  upon  in  a year.  Here,  too, 
were  concentrated  on  a great  scale  the  prob- 
lems that  fall  within  the  scope  of  public  health 
work,  sanitation,  disease  prevention  and  im- 
munization. Many  medical  men  profited  per- 
sonally by  tbeir  contact  Avith  emergencies  of 
this  sort  and  kind,  in  a Avay  that  added  con- 
siderably to  their  professional  stature.  Neces- 
sity brought  into  play  many  aids  to  medicine 
and  surgery  which  Avould  otherAvise  have  been 
dormant,  and  contributed  largely  to  the  suc- 
ees.sful  handling. 
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In  every  disa.ster,  wlietlier  war  or  otherwise, 
the  medical  and  hospital  care  of  the  sick  and 
injured  is  the  responsibility  of  the  local  phy- 
sicians. and  ultimately  expre.sses  itself  in  a 
normal  relatio2ishi]i  betw’een  the  physician 
and  ])atient.  Individualism  in  Medicine. 

In  major  disasters,  I’epresentatives  of  the 
Lnited  States  Public  Health  Service,  the  Med- 
ical service  of  the  United  States  Navy  and 
Army  are  called.  By  the  way,  the  medical 
men  of  the  United  States  Navy  and  Army 
are  among  the  greatest  medical  men  in  the 
world.  This  is  made  jmssible  by  the  tenure 
of  their  office.  In  England,  France  and  Ger- 
many these  men  are  selected  through  favor- 
itism. 

When  this  country  entered  the  World  War 
in  April,  1917,  the  first  reque.st  of  the  Allies 
was  for  doctors.  It  is  interesting  to  note  that 
the  first  American  to  fire  a shot  at  the  enemy 
after  the  entry  of  the  United  States  in  the 
war,  was  Dr.  John  Louis  Borsch,  a plastic 
eye  surgeon,  well-known  in  Europe.  The 
first  American  Avounded  Avas  an  Army  sur- 
geon, Lieut.  Louis  J.  Gennella,  July  14,  1917. 
Lieut.  'William  T.  Fitzsimmons  Avas  the  first 
member  of  the  American  Expeditionary  For- 
ces to  lose  his  life  in  the  Avar.  He  Avas  killed 
September  4,  1917.  The  Army  General  IIo.s- 
pital  at  Denver,  for  the  treatment  of  tuber- 
culosis has  been  named  the  Fitzsimmons  Gen- 
eial  Hospital  in  his  honor.  The  last  flag  to 
be  taken  doAvn  in  Europe,  February  19,  1923, 
Avas  by  an  Army  surgeon.  Major  M.  A. 
Beasoner. 

♦ 

PKACTKL\L  APPLICATIONS  OP  BLOOD 
CHEMISTRY  IN  UROLOGICAL 
CONDITIONS 

Drs.  H.  King  Wade  and  H.  Clay  Chenault 
Hot  Springs  National  Park 


One  of  the  most  A’aluable  aids  in  diagnosis, 
treatment  and  prognosis  in  medicine  today 
is  the  modern  micro-chemical  method  of  blood 
analysis.  Its  aid  has  been  pioneered  by  the 
urologists  of  today,  and  coupled  Avith  modern 
urological  equipment  and  kidney  function 
te.sts,  lends  itself  in  yearly  deci’easing  the 
mortality,  both  in  medical  and  surgical  cases. 


Before  considering  the  different  and  multi- 
ple phases  of  bio-chemistry,  one  should  con- 
sider metabolism  as  a aaToIo,  especially  pro- 
tein metabolism.  The  end  products  of  protein 
metabolism  are  excreted  chiefly  by  the  kid- 
neys, and  are  found  in  the  normal  urine.  The 
kidneys  are  Avell  able  to  take  care  of  a relative 
increase  or  decrease  of  body  metabolism,  but 
as  the  body  groAvs  older,  or  due  to  indulgen- 
ces on  the  part  of  the  patient,  or  disease,  the 
kidneys  begin  to  lose  their  ability  to  excrete 
metabolites  properly.  It  is  the  diseased  kid- 
nej''  that  interests  the  physician  and  the  ex- 
tent of  the  disease  should  be  of  more  interest 
because  the  patient  wants  to  know  his  exact 
fate,  and  more  information  can  be  given  in 
regard  to  the  treatment.  Any  method  by 
Avhich  additional  information  can  be  given  by 
the  physician  should  be  used.  Before  con- 
sidering the  chemistry  of  the  blood  one  should 
be  acquainted  Avith  the  fundamental  and  acad- 
emic facts  of  the  Amriable  constituents  of  the 
blood  and  their  normal  ratio  in  health  and 
disease,  the  many  renal  function  tests,  their 
application  and  interpretation.  The  strict 
normal  A'alues  for  the  constituent  elements 
are  as  folloAvs : 

Non-ju’oteid  nitrogen  25-35  mg.  100  cc. 

Urea  nitrogen  10-15  mg.  100  cc. 

Uric  acid  2 -4.5  mg.  100  cc. 

Creatinine  1 -2.5 

Carbon  dioxide  combining  poAA’er,  50-70  per 
cent  by  Amlume. 

Chlorides,  562-625 

The  average  normal  for  series  of  eases  of 
different  ages. 

Ages  from 

10  to  13 — Non-proteid  nitrogen  29. 
Creatinine  1.32 

20  to  40 — Non-proteid  nitrogen  34.4 
Creatinine  1.41 

60  to  80 — Non-proteid  nitrogen  40.3 
Creatinine  2.3 

The  av'erage  normal  on  a series  of  cases 
Avhere  blood  chemistry  Avas  done  before  and 
after  an  aA’erage  breakfast. 

Before : Non-proteid  nitrogen  aA'erage  35. 

1 Vo  hours  after  breakfast : Non-proteid  ni- 
trogen average  39.5. 

The  first  of  the  circulating  nitrogenous  sub- 
stances to  be  considered  is  non-protein  nitro- 
gen. After  the  heniaglobin  and  other  circu- 
lating proteins  are  remoA’ed  by  precipitation 
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from  the  blood,  there  remains  a numher  of  ni- 
trop:enoiis  substances  which  constitute  the 
total  non-protein  nitrofyen.  These  substances 
are  first,  urea  ; second,  uric  acid;  third,  creati- 
nine. There  are  other  nitrogenous  substan- 
ces in  the  blood,  but  it  will  he  needless  to  men- 
tion them  because  of  their  relative  unimpor- 
tance. With  the  above  facts  in  mind,  the 
factors  that  make  up  non-protein  nitrogen,  it 
will  he  well  to  consider  each  separately. 

The  first  to  consider  is  urea  nitrogen  which 
usually  accounts  for  about  half  of  the  nitro- 
gen in  non-protein  nitrogen.  Urea  is  formed 
chiefly  by  the  liver  from  animo  acids  Avhieh 
are  the  end  products  of  protein  metabolism 
and  excreted  by  the  kidneys.  Therefore,  any 
marked  derangement  of  kidney  function  is 
immediately  ansAvered  by  a prompt  rise  in 
urea  nitrogen.  This  rise  is  constant  and  en- 
tirely dependent  upon  the  renal  embarrass- 
ment. The  determination  of  urea  nitrogen 
in  the  blood  stream,  therefore,  .should  be  a 
good  method  of  determining  the  functional 
ability  of  the  kidneys.  Of  course  in  mild  cases 
of  nephritis  the  aboA^e  statement  does  not  hold 
on  account  of  the  elasticity  of  renal  function. 
iVIore  delicate  renal  function  tests  should  be 
employed. 

The  second  substances  to  be  considered  is 
creatinine,  the  origin  of  Avhich  is  not  definite- 
ly knoAvn,  but  its  precursor  is  creatin,  Avhich 
is  formed  in  some  unknoAvn  manner  Avithin 
the  body.  It  is  a knoAvn  fact,  hoAvever,  that 
the  kidney  excretes  creatinine  more  easily 
than  any  other  of  the  nitrogen  containing 
groups.  Noav  this  fact  is  of  importance  in 
determining  the  renal  function.  The  creati- 
nine in  the  blood  does  not  begin  to  he  in- 
creased until  there  is  a marked  degree  of  urea 
nitrogen  retention.  It  is  therefore  a most 
valuable  test  in  determining  the  seriousness 
of  renal  destruction.  In  fact,  if  urea  nitrogen 
could  be  called  a qualitatWe  te.st  of  renal  func- 
tion, then  creatinine  could  be  called  a quan- 
titative. test  of  renal  function.  Again  its 
gradual  rise  is  ahvays  noted  in  uremic  and 
toxic  poisoning  cases  A\'hen  the  destruction  of 
the  parenchymal  renal  tissue  is  progressive 
in  nature,  and  therefore  is  of  great  prognos- 
tic value,  depending  of  course  upon  the  knoAA'n 
existing  pathological  condition. 

Uric  acid  is  the  third  of  these  nitrogenous 
substances  to  be  considered  and  is  formed  in 
the  normal  body  chiefly  from  nucleo  proteins 
Avhich  are  taken  as  food,  and  the  normal  limit 
can  he  increased  experimentally  by  the  intake 


of  larger  quantities  of  foods  rich  in  nucleo 
proteins.  Its  rise  is  noted  in  derangement  of 
purine  metabolism  such  as  gout  and  its  in- 
crease as  a true  diagno-stic  agent  is  limited  to 
the  condition  above  mentioned.  Of  course 
there  is  ahvays  an  increase  in  the  uremic 
state,  and  its  rise  is  ahvays  noted  in  cases 
of  renal  damage. 

The  acid  base  equilibrium  of  the  body  may 
he  determined  by  the  carbon  dioxide  combin- 
ing poAver  of  the  plasma.  The  actual  hydro- 
gen iron  concentration  of  the  blood  plasma 
may  be  determined,  hut  the  same  informa- 
tion may  he  obtained  by  determining  the  car- 
bon dioxide  combining  poAver.  The  terminal 
picture  in  the  usual  uremic  cases  is  one  of 
acidosis.  Ketogenesis  and  acidosis  are  as- 
sociated Avith  diabetes  of  the  more  severe  type. 
Alkalosis  may  and  frequently  does  result  from 
the  indiscriminate  use  of  alkalies,  and  should 
be  guarded  against.  The  blood  chlorides  are 
loAvered  in  intestinal  obstruction  and  fre- 
quently high  in  nephritis,  especially  the  ter- 
minal ty])e. 

•Surgery  of  the  genito-urinary  tract 
Avhether  it  be  directed  toAvard  the  kidneys 
and  ureter,  the  bladder,  the  prostate,  Avhether 
Ave  are  dealing  Avith  stone,  congenital  mal- 
formation, malignancy,  infection  or  hyper- 
trophy of  the  lU’ostate,  should  never  be  at- 
tempted before  a A'ery  comprehensive  exami- 
nation of  the  blood  Avith  special  regards  to 
nitrogen  retention.  There  are  certain  flexible 
limits  in  Avhich  surgery  may  be  attempted.  It 
is  always  safer  to  operate  Avithin  the  loAver 
limits,  but  frequently  the  surgeon  must  take 
chances  hoping  for  a return  to  normal  folloAv- 
ing  his  etforts.  Glenerally  speaking,  if  the 
urea  nitrogen  is  beloAv  20  mg.  per  100  ccs.  the 
patient  is  classified  as  a good  risk.  AVhen  the 
urea  nitrogen  climbs  to  from  30  to  40  the 
operative  risk  is  greater  and  mortality  rates 
are  loAvered  if  the  patient  is  given  several  days 
treatment  directed  to  relieve  the  nitrogen 
retention. 

In  this  connection  it  might  be  well  to  cite 
the  value  of  creatinine  as  a prognostic  agent. 
In  a series  of  cases  of  nephritis  where  the 
creatinine  Avas  aboA'e  5 mg.  per  100  ccs.  not 
one  case  surA'h'ed  regardless  of  treatment.  In 
certain  toxic  and  chemical  poisoning  cases 
Avith  creatinine  above  5 mg.,  a small  percent- 
age IRe  and  in  cases  of  acute  obstruction  or 
retention  in  the  genito  urinary  tract  the 
creatinine  may  reach  a higher  leA’el  and  after 
the  condition  is  rectified  the  creatinine  may 
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return  sjieedilv  to  lower  levels,  due  of  course 
and  depending  upon  the  ability  of  the  kidneys 
to  take  up  their  normal  function. 

To  summarize : 

1.  Blood  chemistry  and  renal  function 
tests  are  invaluable  in  diagnosis  of  parenchy- 
mal renal  disease. 

2.  The  nitrogenous  constituents  vary  with 
age  and  following  ingestion  of  food. 

3.  Creatinine  determination  is  of  value  in 
determining  the  prognosis  of  the  case. 

4.  Surgery  of  the  genito  urinary  tract 
shox;ld  never  be  attempted  before  complete 
blood  chemistry  is  done  and  the  findings 
evaluated. 

♦ 

ADVERTISING  AND  THE  DOCTOR 


Although  the  great  American  god  “Ad- 
vertisia”  apparently  controls  most  of  our 
activities  and  our  interests,  it  has  not  thus 
far  succeeded  in  gaining  a complete  over- 
loi’dship  in  the  field  of  medicine.  True,  the 
xise  of  the  health  claim  for  the  advertising  of 
antiseptics,  tooth  pastes,  foods  and  most  house- 
hold utilities  has  become  a popular  means 
of  approach  to  the  “health-conscious”  public. 
True,  some  clinics  still  promote  their  services 
to  the  indigent  and  the  middle  class  by  exten- 
sive announcements  in  the  public  press;  for 
this,  however,  the  plea  of  holy  charity  is  used 
in  extenuation.  Again  and  again,  advertising 
agents  seeking  some  new  outlet  for  the  prac- 
tice of  their  art  have  developed  campaigns 
to  be  financed  by  medical  societies  or  by  in- 
dividual physicians  with  a view  to  placing 
the  Avares  of  the  medical  profession  before  the 
public,  as  the  services  of  musicians,  plumbers, 
electricians  and  bakers  are  advertised.  Thus 
far  few  medical  societies  of  importance  have 
succumbed  to  the  lure  of  such  promotions. 

Several  years  have  passed  since  various 
county  medical  societies  in  one  of  the  States 
purchased  space  to  announce  some  well  estab- 
lished facts  regarding  the  prevention  of  dis- 
ease. The  evidence  thus  far  available  indi- 
cates that  the  campaign  was  not  particularly 
successful  in  enlightening  the  public  or  in 
bringing  increased  financial  returns  to  the 
members  of  the  societies  that  paid  for  the 
campaign.  Not  long  ago  sevei’al  county  medi- 
cal organizations  combined  Avith  some  philan- 


thropic organizations  to  promote  a ncAAspaper 
campaign  for  the  adA'ancement  of  the  periodic 
health  examination  by  the  family  physician, 
and  incidentally  by  seA-eral  pay  clinics.  As 
far  as  any  information  is  aA^ailable  there  is 
little  evidence  that  this  campaign  resulted  in 
any  eleaidy  defined  saA’ing  of  lives,  any  de- 
creased morbidity  or  any  increase  in  the  emol- 
uments of  the  medical  profession. 

Reports  have  reached  the  headquarters 
office  of  the  Association  to  the  effect  that  the 
compilers  and  salesmen  of  this  series  of  ad- 
A’ertisements  haA'e  been  A'isiting  newspaper 
editors  in  A^arious  communities  Avith  the  sug- 
gestion that  they  induce  the  county  medical 
society  to  ])urchase  space  for  the  publication 
of  these  announcements.  It  is  reported  that 
some  of  these  salesmen  have  conA^eyed  the  im- 
pression that  their  entire  plan  has  been  of- 
ficially approved  by  the  American  Medical 
Association.  This  is  not  true. 

The  Journal  of  the  American  Medical  As- 
sociation feels  that  expenditure  of  the  funds 
of  a county  medical  society  for  advertising 
announcements  planned  primarily  to  teach 
the  facts  of  preA'entiA'e  medicine  is  not  a prop- 
er expenditure  for  a medical  organization. 
Medical  education  of  the  public  is  just  as 
much  a function  of  the  press  as  education  in 
the  rules  of  contract  bridge,  the  technic  of 
golf  or  the  proper  training  of  children.  The 
threat  of  any  neAA^spaper  that  it  Avill  omit 
scientific  ncAvs  of  importance  in  the  field  of 
medicine  unless  physicians  purchase  adver- 
tising space  is  an  idle  threat.  Any  neAvspaper 
Avorthy  of  the  name  must  publish  scientific 
news.  The  vast  majority  of  competent  editors 
are  convinced  that  feAv  other  neAvs  items  are 
of  equal  significance  at  the  present  day.  The 
ncAvspaper  that  is  dominated  in  its  nexvs  col- 
umns by  its  advertising  department  is  on  the 
road  to  ruin. 

The  question  of  the  publication  of  ncAA's- 
paper  adA^ertisements  by  county  medical  so- 
cieties would  appear  not  to  be  so  much  a ques- 
tion of  medical  ethics  as  one  of  common  sense 
in  the  field  of  business.  From  this  point  of 
vieAv,  the  burden  is  on  the  promoter  to  prove 
that  the  spending  of  money  for  such  an- 
nouncements proA’ides  an  adequate  return  to 
the  purchaser  of  the  announcement,  or  to  the 
public  that  such  announcements  are  planned 
to  serA'e. — Jour.  A.  M.  A.,  March  7,  1931. 
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Editorials 


IMPORTANT  AMENDMENT  TO 
STATE  LAW 

All  important  change  in  the  classification 
of  demands  against  tlie  estates  of  deceased 
persons  was  made  in  the  session  of  the  Leg- 
islature ,iust  closed.  The  law  before  the  en- 
actment of  Senate  Bill  No.  32.3  by  Dr.  George, 
classified  demands  against  estates  into  five 
classes.  If  the  claims  of  the  first  class  ex- 
hausted alt  the  assets  of  the  estate,  those  credi- 
tors in  the  other  cla.sses  could  obtain  nothing. 

The  first  classification  included  only  funeral 
expenses,  while  the  second  class  included  ex- 
penses of  the  last  sickne.ss,  wages  of  servants 
and  demands  for  medicines  and  medical  at- 
tendance during  the  last  sickne.ss. 

The  part  of  the  new  law  Avhich  is  appli- 
cable to  the  profession,  reads  as  follows:  “1st. 
Funeral  ex])en.ses.  Expenses  of  the  last  sick- 
ness, Avages  of  servants,  and  demands  for 
medicines,  medical  and  surgical  attention, 
nursing  and  hospitalization  during  the  last 
sickne.ss.  ” 

To  state  the  change  in  the  laAv  in  a different 
Avay,  heretofore  funeral  expenses  took  ])re- 
cedence  over  all  other  claims  and  if  this  item 
exhausted  all  the  assets  of  an  estate,  there  Avas 
nothing  left  for  the  druggist,  the  nurse,  the 
doctor  and  the  hospital,  for  services  and 
materials  furnished  during  the  last  illness. 
Noav,  all  these  demands,  together  Avith  the 
undertaker  are  put  in  the  first  class,  and  ex- 
clusively comprise  the  first  class. 

The  bill  Avas  introduced  iu  the  Senate  by 
Dr.  George  of  Centerville,  Yell  County,  and 
credit  of  the  profession  is  tiue  to  him,  and  like- 
AA’ise  in  a very  large  degree  to  the  five  mem- 
bers of  our  jirofession  in  the  House,  namely, 
Drs.  L.  D.  Duncan,  of  Waldron,  Scott  County, 
S.  A.  Turner,  of  Ileher  Springs,  Cleburne 
County,  W.  II.  Toland  of  NasliAulle,  Howard, 
County,  Morgan  Smith  of  Little  Rock,  and 
Erskine  Smith  of  Pocahontas,  Randolph 
County. ^ 

2,500  000  DROUGHT  VICTIMS  WELL 
FED  BY  RED  CROSS 

Nearly  2,500,000  persons  in  22  States  came 
under  the  care  of  the  American  Red  Cross 
as  a result  of  drought.  Relief  operations  Avere 
the  most  extensiA'c  in  50  years  of  aiding  A’ic- 
tims  in  more  than  1,000  disasters. 
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Relief  assumed  various  forms ; Pood  and 
feed,  clotliing,  seed  for  pastures  and  g-ardens, 
medical  supplies,  hot  lunches  in  schools. 

Only  340  professional  workers  were  em- 
ployed on  the  huge  task — the  rest  were  vol- 
unteers. Local  Chapters  taxed  their  resources 
to  the  utmost  before  asking  for  funds  from 
the  National  Headquarters. 

As  early  as  last  September,  the  Red  Cross 
began  distributing  to  more  than  58,000  fami- 
lies seed  for  pastures  and  to  more  than  27,- 
000  families  seed  for  kitchen  gardens,  in  an- 
ticipation of  the  emergency.  The  expendi- 
ture for  this  juirpose  amounted  to  $326,800.00. 
Green  vegetables  Avere  thus  made  available  up 
to  the  first  of  January,  and  stock  Avas  kept 
alive  for  several  months. 

A second  garden  program  got  Ainder  Avay 
in  February,  and  537,000  packages  of  seed 
Avere  distributed.  Quarter-acre  plots  Avere 
planted  to  beans,  beets,  cabbage,  carrots,  col- 
lard,  sweet  corn,  kale,  lettuce,  mustard,  okra, 
onions,  peas,  spinach,  squash,  tomatoes  and 
turnips. 

Feeding  provided  balanced  and  adequate 
rations.  Red  Cross  nutritionists,  together 
Avith  De])artment  of  Agriculture  experts,  made 
it  effective  in  preventing  malnutrition  and 
setting  up  a resistance  to  disease.  Hot  lun- 
ches were  served  in  many  schools.  One  day 
the  children  Avere  given  vegetable  soup  and 
bread,  another  day  a thick  beef  steAV  Avith 
A’egetables,  a third  day  milk  or  cocoa  Avith 
sandAviches. 

In  some  instances,  instead  of  serving  lunches 
in  the  schools,  children  of  school  age  Avere 
provided  for  in  additional  rations  to  families. 
Food  orders  included  such  lunch  materials  as 
])eanut  butter,  raisins,  prunes  and  tomatoes. 

County  health  officers  and  prAate  physi- 
cians commended  the  adequacy  of  rations 
procured  on  orders  issued  by  Red  Cross  Chap- 
ters, Avhich  were  filled  at  local  stores.  Besides 
the  “usual  staples,  such  as  corn  meal,  flour, 
lard,  meat,  beans  and  potatoes,  such  items  as 
canned  salmon,  cabbage,  tomatoes,  vegetables 
and  milk  AA^ere  provided,  each  order  being 
adapted  to  the  special  needs  of  the  family 
for  Avhoni  it  AA’as  issued.  Where  pellagra 
threatened,  yeast  and  other  preventives  Avere 
made  a\'ailable. 


More  than  500  carloads  of  foodstuffs  were 
contributed.  These  Avere  hauled  free  by  the 
railroads,  as  their  contribution  to  the  cause. 
Shipments  ranged  from  live  ]multry  to  fLsh, 
from  grain  to  grapefruit,  and  included  car- 
loads of  flour,  eggs,  beans,  vegetables,  onions 
rice  and  corn. 

States  invoNed  Avere : Alabama,  Arkansas, 
Georgia,  Illinois,  Indiana,  Kansas,  Kentucky, 
Louisiana,  Maryland,  Mississippi,  Missouri, 
Montana,  North  Carolina,  Ncav  Mexico,  North 
Dakota,  Ohio,  Oklahoma,  Pennsylvania,  Ten- 
nessee, Texas,  A'irginia,  and  West  Virginia. 

♦ 

THE  TRAINING  OF  HEALTH  OFFICERS 


In  a recent  report  the  United  States  Public 
Health  Seiwice  emphasizes  that  the  adminis- 
trative health  officer  should  be  trained  for  his 
Avork.  This  training  should  coA'er  fundamen- 
tals and  afford  an  opportunity  to  acquire  ex- 
jierience  in  the  practical  conduct  of  the  AA'ork 
of  a health  department.  A course  of  this  type 
Avill  necessitate  a close  co-ordination  of  a 
teaching  institution  and  an  administratiA’e 
health  organization.  However,  such  training 
facilities  are  not  likely  to  be  used  extensively 
uidess  a system  is  iierfected  which  Avill  pro- 
A'ide  means  Avhereby  training  can  be  made 
readily  available,  and  unless  there  be  some 
proA'ision  for  making  training  a qualification 
for  employment  and  advancement.  The  State 
health  department  seems  to  be  the  agency 
best  able  to  sponsor  a plan  of  training ; Iioaa’- 
ever,  the  actual  teaching  should  be  under  the 
management  of  an  educational  institution 
such  as  a department  of  preventive  medicine 
in  a medical  school  or  a school  of  hygiene.  The 
local  health  agencies  should  cooperate,  par- 
ticularly for  the  purpose  of  making  available 
their  facilities  for  acquiring  experience  in 
practical  jAublic-health  administration.  An 
approach  to  the  Avhole  subject  of  training  on 
a comprehensive  basis  Avas  begun  in  Tennes- 
see during  the  Spring  of  1928  under  the  joint 
auspices  of  the  department  of  preventive 
medicine  of  Vanderbilt  Medical  School  and 
the  Tennessee  State  Department  of  Public 
Health.  Experience  up  to  the  present  time 
indicates  that  it  Avill  be  successful.  A similar 
plan  is  under  consideration  in  at  least  one 
other  State.  It  should  be  possible  to  adopt 
this  plan  or  certain  modifications  of  it  in  any 
State  if  the  State  health  department  parti- 
cipates in  local  health  serA’ice  and  can  affiliate 
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with  a teaching'  institution  which  is  in  position 
to  assume  responsibility  for  the  administra- 
tion of  the  course  as  well  as  a major  part  of 
the  actual  teaching. 

■ ■ 

Abstracts 


TXDISPENSARLE  USES  OF  NARCOTICS 

Morris  Pi.shbein,  Chicago  (Journal  A.  M.  A. 
March  14,  1931),  presents  the  introduction  to 
a series  of  articles  on  the  indispensable  uses 
of  narcotics  that  are  to  be  published  in  The 
Journal  and  then  republished  in  book  form. 
He  believes  that  the  problem  of  narcotic  ad- 
diction merits  the  attention  of  physicians  for 
many  reasons.  The  control  by  statute  of  the 
])rescribing  of  alcohol,  and  the  definite  limita- 
tions of  the  amount  prescribed,  indicates  that 
the  medical  profession  must  do  everything 
possible  to  minimize  the  jirescribing  of  nar- 
cotics in  order  to  make  unnecessary  fiirther 
restrictive  measures.  Physicians  should  give 
more  serious  consideration  to  the  materia 
medica,  pharmacology  and  therapeutics  of 
narcotics.  Physicians  may,  by  the  exercise  of 
more  thought  in  practicing,  do  much  to  avoid 
censure  in  relation  to  narcotic  addiction.  They 
may  substitute,  whenever  possible,  nonhabit- 
forming drugs  in  the  place  of  morphine  or 
other  opium  alkaloids.  AATen  narcotics  are 
indispensable,  however,  as  shown  in  this  series 
of  articles,  no  more  should  be  administered 
than  is  necessary  to  achieve  the  desired  end. 
Patients  recpiiring  daily  administration  should 
be  seen  often  by  the  doctor  and  the  amount  of 
drugs  ordered  or  supplied  should  not  exceed 
that  required  by  the  patient  until  seen  again. 
Independence  of  administration  on  the  part 
of  nurses  should  be  strictly  limited  to  pre- 
scription and  any  change  in  treatment  should 
be  in  writing.  The  patients  should  never  be 
informed  of  the  nature  of  the  drug  used,  nor 
of  the  dose  of  drug  administered.  The  pa- 
tient should  never  be  permitted  to  administer 
the  drug  hypodermically  to  himself.  Use  of 
the  drug  should  be  discontinued  immediately 
when  no  longer  required,  and  if  craving  has 
resulted,  close  supervision  and  appropriate 
treatment  should  be  maintained  until  the  pa- 
tient has  been  rendered  independent  of  the 
drug. 


INDISPENSABLE  USES  OF 
NARCOTICS: 

Narcotics  io  Surgery 

Elliott  C.  Cutler  and  John  AA".  Holloway, 
Cleveland  (Journal  A.  AI.  A.,  Alarch  14, 
1931),  state  that  surgeons  are  concerned  only 
with  drug  addiction  due  to  cocaine  and  mor- 
phine. All  the  cases  that  they  have  seen,  as 
well  as  much  of  the  material  published,  lead 
them  to  look  on  the  “addict”  as  an  individual 
with  a perverted  and  degenerate  personality, 
although  obviously  certain  reservations  must 
be  made.  Nevertheless,  their  views  are  rather 
fatalistic  about  such  personalities.  Still  it 
behooves  surgeons  to  share  in  the  general  and 
desirable  effort  to  keep  habit  forming  drugs 
from  such  individuals.  Cocaine  needs  no 
further  comment.  Its  use  is  justified  only  in 
surface  applications.  As  to  morphine,  they 
believe  that  from  the  standpoint  of  the  sur- 
geon it  is  the  most  valuable  drug  in  the  phar- 
maco):)eia,  that  it  is  essential  in  trauma  and  in 
certain  very  painful  crises,  that  it  should  sel- 
dom be  administered  until  a diagnosis  can  be 
made,  and  that  in  the  preoperative  and  post- 
operative care  of  patients  its  use  may  be  re- 
duced by  a proper  study  of  substitutes. 


BEAVARE  THIS  SOLICITOR 
St.  Joseph,  AIo.,  March  30,  1931. 

To  the  Editor : 

On  February  23,  this  year,  a solicitor  vic- 
timized a number  of  physicians  in  St.  Joseph. 
His  plan  was  to  solicit  subscriptions  to  Har- 
pers’ and  other  magazines  and  to  offer  sets  of 
books  as  premiums.  The  subscription  blank 
called  for  the  i)ayment  of  $9.70  in  ninety 
days.  He  was  supplied  with  blanks,  samples 
of  binding  and  everything  to  indicate  that 
he  was  a bona  fide  magazine  salesman. 

After  he  had  secured  the  signature  on  the 
subscription  blank,  he  explained  in  an  in- 
different manner  that  if  the  subscriber  cared 
to  pay  cash,  or  by  check,  there  was  a dis- 
count of  $1.00,  and  the  check  could  be  made 
payable  to  “Harper  Brothers  Publishing 
Co.,”  the  name  printed  on  the  subscription 
blank.  The  doctors  ‘ ‘ fell  for  it  ’ ’ and  the  next 
day  he  cashed  the  checks  at  a local  bank  and 
departed.  He  used  the  name  T.  T.  McLean 
while  here  but  has  also  used  the  name  Leroy 
Dale. 

Correspondence  with  the  National  Publish- 
ers Association,  15  AVest  37th  St.,  New  York, 
indicates  that  this  person  has  been  defraud- 
ing physicians  in  the  Middle  AVest  for  several 
months. 
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Announcements  and  Program 

FIFTY-SIXTH  ANNUAL 
SESSION 

of  the 

ARKANSAS  MEDICAL  SOCIETY 

TEXARKANA 
APRIL  21,  22,  23,  1931 


Official  Gall 


To  the  Officers,  Delegates,  Com- 
mitteemen  and  Members  of  the 
Arkansas  Medical  Society: 

Greeting: 

The  Fifty -sixth  Annual  Session 
will  be  held  at  Texarkana,  in  the 
Grim  Hotel,  T uesday,  Wednesday 
and  Thursday,  April  Twenty- 
first,  Twenty-second  and  Twen- 
ty-third, Nineteen  Hundred  and 
Thirty-one. 


The  House  of  Delegates  will 
convene  at  9:30  a.  m.,  Tuesday, 
April  list. 

The  Scientific  Session  will  open 
at  1:10  p.  m.,  and  the  General  Ses- 
sion will  be  at  7:30  p.  m.  and 
subsequently,  according  to  the 
program. 

E,  E.  Barlow, 

President. 

Wm.  R.  Bathurst, 

Secretary. 
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OUR  PRESIDENT 


E.  E.  BARLOW,  M.  D.,  F.  A.  C.  S. 
Dermott 

* 

OUR  GUESTS 

Ralph  A.  Kinsella,  St.  Louis. 
Homer  Dupuy,  New  Orleans. 

J.  Hoy  Sanford,  St.  Louis. 

Ira  H.  Lockwood,  Kansas  City. 
Victor  Murdock,  Wichita,  Kansas. 
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Third  District — Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St,  Francis  and  Woodruff  Coun- 
ties. Councilor.  M.  C.  John.  Stuttgart.  Term  of 
office  expires  1931. 

Fourth  District — Ashley,  Bradley,  Chicot,  Cleve- 
land, Drew.  Desha,  Jefferson  and  Lincoln  Counties. 
Councilor,  H.  T.  Smith,  McGehee.  Term  of  office 
expires  1932. 

Fifth  District — Calhoun.  Columbia,  Dallas,  LaFay- 
ette,  Ouachita  and  Union  Counties.  Councilor,  L.  L. 
Purifoy,  El  Dorado.  Term  of  office  expires  1931. 

Sixth  District — Hempstead,  Howard.  Little  River, 
Miller,  Nevada.  Pike,  Polk  and  Sevier  Counties.  Coun- 
cilor. C.  A.  Archer.  DeQueen.  Term  of  office  expires 
1932 

Seventh  District — Clark.  Garland.  Grant,  Hot 
Springs,  Montgomery,  Saline  and  Scott  Counties. 
Councilor,  Dewell  Gann,  Sr.,  Benton.  Term  of  of- 
fice expires  1931. 

Eighth  District — Conway,  Faulkner,  Johnson,  Per- 
ry, Pope,  Pulaski  and  Yell  Counties.  Councilor,  M.  E. 
McCaskill,  Little  Rock.  Term  of  office  expires  1 93  2. 

Ninth  District — Baxter.  Boone,  Carroll,  Marion^ 
Newton,  Searcy,  Stone  and  Van  Buren  Counties. 
Councilor,  W.  H.  Poynor,  Harrison.  Term  of  office 
expires  1931. 

Tenth  District — Benton.  Crawford.  Franklin,  Lo- 
gan. Madison,  Sebastian  and  Washington  Counties. 
Councilor,  S.  J.  Wolfermann,  Fort  Smith.  Term  of 
office  expires  1932. 

Delegates  to  the  A.  M.  A. — William  R.  Bathurst, 
Little  Rock  (1931);  E.  F.  Ellis,  Fayetteville  (1932). 


COMMITTEES 


SCIENTIFIC  PROGRAM 

R.  J.  Calcote,  Little  Rock,  Chairman;  D.  W.  Gold- 
stein, Fort  Smith;  Wm.  R.  Bathurst,  Little  Rock. 


SCIENTIFIC  EXHIBIT 

W.  R.  Brooksher,  Jr.,  Fort  Smith,  Chairman;  L.  J, 
Kosminsky,  Texarkana;  H.  H.  Rightor,  Helena. 


MEDICAL  LEGISLATION 

H.  B.  Hardy,  Greenbrier,  Chairman;  W.  M.  Majors, 
Paragould;  C.  S.  Holt,  Fort  Smith;  S.  W.  Douglas, 
Eudora;  D.  A.  Rhinehart,  Little  Rock;  L.  V.  Parm- 
ley ; Little  Rock;  M.  L.  Norwood,  Lockesburg. 

HEALTH  AND  PUBLIC  INSTRUCTION 

F.  O.  Mahony,  El  Dorado,  Chairman;  H.  T.  Smith, 
McGehee;  W.  G.  Hodges.  Malvern;  A.  F.  Hoge,  Fort 
Smith. 

NECROLOGY 

G.  A.  Warren,  Black  Rock,  Chairman;  J.  M. 
Lemons.  Pine  Bluff;  E.  F.  Ellis,  Fayetteville;  E.  L. 
Beck,  Texarkana;  J.  A.  Foltz,  Fort  Smith. 


CANCER  CONTROL 

Dewell  Gann,  Jr.,  Little  Rock,  Chairman;  T.  F. 
Kittrell,  Texarkana;  Rufus  Martin,  Warren;  J.  S. 
Wilson,  Monticello;  W.  B.  Bean,  Marianna. 


INFANT  WELFARE 

Morgan  Smith,  Little  Rock,  Chairman;  H.  H.  Nie- 
huss,  El  Dorado;  H.  A.  Ross,  Arkadelphia;  Paul  H. 
Power.  Pine  Bluff ; R.  B.  Robins.  Camden. 


HOSPITALS 

M.  E.  McCaskill,  Little  Rock,  Chairman;  L.  M. 
Lile.  Hope;  S.  M.  Gates,  Monticello;  W.  V.  Laws. 
Hot  Springs;  Wm.  A.  Snodgrass,  Little  Rock. 


PUBLICITY 

Geo.  B.  Fletcher,  Hot  Springs,  Chairman;  S.  F. 
Hoge.  Little  Rock;  H.  E.  Murry,  Texarkana;  Thad 
Cothern.  Jonesboro. 
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ANNOUNCEMENTS 


LOCAL  COiMMITTEES  FOR  MEETING  OF  THE 
ARKANSAS  MEDICAL  SOCIETY  IN 
TEXARKANA 

General  Chairman,  L.  J.  Kosminsky 


HOTELS 

S.  A.  Collom,  Sr.,  Chairman:  T.  F.  Kittrell,  S.  A. 
Collom.  Jr..  A.  G.  Lee,  G.  W.  Parsons. 


ARRANGEMENTS 

J.  K.  Smith.  Chairman:  W.  Decker  Smith.  J.  T. 
Robinson,  Frances  Spinka,  F.  M.  Lennard. 


ENTERTAINMENT 

H.  E.  Murrv.  Chairman;  H.  C.  McAdoo,  C.  A. 
Smith.  E.  M.  Watts. 


PROGRAM  (Includes  Golf) 

C.  E.  Kitchens.  Chairman:  L.  P.  Good,  N.  B.  Dan- 
iel. H.  H.  Smiley,  R.  R.  Kirkpatrick. 


RECEPTION 

William  Hibbitts.  Chairman:  R.  H.  T.  Mann,  Al- 
bert Mann. 

FINANCE 

Preston  Hunt,  Chairman:  T.  E.  Fuller,  W.  P.  Gard- 
ner. E.  L.  Beck,  G.  W.  Cale,  J.  N.  White. 


PUBLICITY 

J.  F.  Williams,  Chairman:  Joe  E.  Tyson,  A.  W. 
Roberts,  R.  F.  Baskett,  H.  R.  Webster. 


MEETING  PLACE 

H.  E.  Longino,  Chairman:  B.  C.  Middleton,  M.  L. 
Richardson,  R.  R.  Dale.  L.  H.  Lanier,  K.  M.  Kelly. 


REGISTRATION 

The  registration  desk  will  be  located  in  the  Grim 
Hotel  and  open  from  8:00  a.  m.  to  6:00  p.  m. 

The  delegates  are  requested  to  register  as  early  as 
possible,  so  that  the  official  roll  of  the  House  may  be 
made  up  and  that  the  House  of  Delegates  may  pro- 
ceed with  its  business,  beginning  promptly  at  9:30 
a.  m.  Members  and  visiting  ladies  are  also  requested 
to  register  and  receive  the  official  badge  and  program. 

The  members  of  the  Woman's  Auxiliary  may  regis- 
ter either  at  the  Grim  or  the  McCartney  Hotels  and 
receive  a program  and  the  official  badge  of  their  organi- 
zation. 

All  meetings  of  the  House  of  Delegates  and  Scien- 
tific Sessions  will  be  held  in  the  Grim  Hotel. 


MEETING  OF  COUNCIL 

The  Council  of  the  Arkansas  Medical  Society  will 
meet  at  noon  each  day  with  luncheon  in  the  private 
dining  room.  Grim  Hotel,  immediately  following  the 
adjournment  of  the  morning  sessions. 


COMMERCIAL  EXHIBIT 

A number  of  high-class  commercial  exhibits  will  be 
on  display  in  the  Grim  Hotel,  near  the  place  of  reg- 
istration. and  our  members  are  urged  to  visit  this 
interesting  exhibit  of  books,  instruments,  office  equip- 
ment and  products  of  many  manufacturing  plants. 


SCIENTIFIC  EXHIBIT 
W.  R.  Brooksher,  Jr.,  Chairman 

The  Scientific  Exhibit  will  be  displayed  in  the  Grim 
Hotel,  conveniently  accessible  to  those  in  attendance. 

The  exhibit  will  be  as  follows: 

U.  S.  Public  Health  Service.  Washington.  D.  C. — • 
Exhibit  on  Tularemia  and  Undulant  Fever. 

Dr.  D.  A.  Rhinehart,  Little  Rock — Air  and  Gas  in 
the  Soft  Tissues — Roentgenological  Diagnosis. 

Holt-Krock  Clinic,  Fort  Smith — Pathological  Speci- 
mens. 

Dr.  Ira  H.  Lockwood,  Kansas  City.  Missouri — Ex- 
hibit of  Roentgenograms  Showing  Metastatic  Changes 
Secondary  to  Carcinoma  of  the  Breast  and  of  the  Early 
Roentgen  Diagnosis  of  Tumors  of  the  Breast. 

American  Heart  Association,  New  York  City — Ex- 
hibit Illustrative  of  the  Work  of  the  Association — 16 
Heart  Drawings. 

American  Society  for  the  Control  of  Cancer,  New 
York  City — Statistical  Exhibit — -Pamphlets  for  distri- 
bution. 
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GOLF 

Texarkana  Country  Club  and  U.  C.  T.  Golf  Links 
C.  E.  Kitchens,  Chairman 

The  local  golf  committee  has  arranged  with  the 
Texarkana  Country  Club  and  U.  C.  T.  Links  for  the 
use  of  their  golf  courses  for  all  members  and  visitors 
during  the  session. 

Those  wishing  to  play  are  requested  to  sign  up  when 
they  register. 

The  Dewell  Gann,  Jr.,  Silver  Cup  will  be  the  prize 
for  high  score. 


CIVIC  CLUBS 
Grim  Hotel 

The  following  civic  clubs  will  meet  during  the  ses- 
sion and  have  extended  a cordial  invitation  to  the 
visiting  members  of  these  respective  clubs  who  attend 
the  Convention. 

Tuesday  Noon — Rotary  Club,  12:00. 

Wednesday  Noon — Kiwianis  Club,  12.00. 

Thursday  Noon — American  Legion  Executive  Com- 
mittee, 12:00. 


TO  VISITING  PHYSICIANS 

The  Arkansas  Medical  Society  always  welcomes  visi- 
tors at  the  Annual  meeting.  We  have  assurance  that 
there  will  be  a considerable  number  of  visitors  at  this 
meeting  from  Louisiana,  Texas,  and  Oklahoma,  and 
we  want  you  to  enjoy  the  meeting.  Every  member  of 
the  Miller  County  Medical  Society  is  a member  of  the 
Reception  Committee,  and  will  have  appropriate  bad- 
ges. If  you  want  any  information  ask  any  member 
of  this  big  committee. 


ENTERTAINMENT 

Wednesday,  April  22,  8:00  P.  M. 

Grim  Hotel 

PRESIDENT'S  RECEPTION 
Vaudeville.  Music.  Dancing.  Cards. 


PROGRAM 


HOUSE  OF  DELEGATES 

First  Meeting.  Grim  Hotel — April  21,  9:30  A.  M. 
Meeting  called  to  order  by  E.  E.  Barlow,  President. 
Calling  roll  of  Delegates. 

Appointment  of  Credentials  Committee  and  their 
report. 

Introduction  of  Fraternal  Delegates — 

Adoption  of  the  Minutes  of  the  Fifty-Fifth  Annual 
Meeting  as  published  in  the  July,  1930,  issue  of  the 
Journal  of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President’s  Address  to  the  House  of  Delegates. 

REPORT  OF  COMMITTEES 
Scientific  Program — R.  J.  Calcote,  Chairman. 
Scientific  Exhibit — W.  R.  Brooksher,  Jr.,  Chair- 
man. 

Medical  Legislation — H.  B.  Hardy.  Chairman. 
Report  of  our  Legal  Advisor — Hon.  Peter  A.  Deisch. 
Necrology — G.  A.  Warren,  Chairman. 

Publicity — Geo.  B.  Fletcher,  Chairman. 

Cancer  Control — Dewell  Gann,  Jr,,  Chairman. 
Infant  Welfare — Morgan  Smith,  Chairman, 
Hospitals — M.  E.  McCaskill,  Chairman. 
Arrangements — L.  J.  Kosminsky,  Chairman. 

Report  of  the  Council — Dewell  Gann.  Sr.,  Chair- 
man. 

Report  of  the  State  Board  of  Medical  Examiners — 
S.  J.  Allbright,  Secretary. 

Report  of  the  Delegates  to  the  A.  M.  A. 

Report  of  the  Treasurer. 

Report  of  the  Secretary. 

New  Business. 

Selection  of  the  Nominating  Committee. 


SELECTIONS  TO  FILL  VACANCIES  ON  THE 
STATE  BOARD  OF  MEDICAL  EXAMINERS 
(Report  to  be  made  at  Final  General  Session) 

Vacancies  occur  in  the  First,  Fourth  and  Fifth  Dis- 
tricts. 

The  members  now  serving  the  above  districts  are: 
Dr.  W.  W.  Verser.  Harrisburg:  Dr.  W.  W.  York,  Ash- 
down, and  Dr.  W.  A.  Montgomery,  Atkins.  All  three 
have  served  only  one  term  and  are  eligible  for  re-elec- 
tion. 

Counties  composing  these  districts  are  as  follows: 

First — Clay,  Craighead.  Greene,  Crittenden,  Cross, 
Lee,  Mississippi,  Poinsett,  Phillips,  St.  Francis  and 
Woodruff. 

Fourth — Crawford,  Logan,  Sebastian,  Scott,  Polk, 
Sevier,  Pike,  Howard,  Little  River,  Miller  and  Mont- 
gomery. 

Fifth — Franklin,  Johnson,  Pope,  Yell,  Conway, 
Faulkner,  Perry  and  Pulaski. 
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SCIENTIFIC  SESSION 

Tuesday,  April  21.  1:30  P.  M. 

Grim  Hotel 

“Essentials  of  Good  Surgery” — Chas.  S.  Holt,  Fort 
Smith. 

“The  Condition  of  Peripheral  Vessels  in  Hyperten- 
sion”— Lantern  slides — Ralph  A.  Kinsella,  St.  Louis. 

“The  Treatment  of  Congestive  Heart  Failures” — 
Arthur  G.  Sullivan,  Hot  Springs. 

“Chronic  Appendicitis”- — Geo.  V.  Lewis,  Little  Rock. 

“Prevention  of  Post-Operative  Sequelae” — A.  G. 
Harrison,  Searcy. 

“Cor  Bovinum ; With  Report  of  a Case” — R.  B. 
Robins,  Camden. 

“Surgeon's  Problem  in  Gas  Gangrene” — L.  V.  Parm- 
ley.  Little  Rock. 

“Motion  Pictures  of  a Human  Heart” — Homer  A. 
Higgins,  Little  Rock. 


GENERAL  SESSION 

Tuesday,  April  21,  7:30  P.  M. 

Grim  Hotel 

Calling  the  Society  to  Order — E.  E.  Barlow,  Presi- 
dent. 

Invocation — Rev.  F.  E.  Maddox,  Texarkana. 

Address  of  Welcome  for  Texarkana — Hon.  S.  C. 
Nancarrow,  Mayor  of  Texarkana. 

Address  of  Welcome  for  the  Miller  County  Medical 
Society- — A.  G.  Lee,  Texarkana. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society — W.  W.  Verser,  Har- 
risburg. 

President’s  Annual  Address — E.  E.  Barlow,  Dermott. 

Address — Mr.  Victor  Murdock,  Wichita,  Kansas. 


MEMORIAL  SESSION 

Baptist  Church  (One  Block  from  Hotel) 
Fourth  and  Pine  Sts. 

Joint  Session  with  the  Auxiliary. 

Wednesday,  April  22,  8:30  A.  M.  to  9:30  A.  M. 

Committee  on  Necrology — G.  A.  Warren,  Black 
Rock,  Chairman:  J.  M.  Lemons,  Pine  Bluff:  E.  F. 
Ellis,  Fayetteville:  E.  L.  Beck,  Texarkana:  J.  A. 
Foltz,  Fort  Smith. 

Calling  of  Meeting  to  Order — President  Barlow. 
Song  of  Consolation  (Cole) — Cozia  Hynson  Case. 
Invocation — Rev.  M.  T.  Andrews,  Pastor  of  First 
Baptist  Church. 

Quartette : 

Hymn — O Paradise,  O Paradise. 

God  Shall  Wipe  Away  All  Tears  (Fields)  . 
Address — G.  A.  Warren,  Black  Rock. 

Hymn- — Beneath  the  Cross  of  Jesus. 

Address — Mrs.  T.  M.  Fly,  Little  Rock. 

Benediction. 


DECEASED  MEMBERS 

John  Lewis  Smiley,  Siloam  Springs,  April  15,  1930. 
James  Leon  Green,  Hot  Springs,  April  21,  1930. 
Horace  F.  Villars.  Little  Rock,  April  24,  1930. 
Austin  L.  Bowers,  Keo,  June-  18,  1930. 

Luther  Hinton  Stout,  Brinkley,  June  29,  1930. 
Martin  Johnston  Barlow,  North  Little  Rock,  July  1, 

1930. 

William  Ridley  Lee,  Mineral  Springs,  July  13,  1930. 
C.  S.  Miller,  Hot  Springs,  July  23,  1930. 

James  Phillip  Lunt,  Rector,  August  14,  1930. 
Cowley  S.  Pettus,  Little  Rock,  August  1 7,  1930. 
Horace  Oliver  Wilson.  Rison,  September  4,  1930. 
Enoch  Taylor  Jones,  Hampton,  October  1.  1930. 
Martin  C.  Burnett,  Wooster,  November  30,  1930. 
John  W.  Bean.  Marvell,  December  28,  1930. 

John  Thomas  Hunn,  Harrisburg,  January  3,  1931. 
Charles  Eugene  Swift,  Elkins,  January  10,  1931. 
Joseph  Phineas  Runyan,  Little  Rock,  February  2, 

1931. 

Nettie  Klein.  Texarkana.  February  5,  1931. 

Luther  Hayes  Callen,  February  25,  1931. 

John  Simpson  Cannon,  West  Fork,  February  27,  1931. 
Frank  Lawrence  Castleberry,  Jonesboro,  March  11, 
1931. 

Harry  C.  King,  Fort  Smith,  March  11,  1931. 

Daniel  Edward  Drennen,  Hot  Springs,  April  3,  1931. 
John  H.  Kinsworthy,  Little  Rock,  April  4,  1931. 

1.  A.  Ryan,  Fort  Smith,  April  9,  1931. 
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SCIENTIFIC  SESSION— Continued 


MORNING  SESSION 
Wednesday,  April  22,  10:00  A.  M. 

“The  Clinical  Significance  of  Dysphonia” — Homer 
Dupuy,  New  Orleans. 

“Schillings  Differential  Count”— Lantern  slides — 
M.  J.  Kilbury,  Little  Rock. 

“Oculo-Glandular  Tularemia” — Everett  C.  Moulton, 
Fort  Smith. 

“Cross  Eyes” — K.  W.  Cosgrove,  Little  Rock. 


AFTERNOON  SESSION 
Wednesday,  April  22,  1:30  P.  M. 

“Obscure  Abdominal  Pain,  Importance  of  Careful 
Urinary  Tract  Investigation” — J.  Hoy  Sanford,  St. 
Louis. 

“Treatment  of  Acute  Epididymitis  and  Seminal 
Vesiculitis” — T.  N.  Black,  Hot  Springs. 

“The  Present  Status  of  the  Rheumatism  Problem” — 
O.  C.  Melson,  Little  Rock. 

“Visceral  Syphilis” — A.  A.  Blair,  Fort  Smith. 

“Diagnosis  of  Inflammation  of  the  Male  Urethra” — 
Paul  Z.  Browne,  Hot  Springs. 

“Problems  in  Infant  Feeding” — Paul  H.  Power,  Pine 
Bluff. 

“The  Irritable  Spastic  Colon;  a Common  Condition 
Frequently  Mismanaged” — G.  W.  Parson,  Texarkana. 

“Electrocardiography  As  An  Aid  in  Diagnosis  and 
Prognosis  of  Cardiac  Irregularities” — Roy  F.  Baskett, 
Texarkana. 


MORNING  SESSION 
Thursday,  April  23,  8:30  A.  M. 

“Clinical  Symptoms  in  the  Prognosis  of  Tubercu- 
losis”— J.  D.  Riley,  Booneville. 

“Radiation  in  Carcinoma  of  the  Breast” — Ira  H. 
Lockwood,  Kansas  City. 

The  Etiology.  Symptomatology  and  the  Early  Diagnosis  of  Can- 
cer and  the  proper  time  for  Surgery  and  Radiation  Therapy  will  be 
discussed,  with  an  attempt  to  classify  Carcinoma  of  the  Breast  in 
such  a manner  that  the  proper  treatment  may  be  given  the  indi- 
vidual regardless  of  the  hopelessness  of  the  situation.  A brief  para- 
graph of  the  paper  will  discuss  the  early  Roentgen  Diagnosis  of 
tumors  of  the  breast.  Lantern  slides  and  exhibit  of  X-ray  films. 

Motion  Pictures— “The  Treatment  of  a Normal 
Breech  Presentation”  (Three  Reels). 

The  Case  of  Pollenosis;  Diagnosis  and  Treatment 
— A.  C.  Cazort,  Little  Rock. 

“Oxygen  in  Gas  Gangrene” — S.  F.  Hoge,  Little  Rock. 

“The  Injection  Treatment  of  Varicose  Veins” — A. 
Isom,  Dumas. 

“Colitis  As  a Focus  of  Infection  and  Its  Manage- 
ment”— W.  F.  Porter,  Hot  Springs. 

“A  Plea  for  the  Use  of  Spinal  Anesthesia  in  Selected 
Cases” — W.  Decker  Smith,  Texarkana. 


GRIM  HOTEL 

8:00  P.  M. 

President’s  Reception. 
Entertainment. 

Vaudeville,  Music,  Dancing,  Cards. 
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FINAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

Grim  Hotel 

Thursday.  April  23,  1 :30  P.  M. 

Calling  Meeting  to  Order — E.  E.  Barlow.  President. 
Roll  Call. 

Report  of  the  Nominating  Committee. 

Election  of  Officers: 

President-Elect. 

First  Vice-President. 

Second  Vice-President. 

Third  Vice-President. 

Secretary. 

Treasurer. 

Five  Councilors. 

Delegate  to  the  A.  M.  A. 

Report  of  Committees. 

Further  New  Business. 

Adjournment. 


FINAL  GENERAL  SESSION 

(Thursday  afternoon.  April  23,  immediately  after 
adjournment  of  the  House  of  Delegates) 

Calling  meeting  to  order — E.  E.  Barlow,  President. 
Unfinished  Business. 

Report  of  the  Reference  Committee. 

Presentation  of  President  D.  A.  Rhmehart. 
Presentation  of  the  President-Elect. 

New  Business. 

Selection  to  Fill  Vacancies  on  the  State  Board  of 
Medical  Examiners. 

Selection  of  Place  for  Next  Meeting. 

Adjournment  sine  die. 
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Announcements  and  Program 


SEVENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

of  the  Arkansas  Medical  Society 


TEXARKANA 
APRIL  21,  22,  23,  1931 
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PROGRAM 

WOMAN’S  AUXILIARY 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 

Seventh  Annual  Meeting 

April  21.  22,  23.  193  1 
Headquarters:  Hotel  McCartney.  Texarkana 


STANDING  committees 


ORGANIZATION 

Chairman.  Mrs.  P,  H.  Phillips.  Ashdown:  Mrs. 
J.  C.  Cunningham,  Little  Rock:  Mrs.  Grayson  Tark- 
ington.  Hot  Springs:  Mrs.  C.  T.  Drennen.  Hot 
Springs:  Mrs.  E.  E.  Barlow,  Dermott. 

STUDENT  LOAN  FUND 

Chairman,  Mrs.  Curtis  W.  Jones.  Benton;  Mrs. 
C.  A.  Dickens,  DeWitt:  Mrs.  W.  E.  Gray,  Jr.,  Little 
Rock:  Mrs.  A.  H.  Tribble,  Hot  Springs:  Mrs.  A. 
Isom,  Dermott:  Mrs.  T.  F.  Kittrell,  Texarkana. 


OFFICERS 

President — Mrs.  Chas.  E.  Oates,  North  Little  Rock. 

President-Elect — Mrs.  W.  R.  Brooksher,  Jr.,  Fort 
Smith. 

Vice-President — Mrs.  P.  H.  Phillips.  Ashdown. 

Secretary- — Mrs.  B.  A.  Rhinehart,  Little  Rock. 

Publicity  Secretary — Mrs.  Marcus  T.  Smith,  Con- 
way. 

Treasurer — Mrs.  E.  L.  Beck,  Texarkana. 
Parliamentarian- — Mrs.  W.  V.  Laws,  Hot  Springs. 
Historian — Mrs.  C.  W.  Garrison,  Little  Rock. 


DIRECTORS. 

Mrs.  C.  T.  Drennen,  Hot  Springs, 

Mrs.  E.  E.  Barlow,  Dermott. 

Mrs.  J.  C.  Cunningham.  Little  Rock. 
Mrs.  Grayson  Tarkington.  Hot  Springs. 


PAST  PRESIDENTS 
Mrs.  C.  V/.  Garrison,  Little  Rock 
Mrs.  Dewell  Gann.  Sr.,  Benton. 

Mrs.  C.  T.  Drennen,  Hot  Springs. 
Mrs.  Thaddeus  G.  Porter.  Hazen. 
Mrs.  Charles  G.  Hinkle.  Batesville. 


HYGEIA 

Chairman,  Mrs.  J.  B.  Crawford,  Little  Rock:  Mrs. 
T.  j.  Bush,  El  Dorado:  Mrs.  S.  J.  Wolfetmann, 
Fort  Smith:  Mrs.  Dewell  Gann.  Sr.,  Benton;  Mrs. 
Hugh  Brooks,  Conway;  Mrs.  Gaston  Hebert,  Hot 
Springs. 

CONSTITUTION  AND  BY-LAWS 


PUBLIC  RELATIONS 

Chairman,  Mrs.  B.  A.  Rhinehart,  Little  Rock:  Mrs. 
J.  S.  Kolb,  Clarksville:  Mrs.  W.  H.  Blankenship, 
Pine  Bluff:  Mrs.  W.  P.  Cooksey,  Magnolia. 


EDUCATION  AND  PUBLIC  HEALTH 

Chairman,  Mrs.  R.  H.  Whitehead,  DeWitt:  Mrs. 
C.  G.  Hinkle,  Batesville;  Mrs.  L.  V.  Parmley.  Little 
Rock:  Mrs.  David  Levine,  El  Dorado:  Mrs.  Loyd 
Thompson.  Hot  Springs:  Mrs.  A.  F.  Hoge.  Fort 
Smith. 

FINANCE 

Chairman,  Mrs.  O.  T.  Benton.  Lonoke;  Mrs. 
W.  G.  Hodges,  Malvern;  Mrs.  J.  S.  Westerfield.  Con- 
way. 

MEMORIAL 

Chairman,  Mrs.  T.  M.  Fly,  Little  Rock;  Mrs. 
J.  R.  Lynn,  Hazen;  Mrs.  Earle  Hunt,  Clarksville. 

ADVISORY  COMMITTEE  ARKANSAS  MEDICAL  SOCIETY 

Wm.  R.  Bathurst.  D.  W.  Goldstein  and  T.  F.  Kit- 
trell. 


Chairman,  Mrs.  F.  A.  Gray,  Batesville:  Mrs.  W.  V. 
Laws,  Hot  Springs;  Mrs.  A.  R.  Stover,  Little  Rock. 
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LOCAL  COMMITTEES  FOR  MEETING  OF  THE 
WOMANS  AUXILIARY  TO  THE  ARKANSAS 
MEDICAL  SOCIETY  IN  TEXARKANA 


Program 


ENTERTAINMENT 

Mesdames  H.  E.  Murry,  E.  M.  Watts,  L.  J.  Kos- 
minsky,  Preston  Hunt,  S.  A.  Collom,  Sr.,  J.  T.  Rob- 
inson and  P.  H.  Phillips. 

PUBLICITY 

Mesdames  R.  R.  Kirkpatrick,  Albert  Mann,  L.  H. 
Lanier,  and  L,  J.  Kosminsky. 


TUESDAY,  APRIL  21 
Hotel  McCartney 

8:30  A.  M.  Registration. 

9:00  A.  M.  Past  State  President's  Breakfast. 
12:00  M.  Executive  Board  Luncheon. 


INVITATION 

Mesdames  S.  A.  Collom.  Sr..  T.  F.  Kittrell.  Pres- 
ton Hunt,  H.  H.  Smiley,  R H.  T.  Mann,  F.  E.  De- 
Loach  and  J.  R.  Dale. 

AUDITORIUM 

Mesdames  L.  J.  Kosminsky,  L.  H.  Lanier,  J.  K. 
Smith,  J.  N.  White,  W.  E.  Womack. 

AUTOMOBILE 

Mesdames  Allen  Collom,  Jr.,  C.  A.  Smith,  Jr., 
T.  E.  Fuller,  W.  L.  Kitchens,  Hugh  Longino,  Decker 
Smith. 

TELEPHONE 

Mesdames  W.  L.  Kitchens,  J.  N.  White,  J.  F.  Wil- 
liams, Preston  Gardner,  S.  A.  Collom,  Jr, 

DECORATING 

Mesdames  T.  E.  Fuller,  Preston  Hunt,  Roy  F. 
Baskett,  H,  H.  Smiley,  A.  W,  Roberts,  E.  A.  Hawley, 
Geo.  W.  Parson,  L.  P.  Good  and  E.  M.  Watts. 

HOTEL  AND  REGISTRATION 

Mesdames  E.  L.  Beck,  H.  H.  Smiley,  Decker  Smith, 
Geo.  Cale,  Jr.,  Albert  Mann,  C.  A.  Smith,  Sr.,  J.  F. 
Williams,  W.  P,  Rochelle,  P.  H,  Phillips,  N.  B.  Dan- 
iel. A.  Hutchinson,  H.  McAdoo,  A.  G.  Lee,  W.  K, 
Read,  B,  C.  Middleton,  Sally  Spearman,  and  R.  H. 
Lacy. 

MUSIC 

Mesdames  Preston  Gardner,  J.  R.  Dale,  Preston 
Hunt  and  Roy  F,  Baskett. 


2:00  P,  M,  Business  Meeting. 

Call  to  Order — Mrs.  William  Hibbitts,  President, 
Bowie-Miller  Counties  Auxiliary. 

Invocation — Rev.  J.  S.  Sleeper,  First  Presbyterian 
Church. 

Address  of  Welcome — Mrs.  S.  A.  Collom,  Tex- 
arkana, 

Introduction  of  State  President,  Mrs,  Charles  E. 
Oates,  Little  Rock. 

Response  to  Address  of  Welcome — Mrs.  H.  H. 
Smith,  Fort  Smith. 

Address  of  President  of  the  Arkansas  Medical  So- 
ciety— E.  E.  Barlow,  Dermott. 

Introduction  of  Honor  Guests: 

Mrs.  S.  A.  Collom,  President,  Southern  Medical 
Association  Auxiliary. 

Mrs.  O. M. Marchman,  President,  Texas  Auxiliary. 
Mrs.  A.  A.  Herold,  President,  Louisiana  Auxil- 
iary. 

Reading  of  Minutes. 

Announcement  of  Committees. 

Report  of  Registration  Committee. 

Report  of  Entertainment  Committee. 

4:00  to  6:00  P.  M.  Drive  over  city.  Tea  at  home 
of  Mrs.  William  Hibbitts,  25  24  Wood  Street. 


FINANCE 

Mesdames  C.  E.  Kitchens,  C.  A,  Smith,  Jr.,  W.  L. 
Kitchens. 

COURTESY 

Mesdames  Roy  F.  Baskett,  R.  R,  Kirkpatrick,  C.  E, 
Kitchens,  J,  T.  Robison, 


. 7:30  P.  M, 

Grim  Hotel 
GENERAL  SESSION 
Arkansas  Medical  Society 
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WEDNESDAY.  APRIL  22nd 

8:30  A.  M.  Memorial  Service — First  Baptist 
Church,  Fourth  and  Pine  Streets.  (Joint  Session  with 
the  Arkansas  Medical  Society.) 

9:30  A.  M.  General  Session  of  Woman’s  Auxil- 
iary— Watts  Hall,  First  Baptist  Church. 

Meeting  called  to  order  by  the  President,  Mrs.  Chas. 
E.  Oates,  Little  Rock. 

Reading  of  Minutes. 

Reports: 

State  Officers. 

State  Committees. 

County  Auxiliaries. 

Special  Committees. 

Report  of  Woman's  Auxiliary  to  American  Medical 
Association — Mrs.  Wm.  R.  Brooksher,  Jr.,  Ft.  Smith. 

Report  of  Woman’s  Auxiliary  to  Southern  Medical 
Association — Mrs.  M.  J.  Kilbury,  Little  Rock. 

Report  of  Nominating  Committee. 

Election  of  Officers. 


1.00  P.  M.  Luncheon  and  Closing  Session  at  Tex- 
arkana Country  Club. 

3:00  P.  M.  Executive  Board  Meeting — Mrs. 
W.  R.  Brooksher,  Jr.,  presiding. 


GRIM  HOTEL 
8:00  P.  M. 

President’s  Reception. 
Vaudeville — -Music — Dancing — Cards. 


THURSDAY.  APRIL  23rd 
Hotel  McCartney 

9:00  A.  M.  Round  Table  Discussion  of  County 
Auxiliary  Problems. 

(Presidents,  Presidents-Elect  and  Delegates  are  ex- 
pected to  be  present  at  this  meeting.  Visitors  wel- 
come) . 
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Personal  and  News  Items 


Dr.  Arthur  Paul  Wakefield  of  Bo.stou  ad- 
dressed a meeting  of  the  Pula.ski  County  Med- 
ical Society  on  Tuberculosis,  April  2,  1931. 


Dr.  A.  C.  Emerson  of  Bradford  and  Dr. 
W.  X.  Elkins  of  Junction  City  recently  vis- 
ited in  Little  Rock. 


Dr.  and  Mrs.  Paul  Mahoney  and  Dr.  Dewell 
(iann,  Jr.,  Little  Rock,  are  touring  Europe, 
and  before  their  return  they  will  spend  a 
month  attending  the  clinics  of  Vienna. 


Dr.  Theo  Freedman,  Little  Rock,  State 
Dejudy  of  the  Order  of  DeMolay,  attended  a 
conference  of  the  Grand  Council  of  DeMolay, 
held  in  the  national  capital,  March  16  and  17. 


Dr.  William  D.  Mims  of  Memphis  read  a 
paper  on  “Blood  Transfusion  and  The  Linde- 
man  Method  as  Adapted  to  Infants  and  Chil- 
dren” before  the  Pulaski  County  Medical  So- 
ciety, March  30,  1931. 


At  the  meeting  of  the  Sebastian  County 
Jledical  Society,  March  10,  Drs.  H.  11.  Smith 
and  J.  A.  Foltz  were  elected  delegates  to  the 
State  meeting  and  Drs.  W.  R.  Brooksher,  Jr., 
and  A.  A.  Blair  were  elected  as  alternates. 


If  every  family  used  sufficient  quantities 
of  milk,  vegetables,  lean  meat,  tish,  and  poul- 
try products,  there  would  be  no  pellagra. 
Low-cost  dietaries  containing  adequate 
amounts  of  these  foods  are  suggested  in  a 
pamphlet,  “The  Family’s  Food  at  Low  Co.st,” 
obtainable  from  tbe  Bureau  of  Home  Econ- 
omies, Washington,  D.  C. 

But  when  families  have  few  resources  and 
live  for  the  three  or  four  months  of  late 
winter  and  early  si)ring  largely  on  corn  meal, 
fat  meat  and  molasses,  it  is  almost  inevitable 
that  pellagra  will  appear.  Such  a ration  is 
deficient  in  so  many  resjmcts  that  almost  any 
protective  food  imju’oves  it.  Milk  in  any  form 
and  lean  meat,  fish,  or  poultry  are  of  the 
greatest  practical  importance  as  pellagra  pre- 
ventives, but  tomatoes,  cheese,  eggs,  beans, 
peas,  and  some  leafy  and  other  vegetables  all 
add  their  bit  of  protection. 


Dr.  John  R.  Brinkley  of  Milford,  Kansas, 
of  “goat  gland”  fame,  will  open  a radio 
l)roadcasting  station  at  Monterey,  Mexico. 
Brinkley  was  debarred  from  practice  by  the 
State  of  Kansas,  and  his  broadcasting  license 
cancelled  by  the  Federal  Radio  Commission 
as  a residt  of  its  investigation  of  his  notorious 
“goat  gland”  clinic. — Iowa  Medical  Journal. 


In  this  issue  of  the  Journal  will  be  found 
the  complete  program  and  arrangements  con- 
cerning the  Texarkana  meeting,  April  21,  22 
and  23.  Delegates  should  be  there  when  the 
session  opens  on  the  morning  of  April  21. 
None  of  us  cau  afford  to  miss  the  biggest  and 
best  meeting  the  Arkansas  Medical  Society 
has  ever  held.  

Section  5,  Chapter  9 of  the  By-Laws,  Ark- 
ansas Medical  Society,  “Xo  physician  or  sur- 
geon who  solicits  patients  or  business  for  him- 
self or  for  an  association  or  other  organiza- 
tion of  which  he  is  a member,  or  by  which 
he  is  employed,  or  in  which  he  is  interested, 
shall  be  eligible  for  membership  in  this  So- 
ciety ; and  no  physician  or  surgeon  who  works 
for,  is  employed  by,  or  is  interested  in  any 
a.ssociation  or  organization  which  solicits  pa- 
tients, members  or  business  shall  be  eligible 
for  member.ship  in  this  Society.  Any  mem- 
ber of  this  Society  who  shall  hereafter  violate 
any  of  the  provisions  hereof  shall  be  expelled 
from  the  Society.” 

♦ 

RESOLUTIOX  FROM  CARROLL  COUXTY 
’^MEDICAL  SOCIETY 


Whereas,  the  Supreme  Court  of  the  State 
of  Arkansas  in  the  recently  decided  case  of 
ALLEX  V.  IXGALLS,  et  al.,  has  handed 
down  a sweeping  decision  not  only  sustaining 
the  power  of  school  boards  to  require  vaccina- 
tion of  pupils  attending  schools  as  a pre-req- 
uisite to  such  attendance,  but  also  providing 
that  such  reqiiirement  may  specify  that  such 
vaccination  shall  be  the  customary  and  recog- 
nized operation  of  scarifying  the  skin  and  ad- 
ministering thereto  bovine  virus ; and 

Whereas,  said  action  has  been  defended  and 
the  decision  thus  obtained  through  a financing 
of  the  litigation  by  the  School  Board  of  the 
City  of  Eureka  Springs,  and  constitutes  a far 
reaching  step  in  the  public  recognition  of  the 
said  form  of  vaccination  as  not  only  the  legal 
form  thereof,  but  will  go  far  toward  making 
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jtossible  a jireator  pvotoctioii  to  the  public 
health ; and, 

Whereas,  ])reparatioiis  are  under  way  to 
apiiealing-  said  case  to  the  Supreme  Court  of 
the  Lnited  States,  which  court  has  in  no  re- 
ported case  sustained  vaccination  further 
than  as  an  approved  specific  against  small- 
pox, without  specifically  recognizing  any 
])articrdar  form  of  vaccination;  and 

Whereas,  the  purpose  of  the  ai)peal  is  to 
obtain  from  said  Su])reme  Court  a disap- 
proval  of  the  State  court  tinding  specifically 
recognizing  the  conventional  form  or  method 
of  vaccination  as  a legal  method  and  permit- 
ting it  to  be  sitecifically  ]n-escribed  and  re- 
quired ; and 

Whereas,  the  said  School  Board  is  unable 
financially  to  give  further  support  in  the 
matter ; 

Therefore,  Be  It  Resolved  by  The  County 
Medical  Society  of  Carroll  County,  Arkansas, 
that  it  is  the  sense  of  this  Association  that 
the  case  so  appealed  should  be  represented  by 
those  who  adhere  to  the  said  conventional 
form  of  vaccination,  and  that  financial  sup- 
port to  the  proper  rei)resentation  in  said  case, 
of  the  contentions  of  the  said  School  Board 
therein,  should  be  given  by  our  State  Medical 
Society,  and  it  is  requested  so  to  do. 

That  a copy  hereof  be  forwarded  to  Secre- 
tary of  the  State  Medical  Association. 

Tnanimously  adopted,  January  13,  1931. 

J.  Rainey  Parker,  President. 

R.  II.  Huntington,  Secretary. 
Carroll  County  Medical  Association. 

♦ 

TUBERCULOSIS  AMONG  HIGH  SCHOOL 
STUDENTS 
By  Walter  L.  Rathbun 
National  Tuberculosis  Association 


NOTE — ADOLESCENCE  is  a period  of  strain. 
Youngsters  who  have,  during  the  earlier  years  of 
childhood,  been  massively  infected  with  tubercle 
bacilli  are  likely  during  the  teen  age  period  to  de- 
velop the  adult  type  of  tuberculosis.  It  is  during 
high  school  years  that  the  destiny  of  many  of 
these  children  is  decided.  This  is  reflected  in  the 
steep  rise  in  the  death  rate  curve  during  the  late 
teens  and  early  twenties.  Walter  L.  Rathbun  has, 
since  1923,  made  a systematic  search  for  early 
tuberculosis,  regardless  of  symptoms,  by  means  of 
the  tuberculin  test  and  the  x-ray.  He  has  recently 
completed  the  task  of  examining  practically  every 
high  school  pupil  in  Chautauqua  County,  New 


York;  namely,  7,711  children.  His  experiences  are 
recorded  in  a special  publication,  from  which  these 
abstracts  are  derived. 

Examinations  of  school  childi'cn  for  early 
tuberculosis  beg’an  in  Cliautampia  County, 
New  York,  in  1923  by  sending  to  local  clinic 
centers  (a)  pui)ils  physically  below  par,  (b) 
those  who  bad  .symptoms  referable  to  tuber- 
cnlosi.s  and  (c)  those  who  have  been  ex]iosed 
to  the  disease.  The  results  of  the  fir.st  year’s 
effort  were  enlightening,  but  since  facilities 
were  limited,  it  was  decided  the  next  year 
to  examine  only  the  high  school  groups  be- 
cause these  children  leave  school  tirst.  Each 
high  school  student  was  given  a che.st  exami- 
nation without  reference  to  family  history, 
height-weight  ratio,  or  symptoms.  The  re- 
sidts  justified  fhe  procedure  as  many  cases  of 
tuberculosis  were  found  among  those  in  whom 
it  was  least  sus]iected  and  who  were  ajTparent- 
ly  perfectly  healthy. 

Of  the  students  so  examined,  three  groups 
were  then  x-rayed:  (a)  those  with  suggestive 
signs  of  pulmonary  tuberculosis;  (b)  those 
in  actual  contact  with  a case  of  tubercidosis ; 
(c)  those  with  a history  of  previous  or  pres- 
ent symjTtoms  referable  to  tuberculosis.  All 
such  children  were  transported  to  Newton 
Memorial  IIosiTital,  where  they  were  x-rayed 
This  procedure  continued  during  1924  and 
192.5,  when  the  })lan  was  broadened  by  car- 
rying the  diagnostic  work  directly  into  the 
schools. 

Examinations  Made  in  Schools 

The  Chautauqua  County  Tuberculosis  As- 
sociation furnished  funds  to  purchase  a port- 
able apparatus  and  x-ray  films  which  made 
it  possible  to  do  the  Avork  in  the  school  build- 
ings. Incidentally,  while  it  is  true  that  the 
portable  x-ray  machine  has  its  shortcomings, 
it  is  capable  when  properly  handled  of  re- 
vealing lesions  of  the  childhood  and  the  adidt 
type.  The  feiv  eases  in  Avhieh  more  detail  is 
needed  may  be  x-rayed  Avith  a high-poAvered 
machine.  The  utility  of  the  portable  appara- 
tus is  a distinct  advantage,  and  having  the 
examinations  made  in  the  school  arouses  in- 
terest among  school  people. 

Protecting  the  Students’  Health 

The  tendency  in  modern  schools  is  to  push 
the  students  to  the  limit  of  their  capacities. 
Healthy  children  can  stand  the  pace,  but  not 
those  Avho  are  beloAV  par  physically.  There- 
fore, those  Avith  physical  disabilities,  real  or 
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potential,  must  be  searched  for  and  protected 
from  overwork.  Similarly,  sports  and  com- 
petitive athletics  must  be  curtailed  for  the 
physically  handicapped.  Rough  handling  and 
excitement  are  heavy  drains  on  the  body  re- 
serve and  frequently  precipitate  a breakdown. 
School  authorities  in  Chautauqua  County  co- 
operated admirably  in  protecting  those  who 
needed  protection. 

The  public  schools  are  logical  centers  for 
the  dissemination  of  medical  knowledge  about 
tuberculosis,  just  as  they  serve  as  convenient 
units  for  discovering  cases.  Every  student 
shoiild  be  examined  before  graduating  and 
certainly  before  working  papers  are  granted. 

Of  eourse,  no  child  with  positive  sputum 
should  be  allowed  to  attend  school  lest  he  in- 
fect his  fellows. 

“Every  available  resource  that  can  be 
spared  should  be  devoted  to  the  public  school 
field,  for  in  the  control  of  tuberculosis  our 
hope  of  success  in  the  years  to  come  rests 
largely  upon  the  care  of  the  youths  of  today.” 

Amendment  to  the  By-Laws  of  the  Benton 
County  Medical  Society: 

“At  the  beginning  of  each  year  the  newly 
elected  president  shall  appoint  a standing 
committee  on  ‘Public  Health  Education’. 

‘ ‘ This  committee  shall  be  composed  of  three 
members  of  the  Benton  County  Medical  So- 
ciety to  which,  for  the  purpose  of  cooperation 
shall  be  added  the  incumbent  President  and 
Secretary  of  the  Society  as  ex-officio  members. 

At  least  one  member  of  the  committee  shall 
hold  over  however  from  the  preceding  year 
so  that  not  more  than  two  new  members  aside 
from  the  President  and  Secretary  shall  be 
ai>pointed  at  any  one  year,  except  when  va- 
cancies occur.  The  committee  shall  hold  of- 
fice until  new  members  have  been  appointed 
as  provided. 

‘ ‘ The  functions  of  this  committee  shall  be : 

“First — To  endeavor  to  develop  an  intelli- 
gent public  view  point  toward  the  medical 
profession. 

“Second — To  cooperate  Avith  the  various 
agencies  whose  function  is  the  promotion  of 
Public  Health  and  whose  governing  bodies 
are  composed  in  Avhole  or  in  part  of  Laymen, 
so  that  from  a medical  standpoint  these 
agencies  shall  be  intelligently  administered. 

“Third — To  use  such  measures  as  may  be 
helpful  in  the  elimination  of  fraudulent  medi- 


cal advertisements  from  the  public  press  and 
to  combat  quackery  in  every  Avay  possible. 

“Fourth — To  conduct  annually  within  its 
jurisdiction  at  least  two  public  health  meet- 
ings to  which  the  laity  shall  be  invited. 

“Fifth — To  encourage  and  promote  public 
health  educational  matters  through  the  chan- 
nels of  the  public  press,  lecture  platform,  pic- 
tures or  any  other  legitimate,  ethical  method. 

♦ 

NEW  RULES  AND  REGULATIONS  OF 
THE  ARKANSAS  BASIC  SCIENCE 
BOARD 


Provisions  have  been  made  by  the  Basic 
Science  Board  where  by  reciprocity  agree- 
ments Avill  be  accepted  by  those  States  that  do 
not  have  a Basic  Science  Board. 

In  consideration  of  the  above  we  agree  that 
Ave  will  exempt  from  the  Basic  Science  Ex- 
aminations such  candidates  who  can  present 
the  folloAving’  certified  credentials : 

1.  That  he  has  passed  an  examination  in 
Bacteriology,  Chemistry,  Anatomy,  Physiol- 
ogy, and  Pathology  before  a State  Board  of 
Basic  Science  or  State  Board  of  Examiners  in 
the  healing  arts,  authorized  by  law  to  hold 
such  examinations. 

2.  That  the  above  State  grants  like  exemp- 
tion from  examination  to  persons  now  legally 
entitled  to  practice  the  healing  art  as  de- 
fined by  the  Arkansas  Basic  Science  Act. 

3.  This  board  Avill  not  license  through  rec- 
iprocity any  applicant  Avho  has  previously 
failed  at  one  of  its  examinations. 

4.  Applicants  must  fill  out  reciprocity  ap- 
plication blank  complete  and  when  this  is  ac- 
cepted this  board  Avill  certify  direct  to  such  a 
State  Board  as  the  applicant  is  applying  to 
for  license. 

5.  It  is  not  the  intention  that  the  certifica- 
tion of  this  board  should  in  any  Avay  relieve 
the  regular  State  Board  from  investigating 
the  applicant  for  license.  The  usual  precau- 
tion and  procedure  should  be  folloAved. 

Basic  Science  Certificates  Avill  be  issued 
only  by  examination,  and  not  by  any  reciproc- 
ity agreements. 
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Auxiliary  Notes 


PAXORAMIC  VIEW  OF  THE  WOMxYN’S 
ArXlLTARY  TO  THE  A.  M.  A. 

SOUTHERN  DISTRICT 
3Irs.  (’.  W.  Garrison,  Little  Rock 

The  third  or  Southern  District  of  the 
Woman’s  Auxiliary  to  the  A.  M.  A.  may  not 
have  moved  so  rajndly  as  regards  the  num- 
ber of  Auxiliaries  organized  as  the  other  sec- 
tions, but  the  quality  of  those  existing  have 
])roven  them  to  be  of  the  greatest  value  in 
jiromoting  the  aims  of  the  national  body. 

Alabama  reported  three  counties  organized 
last  year,  and  is  particularly  interested  in  a 
health  program  giving  especial  attention  to 
children  with  a tuberculous  condition.  The 
group  visited  in  Birmingham  were  alive  and 
interested,  and  had  the  cooperation  of  their 
IMedical  Society. 

Arkansas  reported  thirteen  counties  organ- 
ized, all  giving  attention  to  a health  program 
and  trying  to  raise  an  adequate  loan  fund  for 
medical  students  only.  Some  of  the  coun- 
ties contributed  obstetrical  kits  for  use  in  the 
rural  districts.  Many  of  the  Auxiliary  mem- 
bers in  Arkansas  are  devoting  much  time  and 
energy  to  the  Parent-Teacher  work  and  are 
aiding  in  the  various  civic  and  welfare  or- 
ganizations. All  will  be  gratified  when  the 
State  is  organized  100  per  cent. 

Florida,  large  areas  of  which  are  spai’sely 
settled,  has  ten  auxiliaries.  Some  of  these  are 
conqmsed  of  a combination  of  two  or  more 
counties.  Proof  of  the  quality  of  these  groups 
was  seen  when  a large  medical  organization 
and  its  Auxiliaiy  were  entertained  in  Miami 
in  1929.  Mrs.  J.  Ralston  Wells,  the  little 
woman  who  now  heads  the  State  Auxiliary 
furnishes  further  proof  of  their  aliveness  and 
interest.  Florida  with  her  marvelous  fruits, 
flowers,  vegetables  and  her  wonderful  sun- 
shine has  just  as  wonderful  and  marvelous 
women  in  her  Medical  Auxiliary. 

Georgia,  which  has  given  to  A.  M.  A.  Aux- 
iliary one  of  its  most  efficient  presidents, 
Mrs.  Allen  II.  Bunce  has  more  counties  than 
any  other  State  of  its  size  and  has  twenty- 
one  of  these  organized  for  Auxiliary.  They 
have  the  full  approval  and  cooperation  of  the 
State  Medical  Association,  and  having  at- 
tended their  State  convention  in  1929,  the 
writer  will  vouch  for  the  fact  that  no  national 
meeting  is  more  replete  with  interest  and  en- 


thusiasm than  were  found  in  Georgia,  nor 
have  we  found  anywhere  a greater  desire  to 
foster  the  aims  and  purposes  of  the  national 
body.  No  group  of  women  can  possibly  have 
greater  courtesy,  interest  and  encouragement 
shown  them  and  their  work  than  is  given  to 
the  Georgia  Auxiliary  by  the  medical  men. 

Louisiana  I’eports  only  two  parishes  organ- 
ized. Taking  into  consideration  the  fact  that 
one  of  these  two  auxiliaries  has  a greater  en- 
rollment than  have  some  whole  States  makes 
us  feel  that  Louisiana  will  not  be  far  behind 
in  the  number  of  parishes  when  her  final  re- 
port of  accounting  comes  in.  She  is  not  lack- 
ing in  interest  in  any  direction  because  the 
president  of  the  State  Auxiliary,  Mrs.  Har- 
rold,  is  of  the  type  who  says  “We  will.” 

Mississippi  reported  four  auxiliaries  last 
year,  and  again  we  are  able  to  speak  with  as- 
surance of  our  expectations  from  this  State. 
The  president  of  the  State  Auxiliary  attended 
the  meeting  in  Detroit  and  returned  to  her 
State  carrying  with  her  additional  enthu- 
siasm and  determination  to  gather  into  the 
fold  more  county  organizations.  This  dream 
will  come  time.  Mrs.  Polk  was  the  first  to 
resjiond  to  our  first  circular  letter.  She  has 
the  approval  and  encouragement  of  the  medi- 
cal men  of  her  State  to  go  forward. 

AVe  may  expect  to  hear  of  more  interest, 
as  well  as  more  auxiliaries  in  North  Carolina. 
Mrs.  AV.  B.  Murphy  is  the  President  of  this 
great  State,  and  though  we  have  before  us 
no  report  for  last  year,  we  do  know  of  their 
interest  in  the  past  and  believe  we  may  hear 
the  number  five  at  least  doubled  in  their  next 
report. 

South  Carolina  shows  thirteen  counties  or- 
ganized, and  Mrs.  Mauldin  was  prompt  to  re- 
ply with  assurances  that  better  things  are 
ahead  for  next  year. 

Airs.  L.  M.  Sackett  now  leads  the  one  Aux- 
iliary reported  from  Oklahoma,  and  we  feel 
certain  that  others  will  be  added  before  June. 

On  invitation  from  its  President  we  had 
the  pleasure  of  meeting  with  the  Davidson 
County  Auxiliary  in  Tennessee  early  in  Oc- 
tober, and  found  a splendid  group  of  women 
earnestly  desiring  to  serve  in  the  most  useful 
way.  A\"e  found  as  a member  of  this  Auxiliary 
the  State  President,  Airs.  Milton  S.  Lewis. 
AA^hile  only  four  auxiliaries  are  reported  from 
Tennessee,  they  are  the  counties  in  which  the 
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largest  cities  are  located.  The  distances  are 
great  between,  but  with  the  known  interest 
and  enthvisiasm  of  the  tAvo  counties  visited, 
Davidson  and  Shelby,  we  are  assured  that 
Tennessee  will  bring  to  the  next  National 
Meeting  a report  filled  with  accomplishments 
which  tend  to  fulfill  the  aims  and  purposes 
of  the  Auxiliary. 

"While  we  were  not  fortunate  enough  to 
meet  with  the  Texas  Auxiliary,  Ave  did  have 
a little  visit  Avith  the  energetic  and  charming 
president,  Mrs.  0.  M.  Marchman.  Texas,  the 
mother  State  of  the  Medical  Auxiliary  as  it 
is  noAv  recognized,  has  thirty-five  County 
Auxiliaries,  and  AAuth  a liA^e,  interested  or- 
ganization chairman  such  as  Mrs.  J.  T.  Moore 
is  proAung  herself  to  be,  others  Avill  be  added 
before  the  next  State  meeting  in  May.  Texas 
Auxiliaries  have  earnestly  promoted  a health 
program,  ahvays  AAmrking  shoulder  to  shoul- 
der Avith  the  fine  progressive  men  of  the  Med- 
ical A.ssociation  Avho,  in  turn,  endorse  the 
Auxiliary  moA^ement,  and  are  unstinted  in 
encouragement  to  further  development  of  the 
organization. 

At  this  time  the  minds  of  the  Third  District 
are  directed  toAvards  the  Keystone  State  and 
the  City  of  Brotherly  LoA'e,  and  many  are 
hoping  to  be  AA^ending  their  Avay  to  Philadel- 
phia in  early  June  that  they  may  partake  of 
the  feast  of  inspiration  and  absorb  the  spirit 
of  Auxiliary.  Pennsyh'ania  and  her  neigh- 
boring States  have  groAAm  so  marvelously  that 
all  are  noAv  anxious  to  sit  at  their  feet  and 
learn.  This  the  third  district  is  anxious  to 
contribute  its  cpiota  of  honor  paid  to  the 
medical  men  in  AA'hose  interest  aa’c  serve,  and 
so  it  is  AAuth  high  anticipation  that  all  plans 
are  being  made  to  be  present  at  the  annual 
meeting  of  the  A.  M.  A.  June  8-12,  1931. 

♦ 

Communications 


HEALTH  EDUCATIONAL  CLINIC  No.  1 
McCrory,  Ark.,  March  21,  1931. 
Secretary  and  Council 
Arkansas  Medical  Society 
Little  Rock,  Arkansas 
Gentlemen : 

As  you  see  from  the  notation  on  my  sta- 
tionery the  Health  Educational  workers,  of 
AATich  I am  a member,  are  studying  the  slavery 
of  the  Fifth  E.state,  and  the  effects  the  differ- 


ent organizations  are  having  upon  the  people 
to  make  it  possible  to  hold  the  present  slavery 
of  the  Fifth  Estate  in  force. 

To  this  date  your  records  shoAv  I have  been 
a supporter  of  the  Arkansas  Medical  Society, 
hut  noAv  I realize  and  have  ample  proof,  that 
this  organization  is  playing  a lions  share  in 
helping  to  hold  Arkansas  citizens  in  slavery 
of  the  Fifth  Estate.  For  that  reason  I dis- 
like to  give  my  support  to  the  Society. 

PreAuous  to  this  date  I haA^e  asked  for  con- 
sultation Avith  the  Arkansas  Medical  Council 
on  this  subject,  but  haAm  been  refused,  and 
haA’e  heard  neither  yea  nor  nay  except  from 
one  man  of  the  Council  and  it  Avas  judgment 
rendered  Avithout  givung  the  AAutnesses  a 
chance  to  come  on  the  stand. 


Noav  I am  coiiAunced  that  the  organization 
is  Avorking  in  harmony  Avith  the  forces  that 
are  helping  to  hold  our  citizens  in  slavery  of 
the  Fifth  Estate.  I Avish  it  knoAvn  that  I am 
an  adAmcate  for  the  government,  for  the  peo- 
ple, by  the  people,  taxation  only  Avith  repre- 
sentation, and  opposed  to  slavery  of  the  Fifth 
Estate.  Yours  truly. 


R.  L.  FRASER,  M.  D. 


Obituary 


BURNETT,  MARTIN  C.— Dr.  M.  C.  Bur- 
nett of  AVooster,  aged  57,  died  November  30, 
1930.  

CALLEN,  LUTHER  HAYES— Dr.  Luther 
H.  Callen  of  Fayetteville,  aged  52,  died  Feb- 
ruai-y  25,  1931.  He  Avas  horn  in  Berry ville 
and  had  practiced  medicine  since  1904.  At 
the  time  of  his  death,  he  Avas  county  health 
officer. 

SurAUAung  are  his  mother,  Mrs.  Edna  Cal- 
len ; tAvo  brothers.  Dr.  Clyde  Callen,  Fayette- 
ville and  Cuthbert  Callen,  TAvin  Falls,  Idaho; 
tAA’o  sisters,  Mrs.  Ruth  Poyner  and  Mrs.  Al- 
bert SteA'ens,  both  of  Stihvell,  Okla. 

CANNON,  JOHN  SIMPSON— Dr.  J.  S. 
Cannon  of  West  Fork,  aged  75,  died  Feb- 
ruary 27,  1931.  He  Avas  one  of  the  oldest 
practicing  physicians  in  AVashington  County. 

CASTLEBERRY,  FRANK  LAAVRENCE 
— Dr.  F.  L.  Castleberry  of  Jonesboro,  aged 
56,  died  March  11.  He  practiced  medicine 
in  Paragould  for  several  years,  moving  to 
Jonesboro  about  a year  ago.  He  Avas  a mem- 
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l)t‘r  of  the  tlreeii  (^ouiity  Medical  Society. 
Dr.  Castleberry  \vas  a captain  in  the  army 
(hiring  the  World  War  and  ivas  one  of  Ark- 
ansas most  active  American  Legion  workers. 

lie  is  survived  by  his  wife  and  one  daugh- 
ter, IMiss  Frances;  three  brothers,  Preston  of 
I’ine  Dlutf  and  C.  F.  and  Tobe  of  Little  Rock. 


KLVG.  HARRY  C.— Dr.  IT.  C.  King,  Fort 
Smith,  aged  GO,  died  March  11,  after  a brief 
illness. 

He  is  survived  by  his  wife;  three  daughters, 
Mrs.  B.  C.  Ames,  Fort  Smith,  Mrs.  Frank 
('osgrove.  Kansas  City,  IMrs.  James  McDon- 
ough. Jackson,  Miss.,  and  a son,  Harry  Tving, 
Denver,  Colorado. 


SWIFT,  CHARLES  EUGENE— Dr.  C.  E. 
Swift  of  Elkins,  aged  57,  died  January  10, 
1931.  Dr.  Swift  was  born  at  Butler,  Mis- 
souri, but  had  lived  in  Arkan.sas  since  early 
manhood.  He  had  practiced  medicine  in 
Elkins  for  twenty  years. 

Surviving  are  his  wife  and  mother,  and 
eight  children.  The  children  are  Sidney,  Jack 
and  Lloyd  all  of  Oklahoma;  Carl,  Joe  and 
Janelle  of  Elkins;  IMrs.  Muriel  Sharp  of  Pea 
Rilge,  and  Mrs.  Edna  Putman  of  Rogers. 


DRENXEX,  DANIEL  EDWARD— Dr.  D. 
Edward  Drennen  of  Hot  Springs,  aged  59, 
died  February  3,  1931.  He  was  a native  of 
Alabama,  but  had  resided  in  Hot  Springs  for 
the  pa.st  thirteen  years.  He  was  a brother 
of  Dr.  ('.  Travis  Drennen  of  Hot  Springs. 


KIXSWORTHY,  JOHN  IL— Dr.  J.  H. 
Kin.sAvorthy,  Little  Rock,  aged  64,  died  April 
4,  1931.  He  had  practiced  medicine  in  Little 
Rock  for  thirty  years. 

Surviving  are  his  wife,  two  daughters. 
Misses  Iris  and  Unis  Kinsworthy,  all  of  Lit- 
tle Rock;  a son,  Senn  Kinsworthy,  Deti’oit, 
Mich.;  a sister.  Miss  Pearl  Kinsworthy, 
Greensboro,  X.  C.,  and  three  brothers,  E.  B. 
of  Little  Rock,  W.  E.  of  Ashdown,  and  P.  S. 
Kinsworthy  of  Wilton. 


County  Societies 

CRAWFORD  COUNTY 
(Reported  by  Q.  R.  Galloway,  Sec.) 

The  mendiers  of  the  Crawford  County  Med- 
ical Society  had  their  regular  annual  ban- 
(piet,  March  26,  1931,  at  8 ;00  ]).  m.,  at  the 
Blue  Dragon  Tea  Room,  in  Van  Buren.  It 
was  one  of  the  most  profitable  as  well  as  one 
of  the  most  enjoyable  meetings  of  the  year. 

Dr.  Pat  Murjihey,  neurologist.  Little  Rock, 
gave  an  interesting  and  instructive  clinical 
lecture  on  diagnosis  by  exclusion  of  a case  of 
Chorea  in  a young  man  sixteen  years  old.  He 
also  gave  his  treatment. 

After  Dr.  Murphey’s  lecture,  a social  hour 
was  spent  in  which  the  following  doctors 
spoke:  AY.  R.  Reeves  of  Alma,  President  of 
the  society  and  Toastmaster;  H.  Moulton, 
E.  C.  Aloulton,  D.  AA".  Goldstein,  A.  F.  Hoge, 
J.  A.  Foltz,  M.  E.  Foster,  J.  E.  Little,  AY.  G. 
Eberle,  F.  IT.  Krock,  C.  B.  Billing.sley,  H.  H. 
Smith,  J.  AA^.  R.  Norton,  S.  J.  AYolfermann, 
and  AA^.  R.  Brooksher  of  Fort  Smith;  AI.  S. 
Dibrell  of  A"an  Buren. 

The  following  also  were  pre.sent : H.  AA^. 
Griffin,  AA".  P\  Rose,  C.  S.  Means,  H.  C.  Dor- 
sey, M.  C.  Johnson  and  Ira  F.  Jones  of  Fort 
Smith;  <).  J.  Kirksey,  and  J.  A.  Wigley  of 
ATulberry,  and  <1.  B.  Trice  and  Q.  R.  Galloway 
of  Abin  Buren. 

♦ 

LAAA-RENCE  COUNTY 
(Reported  by  H.  R.  YIcCxVRRonn,  Sec.) 

The  Lawrence  County  Aledical  Society  met 
in  regular  session  at  AYalnut  Ridge,  March  10, 
in  the  office  of  Dr.  IT.  R.  McCarroll.  The 
meeting  was  called  to  order  by  the  President, 
Dr.  T.  C.  Guthrie,  and  the  minutes  of  the 
last  meeting  were  read  and  approved. 

Present:  AY.  J.  Robin.son,  G.  A.  Warren, 
A.  G.  Henderson,  AY.  AY.  Hatcher,  T.  C.  Neece, 
IT.  R.  AIcCarroll,  AA^m.  Johnson,  J.  C.  Land, 
and  T.  C.  Guthrie. 

The  following  visitors  were  present : Drs. 
L.  Carl  Sanders,  Memphis,  Tenn. ; W.  M. 
Alajors,  Paragould;  AA^.  E.  Hughes,  Pocahon- 
tas; H.  A.  Stroud,  and  AA^.  T.  Jackson,  Jones- 
boro; I".  S.  Kendall,  Strawberry;  J.  E.  Harda- 
way, Lynn  and  J.  TI.  AIcCurry,  Cash.  Drs. 
0.  AA".  Swicord,  AY.  T.  Smith  and  H.  N.  Cham- 
bers represented  their  profession  at  the  meet- 
ing. 


242 


THE  JOURNAL  OF  THE 


[Vol.  XXVII,  No.  1 1 


Dr.  T.  C.  Guthrie  of  Smithville  presented  a 
paper  on  Tuberculosis,  and  Dr.  L.  Carl  San- 
ders of  Memphis  one  on  Syphilis.  Both  papers 
were  extensiAmly  discussed. 

Officers  elected  for  1931  were;  President, 
J.  C.  Land,  Walnut  Ridge;  Vice-President, 
W.  W.  Hatcher,  Iinboden ; Secretary,  H.  R. 
McCarroll,  Walniit  Ridg'e;  Delegate  to  State 
meeting,  T.  C.  Neece,  Walnut  Ridge  and  J.  C. 
Land,  Alternate. 

Refreshments  were  served  at  the  conclusion 
of  the  meeting  by  Mrs.  Pearl  J.  McCarroll 
assisted  by  her  two  daughters,  Mrs.  Tra  Cham- 
bers and  Miss  Bernice  McCarroll. 


CRAIGIIEAD-POIXSETT  COUNTY 
(Reported  by  Thad  Cothern,  Sec.) 

A regular  meeting  of  the  Craighead-Poin- 
sett  Medical  Society  was  held  April  2 in  the 
banquet  hall  over  Link’s  Cafe.  A very  inter- 
esting program  was  in  store,  which  Avould 
have  been  worth  Avhile  though  a greater  treat 
was  had  for  those  present  by  a visit  of  one 
of  the  South’s  greatest  medical  teachers.  Dr. 
IMcElroy  of  Memphis.  The  doctor  had  been 
called  to  make  a professional  visit  to  our  city 
and  fortunately,  it  Avas  so  timed  that  he  Avas 
enabled  to  be  the  guest  of  the  Medical  So- 
ciety Avhile  here. 

The  ])rei)ared  jArogram  Avas  dispensed  Avith 
and  the  hour  Avas  turned  over  to  Dr.  McElroy, 
Avho  gave  us  a lecture  on  the  “Diseases  of  the 
Kidney.’’  It  took  him  some  little  time  to 
coA’er  the  conditions  embraced  in  his  lecture 
and  every  moment  of  it  Avas  enjoyed  by  those 
in  attendance,  for  Ave  kncAv  Ave  Avere  being 
giA’en  something  worth  AAdiile. 

At  the  close  of  his  lecture  many  (piestions 
Avere  asked  him  concerning  various  phases  of 
kidney  ailments.  Indeed  fortunate  Avere  those 
in  attendance  at  this  meeting  for  it  Avas  a 
I’are  treat. 

Drs.  Willett  of  Jonesboro  and  McDaniel  of 
Tyronza  Avere  elected  delegates  to  the  State 
Meeting  and  Drs.  Jernigan  and  McAdams  of 
Jonesboro  Avere  elected  alternate  delegates. 

Among  those  present  Avere ; Baird  of 
lilarked  Tree;  Elders,  Harrisburg;  Ellis, 
Monette ; Hull,  Mammoth  Spring ; McCurry, 
Cash ; McDaniel,  Tyronza  and  McElroy  of 
Memphis;  Cothern,  Haltom,  Henderson,  Jer- 
nigan, McAdams,  Pratt,  Sloan  and  Willett  of 
Jonesboro. 


Book  Reviews 


Ho  w It  Happened. — By  Adalbert  G.  Bettman, 
M.  D.,  F.  A.  C.  S.  Published  by  F.  A.  Davis  Com- 
pany, Philadelphia.  1931.  Price,  $1.00  net. 

This  book  presents  health  hints  in  a very 
unusual  manner  and  is  of  equal  interest  to 
the  profession  and  laity.  It  Avill  serve  Avell 
as  a gift  to  patients. 


Drifting  Sands  of  Party  Politics. — By  Oscar  W. 
Underwood,  formerly  U.  S.  Senator  from  Ala- 
bama. With  a Foreword  by  Claude  G.  Bowers. 
Published  by  The  Century  Company,  353  Fourth 
Avenue,  New  York.  Price,  $3.50. 

In  the  course  of  this  revueAV,  the  late  Sen- 
ator Undei-Avood  shoAA's  how,  in  his  opinion. 
Congress,  under  pressure  of  highly  organized 
minorities  has  gradually  drifted  aAvay  from 
the  fundamental  principles  of  free  govern- 
ment as  laid  doAvn  in  the  Constitution  of  the 
United  States.  He  analyzes  the  legislation 
enacted  by  Congress  from  the  Spanish-Ameri- 
ean  War  through  the  period  of  the  World 
War.  

Clinical  Laboratory  Methods — By  Russell  Lan- 
dram  Haden.  M.  A.,  M.  M.,  Professor  of  Experi- 
mental Medicine,  University  of  Kansas,  School  of 
Medicine,  Kansas  City,  Kansas.  With  69  illustra- 
tions and  4 color  plates.  Third  Edition.  Pub- 
lished by  The  C.  V.  Mosby  Company,  St.  Louis. 
Price,  $5.00. 

This  volume  rejiresents  the  outgroAvth  of 
notebooks  used  in  the  development  and  stand- 
ardization of  the  laboratory  of  a general  hos- 
pital. This  edition  has  been  revised,  a feAv  en- 
tirely neAv  methods  have  been  added.  It  con- 
tains XIV  chapters  Avith  many  illustrations, 
four  color  plates. 


Tularemia,  History,  Pathology,  Diagnosis  and 
Treatment. — By  Walter  M.  Simpson,  M.  D.,  F.  A. 
C.  P.,  Director  of  the  Diagnostic  Laboratories, 
Miami  Valley  Hospital,  Dayton,  Ohio.  Foreword 
by  Edward  Francis,  Surgeon,  United  States  Pub- 
lic Health  SerAuce.  With  53  Text  Illustrations  and 
2 Colored  Plates.  Published  by  Paul  B.  Hoeber, 
Inc.,  New  York.  Price  $5.00. 

In  Dr.  EdAAmrd  Francis’  forcAA’ord,  in  this 
book  he  says,  “Simpson’s  pursuit  of  his  sub- 
ject is  a model.  Within  the  pages  of  his  book 
he  states  the  story  of  tularemia  in  a clear, 
complete  and  authorative  manner.” 

The  author  makes  reference  to  Avork  of  tAvo 
Little  Rock  physicians  on  the  subject,  namely  ; 
Fulmer  and  Kilbury. 
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Doctors  and  Specialists. — A Medical  Revue  with 
a Prologue  and  a Good  Many  Scenes.  By  Morris 
Fishbein,  M.  D.,  Editor  of  the  Journal  of  the 
American  Medical  Association  and  of  Hygeia,  the 
Health  Magazine.  With  Illustrations  by  Dan 
Layman.  Published  by  The  Bobbs-Merrill  Com- 
pany, Indianapolis,  Indiana.  Price  $1.00. 

This  book  is  all  the  subtitle  implies,  and  is 
dedicated  to  “Every  Doctor  with  a sense  of 
Humor — Something  a Doctor  must  have  to 
Live  at  all.”  AYe  are  confident  that  our  read- 
ers will  enjoy  every  ])age.  The  117  pages  re- 
fers to  “The  Old-time  Practitioner,”  The 
Alodern  Medico,”  “The  Surgeon,”  “The  Ob- 
stetrician and  Gynecologist,”  “The  Neurolo- 
gist and  Psychiatrist,”  “The  Pediatrician,” 
“The  Otolaryngorhinologist, ” “The  Ophthal- 
mologist,” “The  Dermatologist,”  “The  Uro- 
logist,” “The  Roentgenologist,”  “The  Lab- 
oratory Enthusiast,”  “The  Hospital  Superin- 
tendent.” “The  Dietitian,”  “The  Nurse,” 
“The  Christian  Science  Practitioner,”  “The 
Chiropractor,”  “A  Doctor’s  Litany.” 

In  part,  the  author  says:  “The  pediatri- 
cian is  after  all  the  answer  to  a mother’s  pray- 
er. AYhen  the  Avhole  family  is  distracted  be- 
cause the  infant’s  temperature  has  reached 
one  hundred  and  three  degrees  and  it  is 
screaming  blood  murder,  when  all  the  usual 
remedies  have  been  tried  including  walking- 
up  and  down,  singing,  a bath  in  hot  water,  a 
drink,  a breast  feeding,  and  a changed  napkin 
the  pediatrician  is  summoned  to  take  charge 
of  the  case.  He  enters  the  room  majestically, 
thumps  the  chest  and  back,  feels  the  abdomen, 
listens  to  the  heart  and  lungs,  looks  down 
the  throat  and  into  the  nose  and  ears,  exam- 
ines the  last  two  specimens,  orders  an  enema, 
changes  the  formula  and  the  next  day  the  in- 
fant is  smiling  and  well.  It’s  magic!” 


Heredity  in  Man — By  R.  Ruggles  Gates,  Ph.  D., 
LL.  D.,  F.  L.  S.,  F.  R.  A.  I.,  Professor  of  Botany 
in  the  University  of  London  (King’s  College); 
Sometime  Associate  Professor  of  Zoology,  Uni- 
versity of  California;  Author  of  “The  Mutation 
Factor  in  Evolution,”  “Heredity  and  Eugenics,” 
etc.  Illustrated.  Published  by  The  Macmillan 
Company,  New  York. 

Readers  of  this  book  will  probably  be 
amazed  to  see  the  large  amount  of  information 
given  regarding  the  inheritance  of  a multi- 
tude of  traits,  both  physical  and  mental,  in 
mankind.  The  table  of  contents  is  as  follows  : 
The  General  Aspects  of  Heredity  in  Man ; In- 
heritance of  Stature ; Inheritance  of  Eye  Col- 
our and  Hair  Colour;  Hereditary  Abnormali- 
ties of  The  Eye ; Albinism ; Various  Skin 


(’haracters  and  Skin  Diseases;  Anatomical 
Abnormalities  of  the  Hands,  Feet  and  Limbs; 
Tlie  Blood  Gi-oui>s;  Diseases  of  the  Blood  Sys- 
tem; Metabolic  Defects  and  Derangements; 
Allergic  Diseases;  Ears,  Teeth,  and  Tails; 
Various  Abnormalities  and  Diseases;  Inheri- 
tance of  Mental  Differences;  Racial  Crossing, 
and  a list  of  general  works  bearing  on  human 
heredity.  

Materia  Medica  and  Therapeutics,  Including 
Pharmacy  and  Pharmacology — By  Reynold  Webb 
Wilcox,  M.  A.,  M.  D.,  LL.  D.,  D.  C.  L.,  Lieutenant 
Colonel,  Auxiliary  Reserve,  United  States  Army; 
Member  of  the  Association  of  Military  Surgeons 
and  of  the  American  Medical  Authors’  Associa- 
tion. Twelfth  Edition,  Revised  in  Accordance 
with  The  United  States  Pharmacopoeia  X and 
the  National  Formulary  V,  with  an  Index  of 
Symptoms  and  Diseases.  Published  by  P.  Black- 
iston’s  Son  & Co.,  Inc.,  1012  Walnut  Street, 
Philadelphia,  Pa. 

This  volume  offers  the  medical  profession 
a complete  presentation  of  Materia  Medical 
and  Therapeutics  in  keeping  with  the  neAv 
U.  S.  Pharmacopeia  X. 

The  table  of  contents  is  divided  into  two 
parts.  Part  I,  Materia  Medica  and  Pharmacy. 
Part  II,  Pharmacology  and  Therapeutics. 


International  Clinics — A quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Origi- 
nal Articles — By  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by 
Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia.  Vol- 
ume III.  Thirty-Ninth  Series,  1929. 

A very  interesting  chapter  in  this  volume 
is  by  B.  Biekel,  M.  D.,  AVa.shington,  D.  C., 
on  “Medical  Questionnaires.”  Twenty  im- 
portant questions  Avith  their  ansAvers  are 
given.  Included  in  the  list  are:  “What 
Characterizes  a Functional  Cardiac  Mur- 
nuir?”  “What  is  Being  Suggested  for  the 
Treatment  of  Infantile  Paralysis?”  “What 
is  Being  Done  To  Aa’okI  Encephalitis  Fol- 
loAving  Vaccination?”  “Has  Wliooping 
Cough  Been  Overcome?” 

Varicose  Veins. — With  Special  Reference  to  the 
Injection  Treatment.  By  H.  O.  McPheeters,  M.  D., 
F.  A.  C.  S.,  Director  of  the  Varicose  Vein  and 
Ulcer  Clinic,  Minneapolis  General  Hospital.  Illus- 
trated with  Half-Tone  and  Line  Engravings. 
Second  Revised  and  Enlarged  Edition.  Published 
by  F.  A.  Davis  Company,  Philadelphia.  Price 
$3.50  net. 

In  this  ncAv  edition,  the  author  emphasizes 
the  importance  of  the  treatment  of  A'arieose 
veins  and  hoAv  miserable  may  be  the  patients 
so  afflicted.  Chapters  are  Avritten  on  the 
treatment  in  general,  solutions  used,  technic, 
etc. 
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Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  Its  Relationship  to 
Clinical  Medicine. — By  Francis  Marion  Pottenger, 
A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  P.,  Medical  Director, 
Pottenger  Sanatorium  for  Diseases  of  the  Lungs 
and  Throat,  Monrovia,  California.  Fourth  Edition. 
With  eighty-seven  text  illustrations  and  ten  color 
plates.  Published  by  The  C.  V.  Mosby  Company, 
St.  Louis.  Price,  $7.50. 

The  author  of  this  book  interprets  so  far 
as  possible  in  terms  of  visceral  neurology, 
symi)toms  which  are  found  in  the  everyday 
clinical  observation  of  visceral  disease. 

This  new  edition  has  been  revised  with  one 
new  chapter  on  Pharmacologic  and  Clinical 
Te.sts  for  Sympathicotonia  and  Parasympa- 
thicotonia. 

The  section  on  the  lungs  is  particularly 
complete  and  contains  a classification  of  re- 
flexes according  to  the  afferent  and  compo- 
nents Avhich  are  responsible  for  the  reflex. 


WANTED — Well  established  surgeon 
will  sponsor  a man  who  wants  to  do  general 
medicine  and  obstetrics.  Must  be  well- 
educated,  have  good  personality  and  will- 
ing to  work.  Prefer  a man  between  thirty 
and  forty  years  of  age.  Don’t  answer  un- 
less you  have  ability  and  are  willing  to 
work  hard  and  cooperate.  Answer,  P.W.A. 
Care  of  the  Journal,  Arkansas  Medical 
Society,  814  Boyle  Building,  Little  Rock. 


TUBERCULOSIS 

Altitude  Cool  Summers 

1860  Feet  Mild  Winters 

TheKerrvilleSanatorium 

“A  reasonably  priced  institution  for 
tuberculosis  patients” 

A Modern  Main  Building  and  Private  Cottages 

DR.  W.  R.  FICKESSEN,  M.  D. 

Medical  Director  and  Supt. 

Graduate  Nurses 

Rates  $18.50  and  $22.50  Kerrville,  Texas 


iyiercurochroine-220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

The  Stain  Provides 
for  Penetration  and 
Fixes  the  Germicide 
in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceed- 
ingly high  dilutions  and  as  long  as  the  stain 
is  visible  bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented  and  nat- 
ural body  defenses  are  permitted  to  hasten 
prompt  and  clean  healing,  as  Mercurochrome 
does  not  interfere  with  immunological  pro- 
cesses. This  germicide  is  non-irritating  and 
non-injurious  when  applied  to  wounds. 


Hynson,Westcott  & Dunning,  Inc. 

Baltimore,  Maryland 


1 

I Post-graduate  Course 

j A Series  of  Clinical  Conferences 

\ An  opportunity  for  the  general  prac- 
1 titioner  to  observe  clinically  the  latest 
I developments  of  diagnostic  and  thera- 
I peutic  methods  being  used  in  special 
j fields  of  medicine  and  surgery  will  be 
I offered  by  the  Clinical  Conferences  to  be 
I held  in  St.  Louis,  June  15  to  26,  1931, 
I under  the  direction  of  the  St.  Louis 
Clinics. 

I Prominent  Teachers 

( Leading  Hospitals 

will  cooperate  to  make  these  conferences  of  great 
t value.  Round  Table  Luncheon  Discussions  are 
planned  to  offer  solutions  to  problems  and  to 
afford  exchange  of  opinions. 

Membership  limited  to  one  hundred. 

' Know  more  about  the  Clinical  Conferences. 

( Write  your  name  and  address  on  this  announce- 
' ment  and  mail  it  today  to 

I ST.  LOUIS  CLINICS 

I 3839  Lindell  Boulevard 

} St.  Louis,  Mo. 
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Original  Article 

BLOOD  TRANSFUSION  AND  THE  LIN- 
DEMAN  IVIETIIOD  AS  ADAPTED  TO 
INFANTS  AND  CHILDREN,  WITH 
A BRIEF  SUMMARY'  OF 
SIXTY'-ONE  CASES* 


M'illiam  D.  YIims,  a.  B.,  YI.  D., 
YIemphis,  Tenn. 


The  fii’st  authenticated  blood  transfusion 
was  performed  by  Jean  Baptiste  Denys,  phy- 
sician to  Louis  XIV  of  France  in  1667  using 
lamb’s  blood  in  an  attempt  to  save  the  life 
of  a boy  who  had  received  too  many  venesec- 
tions. It  is  stated  that  the  boy  recovered.  A 
lay  author  reports  the  life  of  Pope  Innocent 
VIII  in  1492  to  have  been  saved  bv  the  in- 
fusion  of  blood  obtained  by  the  exsanguina- 
tion  of  three  Jewish  boys  (1).  The  verity  of 
these  accounts  is  to  be  questioned,  hoAvever, 
because  they  were  of  an  era  when,  in  spite 
of  Harveys  doctrine  proposed  in  1616  that  the 
blood  is  a circulating  medium,  the  blood  was 
still  considered  a dormant  tissue.  The  giving 
of  blood  orally  however,  had  long  been  con- 
sidered a valuable  therapeutic  measure  and 
it  is  therefore  more  jirobable  that  it  was  given 
in  these  cases  not  by  vein  but  as  a draught. 

Since  at  that  time  nothing  was  known  of 
the  biologic  and  chemical  nature  of  the  blood, 
any  measure  of  the  nature  of  transfusion  was 
usually  attended  with  disastrous  results  and 
as  a consequence  ventures  of  this  sort  gained 
bad  repute.  Revival  of  the  procedure  was  at- 
tempted at  various  times  dxiring  the  ensuing 
two  centuries,  but  scientific  countenance  was 
not  given  the  operation  until  in  the  first  de- 
cade of  the  twentieth  century  when  the  work 
of  Landsteiner,  Shattock,  and  Guthrie  with 
agglutinins  and  agglutinogens  and  that  of 

*Read  before  the  Pulaski  County  Medical  So- 
ciety, Little  Rock,  March  30,  1931. 


Jansky  and  Moss  in  grouping  (2)  showed 
that  the  procedure  could  be  carried  out  with 
safety.  The  discoveries  of  these  workers  ex- 
plained all  the  disastrous  symptoms  of  chills, 
fever,  hemaglobinuria,  shock  and  death  at- 
tendant upon  the  earlier  efforts  which  had  i)ut 
transfusion  into  disrepute,  and  so  paved  the 
way  for  the  confident  use  of  this  measure 
which  holds  today  such  a high  place  in  thera- 
peutics. 

I am  omitting  the  discussion  of  the  subject- 
matter  and  technique  of  blood  grouping,  but 
there  are  several  fallacies  in  this  connection 
which  have  by  many  been  erroneously  de- 
duced and  which  I should  like  to  expose.  One 
of  these  is  that  of  the  so-called  “universal 
donor”  and  “universal  reci]nent.”  These  in 
reality  do  not  exist.  The  so-called  universal 
donor’s  (Grouj)  I,  Jan.sky)  cells,  it  is  true, 
contain  no  agglutinogens  which  might  cause 
his  cells  to  be  agglutinated,  but  his  serum 
does  contain  both  agglutinins  which,  when  the 
blood  is  mixed  with  that  of  another  group, 
will  cause  agglutination  of  the  donor’s  cells 
in  the  recipient’s  blood  stream,  which  would 
cause  as  great  a reaction.  In  the  case  of  the 
“universal  recipient,”  so-called  (Group  I\', 
Jan.sky),  the  converse  holds  true  (Agglutino- 
gens but  no  agglutinins).  L^niversality,  there- 
fore, does  not  scientifically  exist.  In  instances 
in  which  the  universal  donor  or  recipient  has 
been  used  without  mishap  serious  reaction 
was  jirevented  probably  because  of  the  rela- 
tively small  amount  of  blood  given  in  i)ropor- 
tion  to  the  amount  in  the  recipient’s  blood 
stream  and  because  of  the  relative  slowness 
of  injection. 

Far  removed  from  this  inexact  classifying 
of  donors  and  reciiuents  is  the  praiseworthy 
practice  of  cross-matching  even  of  donor  and 
reci})ient  in  the  same  group.  This  should  al- 
ways be  done  and  many  instances  have  been 
found  in  which  this  cross-matching  revealed 
an  incompatability  in  the  same  group. 
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Another  fallacy  with  regard  to  donor  and 
recipient  is  that  a mother  may  be  used  with- 
out matching'  as  a donor  for  her  new-born 
babe.  This  belief  has  preA'ailed  on  the  theory 
that  the  new-born  infant  has  no  blood  group. 
Many  fatalities  as  a I’esult  of  this  erroneous 
concept  are  on  record.  As  a rule  the  agglu- 
tinins of  the  child’s  serum  are  not  present  for 
some  weeks,  but  the  agglutinogens  are  present 
in  his  cells  and  therefore  reaction  can  occur. 
The  group  of  the  infant,  moreover,  may 
change  several  times  in  the  first  few  months 
of  life.  It  is  usually  definitely  established  by 
the  sixth  month.  Determination  of  the  group 
follows  the  Mendelian  law  of  heredity  and 
therefore  need  not  necessarily  conform  to  that 
of  any  immediate  relative. 

Still  another  error  of  which  we  have  lately 
become  cognizant  is  in  the  assumption  that 
a blood  group  never  changes.  It  may  be 
changed  by  transfusion.  It  is  held  by  some 
that  this  is  not  a true  finding  but  is  an  error 
at  one  time  or  the  other  in  laboratory  tech- 
nique. I have  seen  this  phenomenon  only  a 
few  times,  but  even  one  instance  is  sufficient 
to  convince  me  that  rematching  after  the  first 
transfusion  is  warranted.  One  instance  strikes 
me  very  forcibly.  It  is  the  case  of  Purpura 
Hemorrhagica  herein  reported  in  which  a se- 
vere reaction  occurred  in  the  recipient  who 
had  during  the  previous  few  years  been  trans- 
fused several  times  from  this  same  donor. 
IVIoreover,  following  this  reaction  and  for  the 
next  several  months  the  patient’s  blood  Avas 
found  to  conform  to  none  of  the  four  recog- 
nized groups. 

When  the  Avork  of  Landsteiner,  Shattock, 
Jansky,  et  al.  made  blood  transfusion  a safe 
and  scientific  procedure  there  Avere  subse- 
quently born  many  and  varied  methods  for 
its  acconqfiishment.  It  is  unnecessary  to  men- 
tion these.  Each  one  has  its  adherents,  even 
the  ana.stamotic  method  of  Murphy  and  Crile 
(3)  and  the  Ivim])ton-BroAvn  tube  method. 
At  present  the  methods  have  practically  nar- 
roAved  doAvn  to  three,  namely:  (a)  Modified 
blood  by  the  A'ein  (LeAvisohn;  (2)  Modified 
blood  by  the  peritoneal  route;  (c)  Unmodified 
blood  by  vein  (using  any  of  the  popular  ap- 
paratuses— Lindeman,  Unger,  Scannell). 

In  my  personal  opinion  the  unmodified 
method  is  a considerable  advancement  over 
the  citrated.  Moreover,  there  are  more  fre- 
quent and  greater  reactions  from  modified 
blood  than  from  unmodified.  This  is  in  part 
due  to  the  sodium  citrate  used  and  in  part 


due  to  cooling;  and  Avhile  the  cells  are  pre- 
serA-ed — though  more  fragile  (4) — in  citrated 
blood,  the  immune  bodies  of  the  serum  are  de- 
stroyed. Except  in  anemia  this  is  frequently 
the  most  Avanted  element.  The  only  argu- 
ment for  citrated  blood  is  the  greater  ease  of 
manipulation  and  the  lack  of  necessity  for 
haste.  As  for  the  intraperitoneal  method,  I 
am  unalterably  opposed  to  it,  not  only  because 
of  poor  results  Avhich  it  has  given  in  my  hands 
but  also  because  it  is  an  unnatural  and  round- 
about method  of  approach  to  the  circulatory 
system,  because  autopsy  several  days  after  the 
transfusion  has  shoAvn  considerable  blool  left 
coagulated  in  the  peritoneal  ca\uty,  and 
lastly,  because  it  is  unnecessary  and  inexpe- 
dient even  in  very  small  infants  to  use  this 
route ! 

This  assertion  brings  me  logically  to  the  de- 
fense of  the  method  of  my  choice,  explaining 
its  operation  and  shoAA'ing  its  adaptability  to 
small  infants  as  Avell  as  older  children.  This 
is  the  Lindeman  syringe-cannula  method 
Avhich  Avas  perfected  by  Lindeman  in  the 
Avards  of  Bellevue  Hospital,  being  a refine- 
ment of  the  earlier  method  of  Amn  Ziemssen 
(5).  This  apparatus  and  technique  commend 
themselves  chiefly  for  their  simplicity,  and 
instead  of  becoming  obsolete,  as  one  Avriter 
has  stated,  this  method  bids  fair  to  enjoy  even 
greater  popularity  in  the  future,  when  the 
medical  ])rofe.ssion  has  tired  of  its  search  for 
instruments  more  infallible  than  the  human 
hand. 

The  Lindeman  outfit  consists  simply  of  sev- 
eral record  syringes  and  tAvo  needles.  The 
special  needles,  Avith  Avhich  all  are  doubtless 
familiar,  are  in  fact  an  assembly  of  two  can- 
nulas and  a needle.  Each  cannula  is  ground 
conically  at  its  point,  one  longer  and  smaller 
so  as  to  slip  Avithin  the  other.  Through  the 
inner  cannula  slips  a still  smaller  needle.  The 
tip  of  the  needle  protrudes  a small  fraction 
beloAv  the  tip  of  the  smaller  cannula  which  in 
turn  protrudes  a similar  fraction  beloAV  the 
tip  of  the  larger  cannula  so  that  the  result  is 
a tapering,  graduated,  Avedge-type  needle 
Avhich  may  be  inserted  into  the  vein  in  a three 
phase  procedure  similar  to  that  used  in  in- 
serting any  trocar  and  cannula.  The  needle 
and  inner  cannula  can  then  be  removed,  as 
the  trocar  Avould  be  in  the  parallel  imstance 
cited,  thereby  leaving  in  the  A'ein  a cannula 
large  enough  to  permit  the  filling  of  a tAventy 
cc.  syringe  of  blood  from  the  donor  and  its 
being  emptied  through  a similar  “set-up”  in 
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the  recipient  before  the  blood  has  had  time  to 
coag'ulate  or  become  even  more  than  slightly 
cooled.  This  constitutes  the  entire  procedure, 
and  repetition  of  the  loading  and  unloading 
of  the  syringes  until  the  desired  amount  of 
blood  has  been  given  makes  up  the  remainder 
of  the  operation.  A nurse  washes  the  syringes 
in  successive  rinsings  of  normal  saline  as  they 
are  used.  Tourniquets  are,  of  course,  applied 
to  the  arms  to  expand  the  veins  for  insertion 
of  the  needles,  that  on  the  donor  remaining 
to  augment  the  flow  of  blood.  To  insert  the 
special  needles  it  is  necessary  with  the  aid  of 
a drop  of  novocain  to  make  a small  opening 
the  size  of  the  needle  through  the  skin.  Other- 
wise the  force  necessary  to  penetrate  the  skin 
would  make  it  almost  impossible  to  insert  the 
needle. 

The  operation  of  the  Lindenian  method  is 
best  effected  with  three  people — one  to  draw 
the  blood,  one  to  inject,  and  a nurse  to  wash 
syringes.  Two  persons  can  with  slight  delays 
perform  the  operation  and  I have  frequently 
in  the  ease  of  infants  and  small  children  ac- 
complished the  operation  without  any  assist- 
ance. There  is  no  apparatus  to  stick  or  clog 
save  the  needles,  and  these  can  be  “reamed 
out”  if  they  become  plugged,  and  therefore 
the  operation  can  be  stopped  and  resumed  at 
will.  When  it  is  temporarily  halted  the  inner 
parts  of  the  needle  act  as  obturaltors  and  pre- 
vent its  being  clogged.  This  advantage  of  the 
Lindeman  method — that  of  being  able  to  halt 
or  resume  the  operation  at  will — is  the  chief 
advantage,  and  for  this  reason : It  has  long 
been  my  custom  at  the  beginning  of  a trans- 
fusion to  inject  one  syringe  of  blood  (20  ce.) 
into  the  recipient’s  vein,  loosen  the  tourni- 
quet, insert  the  inner  parts  of  each  needle — 
in  short,  stop  the  operation — and  sit  down 
and  await  results  for  a period  of  four  of  five 
minutes.  If  there  has  been  an  error  in  the 
blood  typing  or  matching  this  amount  of 
blood  will  be  sufficient  to  produce  consider- 
able reaction  but  is  not  apt  to  produce  serious 
symptoms.  This  policy  is  not  intended  to 
discredit  the  laboratory  but  is  merely  another 
safeguard  thrown  around  the  patient.  At  the 
end  of  the  time  allotted  the  tourniquet  is  re- 
applied to  the  donor’s  arm,  the  interior  of 
each  cannula  is  removed  and  the  operation  is 
now  pushed  confidently  to  a hasty  conclusion. 
It  requires  not  more  than  ten  or  twelve  min- 
utes for  the  transfer  of  as  much  as  500  ccs.  of 
blood. 


No  ])arficular  skill  is  necessary  in  the  a])- 
plication  of  the  Lindeman  method.  Consid- 
erable ])ractice,  however,  is  fundamental  in 
learning  to  insert  the  needles  skilfully,  and 
every  minor  detail  of  the  Avhole  operation 
should  receive  respect. 

At  first  sight  it  would  seem  impossible  to 
insert  the  Lindeman  needle  into  any  peri- 
pheral vein  of  a child  under  four  or  five  years. 
This  is  not  the  case.  The  three  parts  of  the. 
needle  are  so  graded  that  the  whole  when  as- 
sembled constitutes  a long  tapering  needle 
which  permits  of  easy  access  to  veins  its  own 
size  and  to  smaller  A’eins  by  stretching  of  the 
vessel’s  walls  and  thus  forcible  entry.  Venous 
walls  are  exceedingly  elastic  and  a vein  half 
the  size  of  the  needle  can  be  stretched  to  the 
latter’s  diameter.  In  very  small  infants  I have 
frequently  xised  the  superior  sagittal  sinus 
through  the  anterior  fontanel,  but  in  this  sec- 
tion of  the  country  there  is  so  much  prejudice 
to  this  route  that  I have  practically  aban- 
doned it  for  another.  Let  me  say,  however, 
that  using  the  Lindeman  cannula,  there  is 
very  little  danger  in  using  the  sinus.  The 
route  referred  to  is  through  the  saphenous 
vein  where  it  reaches  the  surface  just  in  front 
of  the  internal  malleolus.  This  is  one  of  the 
largest  peripheral  veins  in  the  body  and 
though  it  may  be  apparently  too  small  it  sel- 
dom fails  to  hold  the  needle.  The  vein  is 
nearly  always  plainly  visible,  unless  there  is 
a heavy  layer  of  fat,  but  if  not  A'isible  it  can 
be  isolated  with  almost  a single  stroke  of  the 
scalpel,  so  constant  is  it  in  its  relations  to  the 
surrounding  landmarks.  The  vein  is  isolated 
by  a one-half  inch  incision  and  entry  Avith  the 
cannula  thus  effected.  It  is  essential  to  dis- 
sect the  vein  entirely  free  of  all  inA'esting  tis- 
sue or  else  the  needle  may  be  forced  into  a 
layer  of  its  Avail  or  into  the  integument.  Be- 
cause of  the  distance  of  this  portion  of  the 
A'ein  from  the  heart  there  is  little  backfloAV  of 
blood  AA’hich  might  act  as  a guide  to  insertion 
of  the  needle,  a factor  AAdiich  makes  the  feat 
more  difficult.  Patience  and  continued  prac- 
tice, hoAvever,  Avill  render  its  accomplishment 
more  easy  from  time  to  time.  It  is  surpris- 
ing hoAV  small  an  infant,  using  so  large  a can- 
nula, can  be  transfused  through  this  Amin.  It 
Avill  be  observed  that  three  of  the  prematures 
in  the  chart  Aveighed  a little  more,  and  one  a 
little  less,  than  three  pounds.  These,  with  one 
exception  (Fontanel),  Avere  transfused 
through  the  saphenous  Amin.  The  incision 
made  in  this  region  results  in  a Amry  small 
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scar  Avhicli  disappears  in  a few  years,  and 
should  it  not  disappear  in  this  location  it  is  of 
no  cosmetic  conseqnence.  As  a rule,  dissec- 
tion of  a vein  in  an  infant  or  child  above  one 
year  of  a<re  is  unnecessary.  Many  use  the 
external  jugular  to  advantage,  but  I have 
been  so  unsuccessful  in  my  attempts  on  veins 


of  the  neck  that  I have  preferred  to  use  that 
of  the  ankle. 

Herewith  is  presented  in  very  little  detail 
sixty-one  private  eases.  This  display  presents 
few  unusual  features  but  is  merely  designed 
to  show  my  own  experiences ; 


CHART  SHOWING  DISEASES,  NUMBER  OF  TRANSFUSIONS 
EMPLOYED  IN  EACH,  AND  RESULTS 


Disease 

Number  of  Recovered 

Transfusions  Kecovered 

Died 

BLOOD  DYSCRASIA 

14 

1 

A — Secondary  Anemia 

1 (5  cases)  2 (1  c)  3 (1  c) 

7 

B — Hemophilia 

1 

2 

C — Henoch’s  Purpura 

1 

1 

D — Hemon-hagic  Disease  of  New-Born 

1 

2 

E — Purpura  Hemorrhagic 

1 (1  c)  Many  (other  case) 

2 

F — Myelogenous  Leukemia 

1 

1 

PREMATURITY 

2(2  c)  1 (5  c) 

6 

1 

SEPSIS 

10 

1 

A — Post-Opr.  Mastoid  with  Sepsis 

2 (6  c)  1 (2  c) 

7 

1 

B — Sepsis  from  other  causes 

2 

3 

PNEUMONIA 

5 

3 

A — Lobar  (Unresolved) 

2 (4  c)  1 (2  c) 

5 

1 

B — Bronchopneumonia 

3 (2  c)  2 (1  c) 

1 

2 

GASTRO-ENTERITIS 

10 

3 

A — Dysentery 

2-3  (4  c)  1 (1  c) 

3 

2 

B — Acidosis  Dehydration  Syndrome 

2 (3  c)  5 (1  c)  1 (4  c) 

7 

1 

MISCELLANEOUS 

5 

2 

A — Pre-opr.  and  Post-opr.  Pyloric  Stenosis 

2 

1 

B — Nephrosis 

3 

1 

C — Puerperal  Eclampsia 

1 

1 

D — Uremia  (Idiopathic) 

2 

1 

E — Burns 

4 

1 

F — Icterus  Gravis  (New-Born) 

1 

1 

G — Congenital  Malaria 

1 

1 

TOTAL 

100  Plus 

50 

11 

Comment 

So  numerous  are  they  I shall  not  name  the 
varied  indications  for  transfusion.  The  chief 
contra-indications  to  this  measure,  however, 
are  (a)  high  blood  pres.sure  and  cardiac  de- 
compeiisation,  (b)  those  diseases  Avhieh  cause 
marked  A’isceral  congestion  such  as  the  early 
stages  of  the  pneumonias  (probably  anj^  stage 
of  a bronchopneumonia ) and  the  acute  exan- 
themata, and  (c)  i)robably  typhoid  fever  (ex- 


cept in  hemorrhage)  and  tuberculosis.  In  all 
other  conditions  practically  it  would  seem,  if 
of  no  actual  value,  certainly  to  do  no  harm. 
Perhaps  in  bronchopneumonia  it  actually  ex- 
aggerates the  symptoms,  though  temporary 
amelioration  in  a few  instances  has  seemed  to 
follow.  In  unresolved  lobar  pneumonia  trans- 
fusion seems  to  Avork  like  a charm  bringing 
about  a crisis  and  rapid  resolution  usually  in 
thirty-six  hours.  One  exception  in  this  table 
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was  a lobar  ])iicuinonia  of  the  influenzal  sort 
with  the  nnnsiial  eoini)lication  of  intestinal 
hemorrhage.  The  i)ercentage  of  recoveries  iii 
cases  of  sepsis  stands  above  ninety  per  cent. 
Here  was  usually  seen  a critical  drop  of  tem- 
perature occasionally  after  the  first  transfu- 
sion but  more  frequently  after  the  second. 
Percentage  of  recovery  in  the  less  toxic  forms 
of  ga.strointestinal  disease  was  high;  in  the 
dysenteries  the  mortality  was  high.  The  blood 
dyscrasias  were  im])roved  in  all  eases,  but  it 
is  recognized  that  transfusion,  with  exception 
of  hemorrhagic  disease  of  the  new-born  and 
in  secondary  anemia  is  only  a temporary  ex- 
pedient. Miscellaneous  cases  recovered,  with 
the  exception  of  a peculiar  case  of  icterus  and 
a child  with  severe  burns. 


Conclusion 

In  treating  this  subject  the  blood  transfu- 
sion I have  purposely  avoided  a didactic  dis- 
cussion of  the  subject  of  blood  groups  and 
the  technique  of  their  determination.  Like- 
wise, treatment  of  other  methods  of  transfu- 
sion seemed  unnecessaiw.  However,  I should 
like  to  state  in  a Avord  that  several  more  re- 
cent features  relating  to  transfusion  are 
Avorthy  of  consideration  in  eases  AATere  they 
seem  iiartieularly  applicable.  The  first  is  the 
exsanguination  transfusion,  in  AATich  the  body 
is  partially  detoxicated  by  the  remoA^al  of 
some  blood  thus  enabling  one  to  giA-e  a larger 
injection  from  the  donor.  This  is  pai’tic- 
ularly  applicable  in  children,  Avhere  more 
blood  than  necessary  is  usually  aA^ailable  in 
the  adult  donor.  Another  refinement  in  trans- 
fusion in  given  cases  is  the  use  of  the  im- 
munized donor.  The  chief  difficulty  here  lies 
in  the  procuring  of  such  a donor.  La.stly,  the 
use  of  fasting  donors  minimizes  the  danger  of 
anaphylaetic  .shock. 

In  summarizing  I Avould  say  that  (A)  un- 
modified blood  is  superior  to  citrated  blood 
because  it  contains  both  cells  and  immune 
factors  unaltered;  (B)  that  the  Lindeman 
method  is  superior  to  all  other  unmodified 
procedures  because  of  its  simplicity ; ( C ) that 
the  age  and  size  of  the  patient  does  not  pro- 
hibit its  use. 
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♦ 

A GOVERNOR  LOOKS  AT 
CHIROPRACTIC 

Governor  Buck  of  Delatvare  has  returned 
to  the  Legislature,  Avithout  his  approval,  a 
bill  to  create  a board  of  chiropractic  exam- 
iners and  to  regulate  the  practice  of  chiro- 
practic. His  .summarization  of  the  reasons 
for  his  veto  is  so  clear  and  terse  that  it  should 
be  read  by  the  legislators  and  governors  of 
every  State  that  is  threatened  or  already  af- 
flicted Avith  this  cnlt.  His  statement  folloAvs : 

The  purpose  of  the  act,  as  I understand  it, 
is  to  legalize  the  practice  of  chiropi’aetic  in 
this  State.  Practitioners  of  this  cult  are  not 
recognized  noAv.  Do  they  profess  to  be  doc- 
tors in  the  same  sense  of  the  term  as  is  com- 
monly understood  to  apply  to  men  and  women 
of  the  medical  profession!  Insofar  as  I am 
able  to  determine,  there  is  not  a recognized 
medical  school  in  the  country  that  includes 
in  its  curriculum  a course  in  chiropractic. 
This  fact  in  itself  seems  singular  significant. 

Even  to  the  lay  mind  the  idea  that  all  dis- 
ease of  AvhateA^er  character  is  due  to  spinal 
dis])lacements  of  a mild  sort,  and  that  cures 
of  such  ailments  as  tuberculosis,  smallpox, 
diphtheria,  scarlet  fever  and  others  can  be  ef- 
fected by  manipulation  and  fingering  of  tbe 
spine  is  preposterous. 

Before  returning  this  bill  to  you  I haA'e 
satisfied  myself  that  the  training  and  educa- 
tion a chiropractor,  or  drugless  healer,  needs 
to  practice  his  art  does  not  fit  him  properly 
to  advisedly  treat  the  sick,  inasmuch  as  he  is 
not  qualified  to  diagnose  ailments  nor  recog- 
nize communicable  diseases  and  to  take  meas- 
ures to  control  them.  He  is  therefore  an  op- 
])onent  to  the  department  of  health. 

Wherefore,  it  seems  to  me  it  Avould  be  in- 
consistent for  the  Legislature  to  appropriate, 
as  it  Avill  do,  money  for  the  State  Board  of 
Health,  Avhich  board  is  trying  to  eradicate 
communicable  diseases,  and  at  the  same  time 
legalize  the  practice  of  a cult  AA'hich  does  not 
believe  in  the  germ  theory  of  a disease  but 
does  teach  and  believe  that  such  diseases  as 
scarlet  fever,  etc.,  are  due  to  a distracted 
vertebra  and  the  method  to  prevent  and  cure 
such  disease  is  to  see  that  everybody  has  a 
normal  sjiine. — Journal  T.  M.  T.,  April  4. 
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Editorials 


THE  TEXARKANA  MEETING 

At  the  close  of  the  annual  meeting  this  year, 
Dr.  D.  A.  Rhinehart  of  Little  Rock  automati- 
cally became  President  of  the  Arkansas  Medi- 
cal Society  and  Dr.  Will  II.  Mock  of  Prairie 
Grove  was  elected  President-Elect.  Other 
officers  elected  are : 

First  Vice-President,  L.  J.  Kosminsky,  Tex- 
arkana; Second  Vice-President,  Wm.  A.  Snod- 
grass, Little  Rock ; Thii*d  Vice-President,  A. 
Isom,  Dumas ; Treasurer,  M.  J.  Kilbury,  Lit- 
tle Rock;  Secretary,  AVm.  R.  Bathurst,  Little 
Rock  (re-elected).  Councilors:  W.  M.  Majors, 
Paragould;  M.  C.  John,  Stuttgart  (re- 
elected) ; L.  L.  Purifoy,  El  Dorado  (re-elect- 
ed) ; Dewell  Gann,  Sr.,  Benton  ((re-elected)  ; 
D.  L.  Owens,  Harri.son. 

Delegates  to  the  annual  meeting  of  the 
American  Medical  Association,  to  be  held  in 
Philadelphia  in  June  are:  E.  F.  Ellis,  Fay- 
etteville, and  AVm.  R.  Bathurst,  Little  Rock. 

Guest  speakers  included : Dr.  Ralph  A. 
Kinsella,  St.  Louis ; Dr.  Homer  Dupuy,  New 
Orleans ; Dr.  J.  Hoy  Sanford,  St.  Louis ; Dr. 
Ira  H.  Lockwood,  Kansas  City  and  Air.  AGc- 
tor  Alurdock,  AA^'ichita,  Kansas. 

Little  Rock  was  chosen  as  the  next  place 
for  holding  the  1932  meeting.  The  invitation 
was  extended  by  Dr.  S.  B.  Hinkle,  delegate 
from  Pulaski  County  Aledical  Society. 

The  meeting  on  the  whole  was  perhaps  more 
beneficial  to  a greater  number  than  any  con- 
vention held  in  many  years.  A detailed  re- 
port of  the  entire  proceedings  of  the  House 
of  Delegates  will  be  published  in  the  July 
issue  of  the  Journal,  and  the  essays  will  ap- 
pear in  subsequent  issues. 

The  Alemorial  service  for  the  deceased  dur- 
ing the  fiscal  year  was  held  in  the  First  Bap- 
tist Church.  The  invocation  was  delivered 
by  Reverend  AI.  T.  Andrews,  and  the  princi- 
pal addresses  were  given  by  Dr.  G.  A.  AA^arren 
of  Black  Rock  and  Mrs.  T.  AI.  Fly  of  Little 
Rock.  The  music  was  beautiful  and  appro- 
priate and  the  service  was  solemn  and  im- 
pressive. 

The  attendance  at  the  Convention  exceeded 
all  expectations,  and  the  meeting  place  proved 
to  be  excellent  in  every  detail.  Thanks  to  the 
various  committees  of  the  Aliller  County 
Society. 
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THE  AUXILIARY 


The  seventh  annual  meeting  of  the  Arkan- 
sas Medical  Auxiliary  met  in  Texarkana, 
April  21-23,  with  Mrs.  Chas.  E.  Oates  of  Lit- 
tle Rock,  President,  ]n-esiding’. 

The  meeting  opened  with  a President’s  and 
Past-President’s  breakfast,  Tuesday  morn- 
ing, April  21,  at  the  home  of  Mrs.  S.  A.  Col- 
lom.  President  of  the  Southern  Medical  Aux- 
iliary. 

The  executive  session  opened  with  a lunch- 
eon Tuesday  at  noon,  and  the  general  session 
was  held  at  2 p.  m.,  both  at  the  Hotel  Mc- 
Cartney. 

Mrs.  S.  A.  Collom  delivered  the  address  of 
welcome  on  behalf  of  the  Aiixiliary  of  Tex- 
arkana, to  Avhich  response  was  made  by  Mrs. 
II.  H.  Smith  of  Fort  Smith. 

Mrs.  Ilibbetts  presented  the  State  Presi- 
dent, Mrs.  Chas.  E.  Oates  of  Little  Rock  for 
a brief  message  of  greeting  and  Dr.  E.  E. 
Barlow,  President  of  the  Arkansas  Medical 
Society,  delivered  an  interesting  address. 

Other  honor  guests  were  Mrs.  A.  A.  Tier- 
old,  President  of  the  Louisiana  State  Medical 
Society  Auxiliary  and  Mrs.  C.  R.  Gowan, 
Vice-President. 

A beautiful  tea  Avas  tendered  to  the  visit- 
ing officers  and  delegates  from  4 until  6 
o’clock,  at  the  home  of  Mrs.  AVilliam  Hibbetts. 

A joint  memorial  service  with  the  State 
Medical  Society  was  held  at  the  First  Bap- 
tist Church.  A feature  of  the  service  was 
the  placing  of  a Avhite  rosebud  in  a large 
cross  of  eA’ergreen,  as  the  name  of  each  de- 
ceased member  Avas  spoken  in  memorial 
eulogy. 

The  business  session  immediately  thereaf- 
ter convened  in  the  church,  Avhen  reports 
were  giA’en  by  all  officers,  county  presidents 
and  committee  chairmen.  Mrs.  W.  R.  Brook- 
sher  of  Fort  Smith  reported  as  a delegate 
from  the  American  Medical  Association,  held 
in  Detroit,  Mich.,  and  Mrs.  M.  J.  Kilbury, 
Little  Rock,  reported  as  delegate  to  the  South- 
ern Medical  Auxiliary  meeting  in  Louisville, 
Ky.,  last  year. 

Mrs.  E.  S.  Beck  of  Texarkana  presented  the 
report  of  the  nominating  committee,  which 
Avas  accepted  in  its  entirety.  Mrs.  AV.  R. 
Brooksher,  Jr.,  of  Fort  Smith  was  elected 
President  of  the  Auxiliary ; Mrs.  P.  11.  Phil- 
lips, AshdoAvn,  President-Elect ; Mrs.  Barton 
A.  Rhinehart,  Little  Rock,  Vice-President ; 


Mrs.  G.  A.  Hebert,  Hot  S])rings,  Treasurer; 
Mrs.  Marcus  T.  Smith,  Conway,  Publicity 
Secretary;  Mrs.  William  Hibbetts,  Texarkana, 
Parliamentarian ; Mrs.  C.  A\^.  Garrison,  Lit- 
tle Rock,  Historian.  Directors  named  for  two 
years  are : Mrs.  M.  B.  Russell,  El  Dorado  and 
Airs.  James  B.  CraAvford,  Little  Rock.  Mrs. 
Brooksher  announced  as  her  appointee  for 
secretary,  Mrs.  Pierre  Redman. 

The  closing  session  Avas  in  the  form  of  a 
luncheon  at  the  Texarkana  Country  Club, 
Avith  Mrs.  AVilliam  Hibbetts  as  toastmistress. 

Mrs.  DeAvell  Gann,  Sr.,  of  Benton  Avas  pre- 
sented, and  in  her  brief  address,  made  the 
statement  that  the  conA^ention  then  in  session 
Avas  the  forty-third  State  meeting  of  the  medi- 
cal society  and  auxiliary  at  Avhich  she  has 
been  in  attendance. 

Presidents  of  county  aiixiliaries  introduced 
included  Airs.  IT.  H.  Smith,  Port  Smith ; Airs. 
Anderson  AATtkins,  Little  Rock;  Mrs.  Curtis 
Jones,  Benton,  and  Airs.  G.  D.  Murphy,  El 
Dorado. 

Airs.  Oates  delivered  her  address  as  retiring 
President  and  installed  the  new  officers,  pre- 
senting to  Airs.  Brooksher  a State  President’s 
pin  as  a gift  of  the  Auxiliary.  Mrs.  E.  H. 
White  of  Little  Rock  read  the  resolutions,  one 
of  Avhich  Avas  by  Mrs.  C.  AA^.  Garrison,  eulo- 
gizing Mrs.  Oates  for  her  untiring  service  in 
carrying  on  the  work  devolving  to  her  as 
president,  and  her  efforts  to  establish  the 
Student  Loan  Fund,  Avhich  by  action  of  the 
body  Avill  henceforth  be  known  as  the  Use  F. 
Oates  Loan  Fund. 

♦ 

Editorial  Clipping: 

WHAT  STATE  MEDICINE  IS  AND  THE 
ARGUAIENTS  FOR  AND  AGAINST 

Frequent  references  are  made  to  State 
Aledicine,  perhaps  Avithout  any  clear  concep- 
tion of  Avhat  State  medicine  is.  The  American 
Medical  Association  defines  State  medicine  to 
be  any  form  of  treatment,  provided,  conduct- 
ed, controlled  or  subsidized  by  the  federal  or 
any  State  government,  or  municipality,  ex- 
cept such  service  as  is  provided  by  the  Army, 
NaA^  or  Public  Health  Service  and  that  which 
is  necessary  for  the  control  of  communicable 
disease,  the  treatment  of  mental  disease,  the 
treatment  of  the  indigent  sick,  and  such  other 
services  as  may  be  approved  by  and  adminis- 
tered under  the  direction  of  or  by  a local 
county  medical  society  of  Avhich  it  is  a com- 
ponent part. 
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It  aims  to  provide  adequate  medical  care 
for  ])ersons  not  otherwise  able  to  command  it. 
As  carried  out  in  a number  of  European  coun- 
tries all  aim  to  ]n-ovide  a method  of  distribut- 
ing the  economic  load  of  medical  care  by  re- 
quiring a combination  of  contributions  from 
the  insured  persons  and  employers,  compul- 
sory savings  and  indirect  taxation.  The  gov- 
ernment administers  the  fund  thus  accumu- 
lated and  employs  the  ])hysieians.  In  Eng- 
land for  instance  it  is  called  the  Panel  sys- 
tem and  physicians  practicing  under  the  sys- 
tem are  called  panel  physicians.  They  get 
about  $2,000  per  year  and  are  assigned  to  care 
for  approximately  1,500  persons.  All  persons 
whose  incomes  are  less  then  than  250  pounds 
a year  are  compelled  to  contribute  to  this 
fund  and  are  eligible  for  treatment  under  the 
panel  system. 

Arguments  favoring  State  medicine  are 
that  there  is  need  for  improvement  of  our  ex- 
isting system  of  medical  service ; that  there  is 
a large  amount  of  unnecessary  sickness ; that 
it  is  the  cause  and  result  of  much  poverty, 
crime  and  delinquency;  the  prevention  and 
cure  of  illness  have  by  no  means  kept  up  with 
the  advancement  of  medicine  in  the  last  fifty 
years;  the  inability  of  all  but  the  wealthy  to 
pay  the  cost  of  medical  service;  organization 
of  medicine  is  needed  to  fully  serve  the  needs 
of  society ; many  rural  communities  are  en- 
tirely without  medical  seiwice  and  others  are 
not  adequately  supplied ; many  jieoide  in 
cities  find  it  difficult  to  get  a good  ])hysician 
in  case  of  need ; many  doctors  cannot  afford 
the  expensive  equipment  now  necessary  for 
all-round  ])ractice  in  the  most  up-to-date  man- 
ner; some  doctors  are  more  interested  in  the 
fee  than  the  patient  and  give  insufficient  ex- 
amination ; the  cost  of  medical  care  has  as- 
sumed alarming  proportions;  doctors  are  not 
fairly  paid  under  the  present  system ; only 
a few  earn  large  incomes;  the  efforts  made  by 
medical  men  to  remedy  the  matter  are  in- 
sufficient. 

Control  of  medicine  by  the  State  would  rem- 
edy the  matter;  State  medicine  can  reduce  the 
cost  of  medical  education;  insure  adequate 
financial  compensation  for  physicians;  raise 
the  general  standard  of  medical  practice; 
remove  competition ; provide  access  to  needed 
equipment. 

Arguments  against  State  medicine  are  that 
the  mechanization  of  medicine  resulting  from 
State  control  would  be  a menace  to  sound 


medical  jmactice;  would  interfere  with  the 
right  of  patient  to  select  his  physician ; would 
interfere  with  intimate  personal  relationship 
of  doctor  and  patient  necessary  for  complete 
relief  from  patient’s  ills;  it  Avould  interfere 
with  the  work  of  the  general  practitioner; 
would  mean  inadequate  compensation  for 
physicians ; would  lower  standards  of  prac- 
tice ; patients  would  be  moved  along  too  fast ; 
the  doctor  would  tend  to  get  into  routine,  los- 
ing initiative  and  individuality ; would  tend 
to  throttle  medical  progress ; socialization  of 
medicine  is  against  nature’s  law  of  the  sur- 
vival of  the  fittest. 

State  medicine  has  not  been  successful  in 
other  countries  where  it  has  been  tried;  it 
makes  people  morbidly  interested  in  their 
physical  progress;  they  demand  time  and  at- 
tention of  physicians  unnecessarily;  physi- 
cians do  not  favor  it. — Neb.  State  Med.  Jour. 

♦ 

Abstracts 


ACUTE  APPENDICITIS 
In  an  endeavor  to  find  the  cause  of  the 
marked  increase  in  the  mortality  of  acute  ap- 
pendicitis, which  amounted  to  22.3  per  cent  in 
the  United  States  and  18  per  cent  in  Phila- 
deli)hia  between  the  years  1913  and  1923, 
John  0.  Bower,  Philadelphia  (Journal  A.  M. 
A.,  May  2,  1931),  made  a survey  of  the  hos- 
pitals of  the  city  to  determine  the  cause  of 
this  increase.  The  clinical  records  of  5,121 
patients  in  twenty-seven  hospitals  were  stud- 
ied, in  the  twenty-seven  hospitals  surveyed, 
361  surgeons  were  operating,  an  average 
of  thirteen  to  a hospital.  A certain  number 
had  no  mortality.  In  one  hospital  the  mor- 
tality rate  was  11.2  per  cent;  several  sur- 
geons in  this  group  had  no  mortality.  One 
had  a mortality  of  20  per  cent  and  another  3.3 
per  cent.  The  mortality  from  appendicitis 
decreases  with  the  experience  of  the  surgeon. 
This  is  uniformly  true  in  the  management  of 
the  abnormally  situated  appendix  and  in  that 
all  important  factor  in  the  mortality  of  acute 
ai>pendicitis,  general  ])eritonitis.  In  no  dis- 
order of  the  human  body  does  surgical  .judg- 
ment influence  the  outcome  so  frequently  or 
so  markedly  as  in  general  peritonitis.  There 
is  a common  belief  that  there  is  no  mortality 
in  ajipendicitis  if  operations  are  performed 
early,  but  this  survey  shows  that  1 patient  in 
every  39  dies  even  if  operation  is  j^erformed 
within  twenty-four  hours;  if  within  forty- 
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cijilit  hours,  1 iii  17  dies;  seventy-two  liours, 
1 in  Id;  over  seventy-two  hours,  1 in  !>.  The 
civerafje  time  that  elapsed  between  the  onset 
of  symptoms  and  the  o])eration  of  tliose  wlio 
lived  of  the  5,121  i)atients  was  (iO.l  hours; 
of  those  who  died,  97.7  hours.  A ])atient 
in  good  physieal  condition  in  99  instances  out 
of  100  is  safe  if  operated  on  within  the  first 
twelve  hours.  In  this  series,  gangrene  of  the 
ai)|)endix,  with  general  ])eritonitis,  had  taken 
place  as  early  as  six  hours  from  the  onset  of 
pain.  AVithont  exception,  j)atients  develop- 
ing ])erforation  with  fulminating  peritonitis 
before  twelve  hours  have  been  given  laxatives. 
Of  the  5 121  patients,  306  died.  The  cause 
of  death  in  224,  or  73.2  i)er  cent,  was  general 
peritonitis.  Of  the  306  deaths  there  were  only 
160  patients  in  whom  a history  regarding 
laxatives  was  obtained;  131  of  the  160  had  a 
general  peritonitis;  124,  or  98.4  per  cent,  of 
the  131  had  had  a laxative.  It  would  be  pre- 
suming too  much  to  say  that  laxatives 
caused  the  death  of  all  these  patients, 
but  delay  and  laxatives  were  the  cause  of 
the  majority  of  them.  Localization  of  the 
infection  either  in  the  appendix  or  directly 
outside,  residting  in  a local  peritonitis, 
takes  place  when  the  intestines  are  quiet — 
increased  peristalsis,  increased  intra-apendi- 
cal  tension,  perforation,  general  peritonitis, 
overwhelming  intoxication  and  death  fol- 
low the  administration  of  laxatives.  These 
records  show  that  if  a patient  who  has  a ful- 
minating appendicitis  is  given  a laxative  and 
develops  a general  peritonitis,  he  has  but  one 
chance  in  seven  of  recovering.  AVith  regard 
to  the  diagnosis  of  appendicitis  the  author 
states  that  only  one  symptom  is  always  pres- 
ent— pain.  Only  one  sign  is  uniformly  pres- 
ent— tenderness  (ab.sent  in  14  per  cent). 
There  is  only  one  corroborative  test — the  leu- 
kocyte count  (absent  in  20  ])er  cent). 

♦- 

RINGAA'ORM  OF  FEET 


AA^illiam  L.  Gould,  Albany,  N.  Y.  (Journal 
A.  AI.  A.,  April  18,  1931),  emphasizes  the 
importance  of  foot  baths  containing  from 
10  to  15  per  cent  sodium  thiosulphate  in  the 
treatment  of  ringworm  of  the  foot.  If  the 
foot  was  not  entirely  immersed  in  the  solution 
the  results  would  not  be  so  successful,  be- 
cause all  the  parts  of  harboring  the  organisms 
would  not  be  reached.  SAvabbing  is  usually 
done  on  the  more  apparent  areas  and  not  the 


more  ob.scure,  Avliere  the  tinea  may  he  just 
as  ])lentiful  as  ;i  constant  .sonrce  of  reinfection. 
It  undoid)tedly  is  fre(pien11y  not  so  much  the 
medicament  that  fails  as  it  is  the  mode  of  its 
ap])lication.  The  bath  is  unhandy  at  times, 
however,  and  a 20  jier  cent  powder  of  sodium 
thiosulphate  in  boric  acid  has  been  tried  with 
much  success  on  feet,  footAvear  and  flooi's. 
The  poAAvler  is  more  easily  applicable  and  as 
Avith  the  bath  may  readily  be  placed  on  the 
entire  foot,  es])ecially  betAveen  the  toes,  about 
the  nails  and  beneath  the  soles.  It  is  quickly 
applied  to  the  sock  and  inside  the  shoe.  A 
light  dusting  is  all  that  is  necessary.  It  has 
been  found  ideal  at  times  to  step  into  the 
bath  and  later  use  the  ])OAvder  locally.  The 
poAvder  may  regularly  be  dusted  on  the  feet 
and  footAvear  night  and  morning  for  preven- 
tion and  comfort. 

♦ 

Personal  and  News  Items 


Dr.  AA^.  B.  Grayson  of  AIcGehee  has  re- 
turned from  Rochester  Alinn.,  Avhere  he  has 
been  taking  post-graduate  study. 


On  April  27,  Dr.  John  Shea  of  Memphis 
addressed  the  Pulaski  County  Medical  So- 
ciety.   

Dr.  and  Airs.  Paul  Alahoney  and  Dr.  DcAvell 
Gann,  Jr.,  Little  Rock,  have  returned  after  a 
trip  to  the  princiiud  eities  in  Europe. 


AVe  regret  to  announce  the  death  of  the 
Avife  of  Dr.  AA^.  C.  DunaAvay,  Little  Rock, 
Alay  16,  1931. 


The  Co-operatiA'e  Committee  on  Fraetures, 
appointed  by  the  section  on  surgery  and  or- 
thopedic .surgery,  have  invited  Dr.  F.  AA^alter 
Carruthers  of  Little  Rock  to  aid  in  their  dem- 
onstrations on  fractures  during  the  meeting 
of  the  American  Medical  Association  in  Phila- 
delphia, June  8-12,  1931. 


Dr.  Geo.  F.  Jackson  of  Little  Rock,  accom- 
panied liy  Airs.  Jackson,  attended  the  recent 
National  meeting  of  the  KiAvanis  Clubs  at 
Aliami,  Florida.  FolloAving  the  convention, 
they  sailed  to  NeAV  A"ork,  and  on  their  return 
visited  in  Philadelphia,  Baltimore  and  AVa.sh- 
ington. 
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Dr.  C.  Travis  Drennen  of  Hot  Springs  re- 
ceived the  distinction  of  an  honorary  life 
member.ship  in  the  National  Congress  of  Par- 
ents and  Teachers,  an  honor  which  falls  to 
few.  There  have  been  but  four  such  honors 
conferred  in  Arkansas,  and  Dr.  Drennen ’s  is 
the  only  one  to  be  awarded  to  a Hot  Springs 
resident.  This  was  awarded  him  by  the  Rix 
school  for  generous  help,  loyal  encourage- 
ment and  faithful  service. 


Dr.  W.  A.  Snodgrass  of  Little  Rock  was 
appointed  a member  of  the  State  Board  of 
Medical  Examiners  by  Governor  Parnell  to 
svicceed  Dr.  W.  A.  Montgomery  of  Atkins, 
whose  term  had  expired.  The  appointment 
was  for  four  years.  Dr.  AV.  W.  York  of  Ash- 
doAvn  and  Dr.  AV.  AV.  ATrser  of  Harrisburg 
were  reappointed  for  four  year  terms. 


The  Council  on  Physical  Therapy  has  not 
considered  or  approved  any  electromagnetic 
wave  generators  producing  wave  lengths 
shorter  than  the  short  Avaves  commonly  used 
in  radio.  There  has  been  some  research  in 
the  field  to  determine  the  physiological  ef- 
fects but  as  yet  there  has  been  no  conclusive 
scientific  evidence  accumulated.  The  wmrk  of 
the  AA^estern  PennsylAmnia  Hospital  Institute 
of  Pathology  has  neA'er  been  verified  by  the 
Council  on  Physical  Therapy. 

Experiments  with  rats  and  mice  haAm  shown 
that  energy  in  the  short  Avave  lengths  Avill 
raise  the  body  temperature  of  the  animals  and 
a short  exposure  under  proper  circumstances 
Avill  produce  death. 


The  State  Board  of  Examiners  of  the  Ark- 
ansas Aledical  Society,  at  its  annual  business 
session  held  in  Little  Rock,  Alay  12  and  13, 
elected  Dr.  AV.  AV.  ATrser  of  Harrisburg,  as 
president  of  the  board  to  succeed  Dr.  AV.  A. 
Alontgomery  of  Atkins,  Avhose  term  as  a mem- 
ber of  the  board  had  expired.  Dr.  AV.  A. 
Snodgrass  of  Little  Rock  Avas  appointed  to 
succeed  Dr.  Montgomery. 

Dr.  A.  S.  Buchanan  of  Prescott  Avas  elected 
Auce-president  and  Dr.  Sam  J.  Allbright  of 
Searcy  Avas  re-elected  secretary-treasurer.  Dr. 
A.  S.  Buchanan  and  Dr.  AV.  T.  LoAve  of  Pine 
Blutf  Avere  elected  members  of  the  Credentials 
Committee. 


The  board  revoked  the  license  of  Dr.  J.  R. 
Story  of  Dierks  on  complaint  of  the  Howard 
County  Medical  Society,  which  charged  that 
Dr.  Story  had  distributed  advertising  circu- 
lars, containing  unethical  claims  regarding 
cures  of  certain  diseases. 

Other  members  of  the  board  present  were. 
Dr.  AA^.  AV.  ATrk  of  AshdoAvn  and  Dr.  AVill 
H.  Alock  of  Prairie  Grove. 


The  University  of  Arkansas  School  of  Med- 
icine has  entered  into  an  agreement  Avith  the 
city  of  Little  Rock  Avhereby  it  Avill  take  com- 
plete charge  of  the  professional  care  of  all 
charity  patients  admitted  to  the  Little  Rock 
General  Hospital.  Under  this  plan  all  mem- 
bers of  the  faculty  Avill  become  staff  members 
of  the  hospital  and  be  on  a continuous  service 
in  the  care  of  charity  patients,  thus  insuring 
adequate  teaching  facilities  in  all  subjects  of 
the  clinical  curriculum. 


After  the  crash  is  OA'er, 

Noav  that  my  stocks  are  gone ; 

(AVliat  feAv  stocks  remain 
Are  Avrithing  in  pain 
Deflated,  depleted,  forlorn) 

After  the  Bank’s  Caeserean 

AVhen  the  dear  old  panic  Avas  born. 

General  Practice  now  looks  good  to  me. 
After  the  storm. 

After  the  crops  AA^ere  gathered 

And  the  profits  AA^ere  just  “Apple  Sauce” 
And  the  coavs  had  T.  B., 

And  the  chickens  you  see 
Laid  eggs  that  were  picked  at  a loss 
AA'hen  the  turkeys  croaked  Avith  Angina 
Glassy  eyeing  their  AI.  D.  boss 
Old  G.  P.  now  looks  good  to  me 
After  their  loss. 

Noav  that  the  Avinter’s  OA'er 
The  frost  and  icicles  gone 
AVith  its  rain  and  its  mud 
And  its  AAund  and  its  flood. 

And  the  starter  stuck  in  the  morn ; 

AVith  roses  and  buttercups  blooming 
And  tulips  fringing  the  lawn. 

By  Gosh ! Old  G.  P.  7iow  looks  doubly  good 
to  me ! 

After  the  storm. 

— Tonics  and  Sedatives — Jour.  A.  M.  A. 
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Obituary 

MANX,  ROBT.  HOWELL  TAYLOR— Dr. 
R.  H.  T.  Mann,  Texarkana,  aged  63,  one  of 
the  founders  of  the  Texarkana  Hospital  and 
long  prominent  in  medical  circles  of  Ark- 
ansas died  April  17,  after  an  extended  illness. 

He  was  born  in  1868  at  Brownsville,  Tenn- 
essee, and  was  graduated  from  Vanderbilt 
University  in  1893  and  moved  to  Texarkana  a 
year  later.  He  was  president  of  the  Arkan- 
sas Medical  Society  in  1929. 

His  widow,  two  daughters,  Mrs.  Malcolm 
Gannaway,  Little  Rock,  and  Mrs.  David  Bru- 
ton, Houston,  Texas,  and  a son.  Dr.  Albert 
Mann,  Texarkana,  survive. 


TURNER,  SHELBY  A.— Dr.  S.  A.  Tur- 
ner of  Heber  Springs,  aged  53,  died  April 
10.  He  was  stricken  while  serving  in  the 
Legislature  and  was  removed  to  the  Army  and 
Navy  hospital  at  Hot  Springs,  February  27. 

* During  the  World  War  Dr.  Turner  served 
in  the  Medical  Corps.  He  had  been  a prac- 
ticing physician  at  Heber  Springs  for  twen- 
ty-five years. 

He  is  survived  by  his  widow,  four  daugh- 
ters, Misses  Faye,  Floye,  and  Peel  Turner 
of  Heber  Springs,  and  Mrs.  Nicholas  AVilson 
of  Alemphis ; by  one  brother  and  two  sisters. 


RA^AN,  ISAAC  A.— Dr.  I.  A.  Ryan  of 
Fort  Smith,  aged  70,  died  April  9.  He  Avas 
born  at  Dardanelle  and  attended  public 
schools  there  and  the  University  of  Arkansas, 
graduating  from  the  School  of  Medicine  in 
1887.  He  began  his  practice  at  Barling  and 
six  years  later  moved  to  Fort  Smith,  where 
he  practiced  until  his  retirement. 

Surviving  are  his  Avife ; two  daiighters, 
Aliss  Rose  Ryan  of  AVashington,  D.  C.,  and 
Airs.  Ruth  Carstensen  of  Fort  Smith,  and 
tAA'o  sons.  Porter  Ryan  of  AViehita,  Kansas, 
and  Ed  Ryan  of  Port  Smith. 


SHEPPARD,  JULIUS  KELLA"— Dr.  J.  K. 
Sheppard  of  El  Dorado,  aged  57,  died  Alay 
12,  1931.  He  Avas  seemingly  in  good  health 
and  death  Avas  very  unexpected,  being  alone 
in  his  office. 


He  is  survived  by  his  Avife,  two  sons,  Julius 
a student  at  the  Medical  College,  Arkansas 
UniA'ersity,  and  Jack  of  El  Dorado;  four 
brothers.  Dr.  J.  AI.  Sheppard  of  El  Dorado, 
J.  J.  Sheppard  of  Azura,  Calif.,  Dr.  P.  C. 
Sheppard  of  Alangham,  La.,  and  W.  M.  Shep- 
pard of  Three  Creeks. 


County  Societies 


LAAVRENCE  COUNTY 

(Reported  by  II.  R.  McCarroll,  Sec.) 

The  LaAvrence  County  Aledical  Society  met 
in  regular  session  in  AValnut  Ridge,  April  14, 
as  guests  of  the  Secretary,  H.  R.  McCarroll. 
Present : Allen,  Ball,  Hatcher,  Henderson, 
Hughes,  Land,  McCarroll,  Neece,  Robinson 
and  Warren.  AHsitors : Haltom  and  Jack- 
son,  J onesboro  ; Carruthers,  Little  Rock ; Hut- 
cherson, Delaplaine;  Hull,  Alammoth  Spring; 
Kendall,  Strawberry;  Majors,  Paragould;  Mc- 
Curry,  Cash,  and  Poindexter,  Hughes. 

Dr.  AA".  AI.  Alajors  of  Paragould  read  an  ex- 
cellent paper  on  “The  Acute  Surgical  Abdo- 
men,” AA’liich  AA’as  a Avonderful  compilation  of 
facts  and  a A'ery  timely  subject.  Dr.  AValter 
Carruthers  of  Little  Rock  gave  a real  treat 
in  his  paper,  “The  Diagnosis  and  Treatment 
of  Fractures,”  and  supplemented  it  with  lan- 
tern slides.  Every  one  enjoyed  the  paper  and 
pictures  A^ery  much.  Some  said  that  it  Avas 
the  best  treatise  on  the  subject  they  had  ever 
heard.  These  men  made  sacrifices  to  give 
their  time  and  these  instructive  papers  for 
Avhich  the  Society  desires  to  express  its  thanks. 

Dr.  G.  A.  AA^arren  installed  the  officers 
elected  at  the  previous  meeting. 

♦ 

INDEPENDENCE  COUNTY 


(Reported  by  Frank  A.  Gray,  Sec.) 

The  Independence  County  Medical  Society 
met  in  Batesville,  April  13,  with  a six  o’clock 
dinner  at  the  Johnson  Hotel. 

Present:  Hooper,  Churchill,  Johnston, 

Evans,  Rodman,  Dorr,  Hinkle,  C.  C.  Gray 
and  F.  A.  Gray  of  Batesville;  McAdams  of 
Cord ; SulliA’an  of  Poughkeepsie ; Laman  of 
Cave  City ; Bone  of  Newark,  and  E.  M.  Gray 
of  Evening  Shade.  Visitors  were : Baxter 
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of  IMelbourne;  Jones  of  Oalieo  Rock;  'Warren 
of  Black  Rock;  Gnthrie  of  Snuthville;  Ken- 
dall of  Strawberry;  Hardaway  of  Lynn;  Rog- 
ers of  Searcy,  and  Allen,  Lewis  and  Kilbury 
of  Tnttle  Rock. 

The  following  program  was  rendered : 

“Tuberciilosis,  ” by  T.  C.  Gnthrie. 

“Common  Diseases  of  the  Rectum,”  by 
Hoyt  Allen. 

“Chronic  Appendicitis,”  by  Geo.  V.  Lewis. 

“Osteomyelitis,”  Porter  Rogers. 

The  visiting  physicians  from  Little  Rock 
were  delighted  with  the  city  and  beautiful 
scenery,  and  made  special  mention  of  the 
sceneiy  coming  down  the  mountain  to  the 
bridge. 

♦— 

MISSISSIPPI  COILXTY 

(Reported  by  F.  D.  Smith,  Sec.) 

The  Mississippi  County  Medical  Society 
met  in  regular  session  at  Wilson  May  1*2, 
1931. 

Present:  Johnson  of  Bassett;  Sheddan  and 
Harwell  of  Osceola;  Barksdale,  Ellis  and  Bar- 
rett of  Wilson;  Saliba,  Wa.shburn,  Wilson, 
Husband,  Tipton  and  Smith  of  Blytheville. 
Visitors:  C.  H.  Glover,  R.  E.  Flack,  W.  W. 
Walker,  and  M.  W.  Seariglit  of  Memphis, 
Tenn. 

Scientific  program  was  as  follows : 

“Prenatal  Care,”  W.  AV.  AATlker. 

“Early  Symptoms  of  Tuberculosis,”  R.  E. 
Flack. 

The  next  meeting  Avill  be  held  in  Blythe- 
ville the  second  Tuesday  in  June. 

-♦ 

Book  Reviews 


Symptoms  and  Diseases  Applied.  Question- 
naires. Differential  Diagnosis.  Mathematical  Diag- 
nosis.— By  W.  L.  Kitchens,  M.  D.,  Texarkana 
U.  S.  A.  Price,  $10.00. 

The  editor  would  much  prefer  to  exhibit 
the  values  of  this  unique  book  than  attempt 
to  write  a review. 

The  author  does  not  claim  to  present  any 
new  symptoms  of  diseases  but  he  has  ar- 
ranged and  numbered  the  most  common 
symptoms  and  diseases,  whereby,  those  fol- 
lowing this  system  of  diagnosis  will  arrive  at 
the  same  diagnosis,  and  as  correct  as  is 
humanly  possible  to  do  so. 


Part  one  ])resents : “Hymptom  Index”; 
subjectively,  objectively,  and  laboratory  tests. 

Part  two:  Examples  of  Diagnosis;  Syni])- 
toms  with  Diseases  Ajiplied.  In  this  section, 
he  places  each  of  the  .symptoms  of  Part  One, 
on  a sejiarate  i)age  and  numbered  this  page 
the  same  number  as  the  symptom  number, 
and  applied  the  diseases  that  produce  the 
symptom. 

Part  three : Disease  Index.  Is  formed  by 
making  an  alphabetical  list  and  numbering 
the  diseases. 

Part  four : Diseases  with  Symptoms  ap- 
]ilied.  The  author  formed  this  section  by 
placing  each  one  of  the  416  diseases  on  a 
separate  page  and  numbering  this  page  the 
same  number  as  the  number  of  the  disease, 
and  applying  the  symptoms  with  their  num- 
ber to  each  disease. 

Part  five  : Questionnaires.  Formed  by  se- 
lecting the  most  diagnostic  symptoms  under 
certain  diseases  and  arranging  them  in  the 
form  of  systemic  (piestionnaires. 

AAT  consider  this  book  a “dictionary  of 
symptoms  and  diseases.”  Also  it  may  be  re- 
garded as  a “quick  reference  work.”  Select 
any  symjitom.  For  example:  “High  blood 
pressure.”  The  Sympton  Index  shows  its 
number  to  be  295  and  the  “Note  at  the  top 
of  the  column  of  numbers”  directs  you  to 
this  page  in  Part  II,  where  you  will  find 
‘ ‘ High  blood  pressure,  ’ ’ with  18  diiseases  ap- 
plied. Each  disease  listed  here  has  a num- 
ber and  the  “Note  at  the  top  of  column  of 
numbers”  directs  you  to  that  page  in  Part 
I\^  where  you  will  find  the  disease  listed  with 
its  applied  symptoms.  For  example,  “183 — 
Interstitial  Nephritis.”  Turn  to  page  183  in 
Part  lA^,  and  you  will  find  this  disease  with 
36  symptoms  applied.  Each  symptom  under 
Interstitial  Nephritis  has  a number  that  di- 
rects you  back  to  that  page  in  Part  II  where 
you  will  find  that  symptom  with  its  diseases 
applied.  For  example,  “Cardiac  Hypertro- 
phy,” number  312.  Turn  to  this  page  in 
Part  II  and  you  will  find  this  symptom  with 
21  diseases  applied. 

As  an  aid  in  diagnosis,  select  any  two 
symptoms.  For  example,  “Jaundice  and  pain 
in  the  right  Hypochondrium.”  The  symp- 
tom index  shows  their  numbers  to  be  404  and 
36.  Turn  to  these  pages  in  Part  II  and  you 
have  before  you  the  diseases  that  produce 
each  symptom.  To  find  the  diseases  that  may 
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jn’odiice  both  symptoms,  just  fold  the  pages 
over  so  tliat  you  can  see  both  columns  of 
numbers  and  cheek  down  the  columns  and  see 
what  numbers  are  listed  in  both  columns. 
You  Avill  find  the  folloAving  nine  inunbers : 
29,  77,  78,  81,  144,  196,  198,  200  and  203. 
These  are  the  numbers  of  the  diseases  that 
may  produce  both  .symptoms,  and  all  other 
numbers,  or  diseases,  are  eliminated.  Check 
these  nine  numbers  througJi  160,  “Chills  and 
Fever,  ’ ’ and  you  find  f hat  only  three  of  them 
are  listed  here,  viz : 29,  81  and  196.  Check 

these  three  numbers  through  356,  “Liver  En- 
largement,” and  you  find  only  one  of  them 
here,  viz : 196.  This  is  the  diagnosis,  as  it  is 
the  only  number  or  disease  that  Avas  listed 
under  all  four  symptoms  selected.  196  is  the 
number  of  ‘ ‘ Liver  Abscess,  ’ ’ and  if  you  turn 
to  page  196  in  Part  IV,  you  aauII  find  the 
aboA^e  four  symptoms  applied  under  it,  as 
well  as  the  other  most  common  symptoms 
produced  by  this  condition. 

It  is  better  to  Avrite  doAAm  all  the  numbers 
of  the  diseases  under  each  symptom  and  check 
through  and  see  if  any  number  is  listed  un- 
der all  of  the  symptoms  found ; if  not,  there 
must  be  a complication  of  diseases.  When 


you  Avill  select  the  most  apidicable  number 
for  your  diagnosis,  and  also  the  second  most 
applicable  number  that  includes  the  symp- 
toms not  found  under  the  most  applicable 
number  for  your  complication. 

This  method  of  diagnosis  differs  from  the 
usual  method  only  in  that  diseases  are  elimi- 
nated by  nmnbers,  and  a diagnosis  is  made 
Avith  the  use  of  a pencil  and  paper  instead  of 
a mental  elimination  of  diseases  by  name. 
The  latter  affording  a Avide  range  for  dis- 
agreemeiif  in  arriAung  at  a diagnosis. 
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THE  SEASONAL  POLLENOSIS  CASE* 
Diag'nosis  and  Treatment 

Alan  G.  Cazort,  A.  B.,  M.  D.,  Little  Rock 

It  i.s  not  the  {)nrpose  of  this  ]iaper  to  go 
into  the  various  manifestations  of  allergy. 
All  are  not  yet  known.  The  choice  of  a tojiic 
for  discussion  was  determined  by  a survey 
of  case  histories  which  revealed  the  fact  that 
the  greatest  number  of  jieople  manifesting 
symi)toms  of  allergy  go  to  the  jibysician  be- 
cause of  seasonal  pollenosisj  and  that  many 
of  them  have  been  unsuccessfully  treated. 
These  cases  are  above  all  others  the  easiest  to 
diagnose  and  if  pro])erly  diagnosed  and 
treated  can  expect  relief.  Duke  (1  ) states  that 
if  pollen  therapy  is  ade(ptately  and  scientifi- 
cally given,  relief  can  be  obtained  in  prac- 
tically every  case. 

Balyeat  (2)  estimates  that  one  ]ier  cent  of 
people  in  the  Ibiited  States  have  hay  fever 
and  that  65  ])er  cent  of  hay  fever  patients 
develop  asthma.  During  a ])eriod  of  low  im- 
munity these  cases  i)ass  rather  abruptly  into 
an  atmos])here  laden  with  a substance  very 
toxic  to  them.  The  sym])toms  are  therefore 
acute  and  may  even  result  in  several  weeks 
of  disability.  To  say  the  least  the  pollenosis 
case  is  miserable,  and  transmits  a ])art  of  his 
misery  to  all  with  whom  he  comes  in  contact. 

This  condition  may  persist  from  several 
days  to  months.  In  fact  a multiple  pollen  case 
may  have  a perennial  succession  of  seasonal 
exacerbations.  Generally  speaking,  the  more 
strictly  seasonal  a case  is,  the  more  acute 
symptoms  are  apt  to  be,  though  a given  pa- 
tient may  be  by  no  means  limited  to  one  sea- 
son a year.  The  commonest  causes  of  the  very 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


acute  cases  in  and  immediately  surrounding 
Arkansas  are:  Elm  in  February  and  March; 
Oak  in  March  and  April;  Hickory  through 
April  and  into  May ; Ragweed  from  late  Aug- 
ust until  frost  or  later.  Grass  cases  have  a 
much  longer  j)eriod  even  when  purely  sea- 
sonal, but  vary  much  with  the  weather.  A 
])erson  sensitive  to  the  jiollen  of  one  grass 
is,  in  my  ex])erience,  sensitive  to  other  grasses. 
Dr.  J.  H.  131ack  (3)  of  Dallas  agrees  in  this 
observation.  Grasses  in  Arkansas  bloom  from 
March  till  after  frost  and  constitute  a very 
big  factor  in  ])erennial  asthma  and  hay  fever. 
They  pollenate  most  abundantly  with  and  af- 
ter the  spring  and  fall  rains  so  that  even 
the  most  sensitive  ])atients  get  some  relief 
during  the  dry  summer  months.  Fortunately 
grass  cases  usually  have  less  acute  symptoms 
than  do  those  sensitive  to  some  other  plants 
which  begin  to  pollenate  more  abru])tly  and 
profusely.  Bermuda  is  the  commonest  of  sev- 
eral grasses  which  cause  trouble  in  Arkansas. 

Not  only  does  the  seasonal  case  suffer;  not 
only  is  he  an  apt  victim  for  sinus  infection 
and  asthma ; but  also  he  is  frequently  under 
a big  economic  handicap  from  four  to  ten  or 
even  twelve  weeks  of  the  year.  A prominent 
lawyer  estimated  that  he  had  worked  at  only 
25  per  cent  efficiency  from  March  20th,  till 
May  l.st,  each  year  for  ten  years.  Another 
had  been  able  to  spend  only  an  hour  or  so  in 
his  office  each  day  from  the  middle  of  Febru- 
ary to  the  middle  of  March  for  seven  years. 
An  insurance  agent  whose  best  business  is 
in  September  and  October  had  left  his  busi- 
ness during  those  months  to  seek  relief  in  the 
Rocky  Mountains.  A house  wife  had  shut  her- 
self up  in  an  insufficiently  ventilated  house 
during  the  hot  fall  months,  thereby  working  a 
hardship  on  her  family,  for  seventeen  years. 
The  superintendent  of  a large  hospital,  while 
not  disabled  for  her  particular  administra- 
tive work,  had  sought  refuge  about  the  great 
lakes,  but  had  found  little  i-elief.  These 
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Inn^  vacations  and  expensive  trips  represent 
an  economic  loss  ■which  few  people  can  bear. 

The  outlook  for  the  untreated  pollenosis 
case  is  not  good.  Almost  invariably  he  can 
expect  many  returns  of  the  unhappy  season, 
with  a tendency  to  suffer  more  each  time. 
Some  eases  simply  continue  from  year  to  year 
with  little  change.  Spontaneous  recovery 
occurs  but  is  rare.  More  often  a rather  defi- 
nite and  unhappy  course  of  changes  follows. 
Asthma  begins,  and  is  worse  each  season. 
Other  sensitizations  develop  and  the  case  be- 
comes perennial.  Chronic  bronchitis  and 
bronchiectasis  progress  and  fibrosis  begins  to 
manifest  itself  by  embarrassment  of  the  pul- 
monic circulation.  The  next  step  is  dilata- 
tion of  the  right  side  of  the  heart.  The  as- 
thma loses  the  character  of  the  bronchial 
type  for  that  of  the  cardiac.  Peripheral  ede- 
ma is  noted  and  the  patient  presents  the  typ- 
ical picture  of  failing  circulation.  A con- 
fusing feature  of  the  case  even  at  this  stage 
is  that  the  blood  pressure,  the  electrocardia- 
gram,  and  the  urinalysis  may  vary  little  from 
the  normal.  The  patient  however  is  in  a 
serious  condition. 

The  two  lawyers,  the  insurance  agent,  the 
house-wife,  and  the  hospital  superintendent 
mentioned  above  are  representative  of  patients 
seen  by  the  allergist.  They  are  representative 
too  in  another  and  a most  significant  way. 
Three  of  them  had  been  correctly  diagnosed  in 
so  far  as  the  offending  pollen  was  concerned 
and  two  had  had  one  or  more  seasons  of  treat- 
ment with  no  relief.  One  had  himself  diag- 
nosed the  offending  pollen  correctly,  but  knew 
a friend  who  “took  the  shots”  without  relief. 
All  could  have  had  ninety  per  cent  or  better 
relief,  as  subsequent  seasons  have  shown. 

There  are  three  very  definite  reasons  why 
pollen  therapy  has  been  unsuccessful  : 

1.  The  diagnosis  of  the  primarj^  cause  has 
been  incorrect. 

2.  The  diagnosis  has  been  incomplete. 

3.  Treatment  has  been  insufficient. 

Number  1,  an  incorrect  diagnosis  happens 
infrequently.  The  chief  danger  here  lies  in 
the  failure  to  properly  corelate  the  skin  tests, 
the  symptoms,  and  the  time,  distribution,  and 
abundance  of  the  pollen.  A failure  due  to 
incorrect  diagnosis  has  occurred  but  should 
be  about  as  rare  as  treating  a senile  dementia 
for  infantile  paralysis. 


Reason  No.  2,  an  incomplete  diagnosis,  is 
a more  common  cause  of  failure  and  is  de- 
serving of  emphasis  because  until  recently  it 
has  been  largely  overlooked.  It  is  necessary 
to  find  the  other  inhalants  and  foods,  the 
secondary  factors,  to  which  the  patient  may 
be  sensitive  if  the  maximum  benefit  is  to 
be  obtained  for  the  greatest  number  of  pa- 
tients. Otherwise  one  may  build  the  tolerance 
for  a specific  pollen  high,  but  do  the  patient 
little  good.  Rowe  (4)  urges  routine  tests  to 
ascertain  unsuspected  factors.  Eyermann  (5) 
has  found  that  the  elimination  of  foods  to 
which  the  patient  is  sensitive  aids  very  ma- 
terially in  treatment.  Cases  which  had  form- 
erly had  unsuccessful  pollen  treatment  re- 
sponded well  after  secondary  factors  were 
found  and  avoided.  Several  purely  seasonal 
cases  obtained  relief  by  the  elimination  of 
specific  foods  without  any  pollen  therapy. 

The  following  cases  illustrate  the  necessity 
of  a rather  complete  preliminary  examination  : 

Case  No.  1,  Mrs.  M.  J.  L.  had  had  hay  fever 
of  a severe  type  for  sixteen  years.  Symptoms 
began  about  August  25th  and  la.sted  into  Oc- 
tober. She  had  had  some  allergen  tests  which 
showed  sensitization  to  ragweed  pollen  and 
to  that  of  some  domestic  flowers.  She  had 
had  two  seasons  of  pollen  therapy,  but  ob- 
tained no  relief.  At  routine  examination  two 
years  ago  she  was  found  markedly  sensitive 
to  orris  root.  Since  her  symptoms  were  pure- 
ly seasonal  orris  root,  a constituent  of  cer- 
tain cosmetics,  had  never  been  suspected.  The 
next  season  she  was  desensitized  with  rag- 
weed extract  and  orris  root  was  avoided.  She 
had  no  hay  fever  except  for  regular  attacks 
which  were  precipitated  once  a week  when 
she  attended  a bible  class.  These  attacks 
were  severe,  but  (piickly  subsided  after  return- 
ing home.  The  next  year  she  used  orris  root 
free  cosmetics,  avoided  crowds,  and  had  no 
trouble.  The  pollen  therapy  was  of  course 
repeated. 

Case  No.  2,  J.  E.  C.  had  had  hay  fever 
twice  a year,  spring  and  fall,  for  eight  years. 
The  seasons  corresponded  in  time  with  the 
pollenating  periods  of  Elm  and  Ragweed  re- 
spectively. Skin  tests  to  Elm  and  to  Rag- 
weed -w^ere  markedly  positive.  In  addition 
the  tests  to  beans,  peas,  and  peanuts  were 
strongly  positive.  The  patient  was  first  seen 
a week  or  two  after  the  onset  of  the  spring 
attack.  He  was  told  to  omit  the  leguminous 
foods  from  his  diet  and  was  given  daily 
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treatments  with  Elm  pollen  extract.  Symp- 
toms were  almost  completely  cleared  up  with- 
in forty-eight  hours.  In  the  fall  he  had  no 
trouble  from  the  ragweed  for  which  he  was 
being  treated.  While  entirely  free  from 
symptoms  he  ate  some  peanuts.  This  was  fol- 
lowed within  half  an  hour  by  an  acute  attack 
of  hay  fever  which  lasted  several  hours. 

Case  No.  3,  Mr.  1.  C.  B.,  shows  a skin  sen- 
sitization to  Grasses,  Oak,  Maple  and  to  Rag- 
weed, and  has  symptoms  with  exacerbations 
which  correspond.  In  addition  he  has  a posi- 
tive skin  test  to  carrots,  peas,  corn,  Irish 
potato,  oats,  asparagus,  tomato  and  banana. 
Several  times  while  being  treated  he  has  eaten 
these  foods  and  has  always  had  an  exacerba- 
tion of  symptoms.  lie  is  less  sensitive  to 
several  other  foods  whieh  he  is  unable  to 
prove  to  be  elinieal  factors.  During  the  hot 
dry  summer  months  and  during  the  cold 
winter  months  he  tolerates  the  above  foods 
fairly  well. 

Similar  observations  have  been  so  common 
in  other  cases  that  I would  hesitate  to  advise 
treatment  of  a pollenosis  cases  without  pre- 
liminary routine  examination.  It  is  prob- 
able that  secondary  sensitizations  may  account 
for  some  systemic  reactions  following  pollen 
treatment. 

It  was  formerly  my  belief,  it  is  now  my  con- 
viction, that  the  majority  of  failures  are  due 
to  insufficient  treatment.  The  unsuccessfully 
treated  cases  have  usually  had  about  fifteen 
doses  of  pollen  extract  standardized  and  pre- 
pared by  some  of  our  leading  pharmaceutical 
houses.  Let  me  state  without  qualification 
that  there  is  no  way  by  Avhich  we  can  tell 
just  hoAv  much  treatment  will  be  necessary  for 
a given  case.  Rarely  will  fifteen  doses  be 
found  sufficient.  If  fifteen  doses  were  pre- 
pared, the  highest  being  of  sufficient  potency 
to  protect  the  average  ease  of  ragweed  or  of 
oak  pollenosis,  anaphylactic  shock  would  be 
common  and  few  patients  would  have  the  te- 
merity to  continue  treatment  after  a few 
doses. 

As  in  general  medicine,  each  patient  is  an 
individual  problem,  though  not  a difficult  one 
usually  for  the  physician  watching  each  re- 
action to  solve.  Each  will  tolerate  a different 
beginning  dose  and  each  will  tolerate  a dif- 
ferent rate  of  increase.  One  patient  may  re- 
quire a beginning  dose  as  low  as  .05  cc.  of  a 
1 :100,000  solution  with  forty  doses  to  attain 
clinical  immunity  while  another  may  tolerate 


.1  cc.  of  a 1 :1,00()  solution  and  laapiire  a 
total  of  no  more  than  a dozen  doses.  Too,  the 
amount  of  i)ollen  in  the  air  varies  from  one 
year  to  another  so  that  the  same  patient  may 
require  moi'e  treatment  one  year  than  another. 

My  object  with  each  patient  requiring  de- 
sensitization is  to  reach  a tolerance  of  3 ec.  of 
a 1 :20  solution  of  Ragweed  or  oak,  both  heavy 
jmllenators,  by  the  beginning  of  the  season, 
whether  it  require  ten  or  fifty  doses.  Pa- 
tients in  this  locality  rarely  suffer  if  this  tol- 
erance is  attained  and  sensitizing  secondary 
factors  avoided.  If  an  occasional  case  re- 
(piires  a higher  dose  it  can  be  cautiously  raised 
during  season.  Cases  due  to  less  abundant 
pollenators  do  not  require  such  high  dosage. 
With  grasses  however  a high  tolerance  is  de- 
sirable as  it  will  protect  the  patient  in  any  lo- 
cality at  any  time,  and  may  allow  treatments 
to  be  given  as  far  apart  as  two  weeks. 

Desirable  as  temporary  relief  may  be,  our 
goal  should  be  permanent  immunity.  We 
have  not  yet  learned  the  requisites  for  this. 
It  seems  certain  however  that  the  longer  treat- 
ment is  successfully  given  the  better  is  the 
chance  for  permanent  immunity.  Some  very 
few  seem  to  have  obtained  immunity  with  one 
season  of  treatment.  Others  possibly  will 
never  become  immune.  My  ]iatieuts  are  given 
the  choice  of  seasonal  or  of  perennial  treat- 
ment. That  is,  they  are  desensitized  each  year, 
or  if  thej^  choose  are  given  a large  dose  every 
two  weeks  between  seasons  and  as  often  as  is 
necessary  during  season.  Several  have  elected 
the  perennial  treatment  in  the  hope  that  per- 
manent immunity  is  more  probable.  It  is  too 
early  to  say  whether  this  plan  is  better.  Dr. 
Kahn  (6)  of  San  Antonio,  Texas,  objects  to 
it  because  he  has  found  systemic  reactions  to 
be  more  common.  Rather  the  opposite  has 
been  true  in  my  experience. 

An  occasional  patient  objects  to  treatment 
because  he  has  had  pollen  therapy  and  re- 
acted with  severe  systemic  symptoms.  Most 
of  these  reactions  have  been  entirely  unneces- 
sary, but  when  they  do  occur  are  usually 
quickly  and  easily  controlled.  They  seem  to 
be  due  to  too  large  a dose  or  to  too  rapid  dif- 
fusion of  the  extract  into  the  blood  or  lym])h 
channels.  Let  me  repeat  that  each  patient  is 
a separate  problem  and  can  be  desensitized 
at  only  a definite  rate.  Any  attempt  to 
standardize  treatment  can  only  detract  from 
the  individualization  of  treatment.  From 
the  skin  test  the  size  of  the  appropriate  be- 
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ginning  dose  can  be  estimated.  After  this  the 
local  reaction  is  an  index  to  the  size  of  the 
next  dose.  Time  is  not  given  to  go  into  this 
matter  in  detail,  but  the  literature  abounds 
in  good  methods  of  administering  treatment. 
Any  allergist  will  be  glad  to  give  his  partic- 
ular method  on  request.  As  to  1be  matter 
of  systemic  reactions,  Duke  (7)  has  discussed 
an  excellent  plan  to  avoid  them  in  The  J.  A. 
M.  A.  for  March  15,  1930. 

SUMMARY 

In  this  paper  no  attempt  has  been  made  to 
theorize  nor  to  discuss  problems  of  allergy 
now  in  the  experimental  stage.  It  is  a plea 
for  a more  serious  consideration  of  the  case 
of  seasonal  pollenosis.  These  patients  suffer 
acutely  several  weeks  in  each  year.  They 
are  under  a big  economic  handicap.  They 
face  an  unpleasant  future.  Few  of  them  have 
had  the  best  results  from  treatment  which  it 
is  possible  for  the  physician  to  give.  Many 
have  received  more  harm  than  benefit  from 
treatment.  Every  one  of  the.se  cases  will  get 
a large  measure  of  relief  and  most  of  them 
will  get  better  than  ninety  per  cent  relief 
even  the  first  year  of  treatment  if  the  follow- 
ing conditions  are  fulfilled : 

1.  The  offending  pollen  or  pollens  are  cor- 
rectly diagnosed. 

2.  Other  inhalants  and  foods  to  which 
the  patient  is  sensitive  are  ascertained  and 
avoided. 

3.  Desensitization  with  a potent  extract  of 
the  offending  pollen  or  pollens  is  carried  suf- 
ficiently high. 
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OXYGEN  IN  “GAS  INFECTION”* 

S.  F.  Hoge,  M.  D.,  Little  Rock 

The  development  of  gas  in  the  tissue  subse- 
quent to  wound  infection  has  been  known  for 
centuries.  The  reason  for  it  has  remained  an 
enigma  until  1892.  Prior  to  this  our  knowl- 
edge dealt  with  the  clinical  description  rather 
than  with  the  etiology.  The  clinical  picture 
once  seen  and  studied  yields  a mental  negative 
that  never  fades.  For  the  first  five  to  ten 
hours  nothing  characteristic  is  noted.  The 
tissues  surrounding  the  injury  may  be  bulg- 
ing and  slightly  swollen.  A careful  palpa- 
tion may  yield  a slight  crepitation  even  at 
this  early  stage.  During  the  next  five  to  ten 
hours  a decided  change  ensues.  There  is  a 
definite  fullness  about  the  wound  with  very 
little  discoloration  since  inflammatory  reac- 
tion is  not  the  rule,  pallor  with  indistinct 
mottling  is  moi'e  common,  due  to  the  hemoly- 
tic action  of  one  fraction  of  the  toxin : palpa- 
tion yields  crepitation  which  associated  with 
the  .swelling  has  been  called  “foamy”  tissue. 
This  jiicture  soon  passes  into  the  stage  of 
marked  distension  of  the  parts  with  stretching 
and  strutting  of  the  skin  and  beginning  gan- 
grene. The  gangrene  usually  progresses  rap- 
idly till  death  ensues.  In  the  past  decades 
prior  to  1917  death  was  rarely  cheated  by 
recovery. 

In  1892  Welch  and  Nutall  (1)  isolated  an 
organism  from  a cadaver  dead  8 hours.  This 
is  the  organism  spoken  of  today  as  the  Bacil- 
lus of  Welch  despite  the  fact  that  they  named 
it  bacillus  aerogenes  copsulatus.  Frankel  (2) 
in  1893;  isolated  a similar  organism  from 
gaseous  phlegmons  and  called  it  Bacillus 
phlegmonis  emjihysematosa.  This  later  prov'ed 
to  be  the  same  organism  as  that  isolated  by 
Welch,  et  al.  Veilon  and  Zuber  (3)  isolated 
the  same  organism  and  called  it  Bacillus  per- 
frigens.  This  organism  is  a short,  square  ended 
Gram  positive,  non-motile  encapsulated  bacil- 
lus frequently  forming  chains  and  requiring 
rather  definite  anaerobosis  for  active  growth. 
It  grows  readily  in  milk  and  if  in  an  anaero- 
bic jar  will  coagulate  the  milk  with  production 
of  large  quantities  of  gas.  It  is  usually  iden- 
tified from  the  stained  smear ; anaerobic  cul- 
tures and  from  guinea  pig  injection.  The 
chief  point  of  interest  is  it’s  anaerobosis  and 
ability  to  .split  the  various  sugars. 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 
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The  oi'fi'anisnis  are  introduced  into  the  tis- 
sue in  anaerobic  states.  Dead  nu;scle  fur- 
nishes an  excellent  culture  medium.  The  mus- 
cle siig-ars  are  split  with  abundant  gas  forma- 
tion, together  with  lactic  and  butyric  acid. 
Other  toxic  factors  have  been  identified.  One 
fraction  shows  marked  hemolytic  activity 
while  the  other  does  not  cytolize  the  blood 
but  is  distinctly  toxic.  Bacillus  Welch!  was 
present  in  about  72  to  80  per  cent  of  cases 
of  gas  gangrene  .studied  during  the  World 
War,  and  has  been  found  about  as  frequently 
in  civilian  cases.  The  development  of  gas 
gangrene  depends  on  the  virulance  of  the 
strain  of  B.  Welch!;  the  amount  of  dead  tis- 
sue present  and  the  anaerobic  conditions  in 
the  wound.  There  are  very  few  organisms 
aside  from  Bacillus  Welchi  which  are  able 
to  form  gas  in  the  tissues.  These  are : Vi- 
brion  Septique ; Oedematiens  and  Fallax.  The 
colon  bacillus  has  been  known  to  produce  gas 
in  wounds  of  diabetic  patients  since  the  blood 
and  probably  the  muscles  carry  a high  charge 
of  glucose  and  glycogen.  In  addition  to  the 
bacterial  factors  it  must  be  remembered  that 
fractured  ribs  with  penetration  of  the  lung 
may  show  gas  in  the  tissue  of  the  chest  and 
about  the  neck  and  shoulder.  Manipulation 
of  an  extremity  carrying  an  open  wound  and 
fractured  may  show  air  bubbles  in  the  soft 
parts  if  the  X-ray  is  used  in  study.  Failure 
to  obliterate  dead  space  in  the  soft  tissue  at 
the  time  of  operation  may  show  gas  roentgen- 
ologically.  The  gas  formed  by  Bacillus  Wel- 
chi carries  between  65  and  70  per  cent  of 
hjulrogen  and  will  burn  if  ignited.  It  as- 
sembles into  small  bubbles  as  it  is  produced 
and  is  scattered  rather  diffusely  as  the  infec- 
tion spreads.  This  gas  has  a marked  tend- 
ency to  remain  discreet  rather  than  to  pool 
as  is  the  case  with  infused  gases.  These  small 
bubbles  tend  to  compress  the  living  surround- 
ing tissues,  cutting  off  the  blood  vessels  and 
probably  hmiphatics  and  at  the  same  time  wid- 
en the  natural  lines  of  clevage  or  septa.  This 
combined  action  favors  the  growth  and  spread 
of  the  infection  and  at  the  same  time  retards 
the  defenses  of  body  structures. 

The  orthodox  treatment  prior  to  1917  was 
free  open  drainage  Avith  generous  debride- 
ment. During  that  year  Bull  and  Pritchett 
(4)  were  able  to  prepare  a soluble  toxin, 
which  when  injected  into  suitable  animals 
produced  a potent  antitoxin ; possessing  pro- 
tective and  curative  properties  against  Bacil- 


lus Welchi.  From  these  studies  has  groAvn 
the  ]>resent  Perfrigens  antitoxin.  The  combi- 
nation treatment  of  surgery  and  serum  ther- 
apy has  strangled  most  of  the  mortality  of  gas 
gangrene,  morbidity  offers  opportunities  for 
further  research.  This  has  been  ai)proached 
with  the  full  appreciation  that  the  organism 
was  an  obligate  anaerobe.  This  being  true 
the  presence  of  oxygen,  or  a substance  that 
would  generate  oxygen  in  the  tissues  would 
retard  the  growth  or  kill  the  organisms.  This 
thought  has  been  in  my  mind  for  the  past 
five  years  and  with  your  indulgence  I should 
like  to  report  six  (6)  cases  which  have  a def- 
inite bearing  on  the  question  and  have  possi- 
bly paved  the  way  for  a new  agent  in  the 
treatment  of  gas  gangrene. 

Case  N^o.  1,  Mr.  W. : 

This  case  came  to  the  General  Hospital 
August  16,  1926,  with  a history  of  having  his 
right  hand  and  forearm  crushed  and  torn 
away  in  a meat  chopper.  The  arm  was 
promptly  amputated  below  the  elboAV  and  the 
usual  orders  written  for  subsequent  care. 

The  following  morning  showed  clearly  that 
the  tissues  about  the  elbow  and  lower  part 
of  upper  arm  were  distended.  Palpation 
yielded  the  sensation  of  gas  in  the  tissues. 
The  arm  Avas  again  amputated  at  about  the 
junction  of  the  upper  and  middle  third.  Some 
crepitation  could  be  made  out  along  the  line 
of  incision.  During  the  next  feAv  hours  it  be- 
came evident  that  the  organisms  Avere  groAV- 
ing  in  the  stumj).  Further  operation  Avould 
have  necessitated  removing  the  tissues  about 
the  shoulder.  The  serum  A\^as  not  generally 
knoAvn  at  that  time.  KnoAving  that  the  caus- 
ative agent.  Bacillus  Welchi,  Avas  an  obligate 
anaerobe  and  that  possibly  the  presence  of 
oxygen  in  the  tissue  avouIcI  retard  the  spread, 
and  not  knoAving  the  use  of  free  oxygen,  Ave 
decided  to  infuse  hydrogen  peroxide  into  the 
tissues  around  the  shoulder.  About  160  cc. 
of  commercial  hydrogen  peroxide  Avas  used. 
The  infection  did  not  extend  beyond  this  bar- 
rier; 50  hours  later  serum  arriA^ed  from  Phil- 
adelphia and  Avas  used.  There  Avas  tremen- 
dous sloughing  from  the  hydrogen  peroxide, 
but  in  time  the  patient  made  a complete  re- 
coA'ery.  This  patient  taught  me  three  things, 
A,  that  commercial  hydrogen  peroxide  aaTII 
produce  oxygen  in  the  tissues  but  that  terri- 
ble necrosis  and  sloughing  ensues.  B,  that 
perfrigens  serum  Avas  a reality  and  Avould  be 
more  extensively  used  in  the  future.  C,  that 
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if  the  0])portunity  ever  arrived,  I would  use 
oxyg:eu  p:as  instead  of  hydrogen  peroxide.  The 
study  of  oxygen  gas  was  again  pursued  in 
1929.  "Wlien  it  was  my  privilege  to  use  it 
intravenously  and  into  the  tissues  in  both  ani- 
mals and  man. 

Case  No.  2,  Mr.  I.  G. : 

This  case  Mr.  I.  G.  pre.sented  the  oppor- 
tunity to  use  oxygen  infusion  into  the  tissue 
following  a wound  bearing  evidence  of  gas 
bacillus  infection.  The  patient  suffered  a 
compound  comminuted  fracture  of  both  bones 
of  the  right  forearm  and  arrived  at  the  hos- 
pital February  2,  1930,  eight  to  ten  hours 
subsequent  to  the  fracture.  The  arm  was 
splinted  to  await  development  of  infection 
which  seemed  inevitable.  Two  da;ys  later 
infection  was  well  developed.  Two  days  later 
the  surgeon  believed  he  could  palpate  gas  in 
the  tissue  about  the  wound  and  up  to  the 
elbow  joint.  On  February  6,  1930,  the  con- 
dition warranted  a diagnosis  of  perfrigens  in- 
fection. This  was  confirmed  by  the  X-ray  and 
laboratory  findings.  On  the  following  morn- 
ing the  patient  was  given  80  units  of  perfri- 
gens serum  and  100  cc.  of  oxygen  infused  in- 
to the  tissue  around  the  wound  and  up  the 
arm  over  the  biceps  muscle.  Some  of  the 
oxygen  reaching  the  axilla.  On  the  morning 
of  the  following  day  he  received  40  units 
more  of  perfrigens  serum  and  50  cc.  of  oxy- 
gen. During  the  evening  of  the  same  day  he 
received  40  units  more  perfrigens  serum  and 
100  cc.  of  oxygen.  Adequate  surgical  drain- 
age was  in  effect  throughout.  The  subsequent 
course  of  this  case  is  rather  long  but  pertained 
to  eliminating  the  usual  infections  and  get- 
ting union  of  the  bones.  The  threatening 
.state  caused  by  the  gas  bacillus  promptly 
faded  never  to  return.  At  no  time  was  there 
evidence  of  extension  of  gas  due  to  the  per- 
frigens bacillus  above  the  collar  or  cuff  of 
oxygen  infused  into  the  tissue.  It  was  not 
believed  that  the  oxygen  had  any  deleterious 
effect  on  the  tissues  infused. 

Case  No.  3,  Mr.  W.  L.  K. : 

This  patient  fell,  running  a large  splinter 
deep  into  the  tissues  between  the  tibia  and 
fibula  just  below  the  knee.  Within  the  next 
12-16  hours  the  area  became  tender  and  red- 
dened. The  patient  appeared  toxic.  He  was 
brought  to  the  Baptist  Hospital  30  hours 
or  more  after  the  injury.  At  this  time  the 
area  showed  very  little  swelling,  some  redness 


but  distinct  tenderness.  Careful  palpation  of 
the  soft  tissues  suggested  crepitation  due  to 
gas  in  the  tissues  above  the  point  of  injury ; 
X-ray  study  confirmed  the  presence  of  the 
gas.  He  was  taken  to  the  operating  room 
where  free  drainage  was  established.  Per- 
frigens serum  was  administered  45  cc.  as  boy 
was  about  7 years  old.  The  temperature 
ranged  as  high  as  103  with  pulse  130.  Wet 
dressings  were  applied. 

On  the  following  day  the  temperature  was 
still  up  to  103  or  better,  pulse  130,  patient 
toxic.  The  gas  had  increased  in  amount  and 
spread  to  the  popliteal  space.  He  was  taken 
back  to  the  operating  room  where  more  lib- 
eral drainage  was  established.  He  was  given 
45  cc.  more  perfrigens  serum  at  this  time. 
Following  the  operation  more  than  260  cc.  of 
oxygen  was  infused  into  the  tissues  about  the 
wound,  in  the  popliteal  space  and  in  a cuff 
formafion  around  fhe  leg  just  above  the  knee. 

The  following  day  showed  some  general  im- 
provement in  the  patient.  The  temperature 
remained  around  101,  pulse  120.  The  local 
area  was  pronounced  satisfactory.  The  fol- 
lowing day  3 cc.  of  1 per  cent  mercurochrome 
was  given  intravenously.  The  following  day 
showed  temi)erature  and  pulse  on  the  normal 
lines.  There  was  still  plenty  of  gas  due  to 
oxygen  in  the  soft  tissues  about  the  knee,  but 
there  was  not  the  slightest  evidence  of  prog- 
ress due  to  the  gas  bacillus  infection.  In 
short  the  gas  infection  faded  out  of  the  pic- 
ture promptly  and  completely.  The  oxygen 
remained  on  guard  in  the  tissues  for  the  next 
3 or  4 days  withoiit  the  slightest  discomfort 
or  evidence  of  injury.  The  patient  did  not 
run  a temperature  during  his  convalescence 
and  after  a few  days  the  local  necrosis  and 
infection  about  the  wound  subsided  and  the 
boy  went  home.  The  laboratory  report  (rou- 
tine) was  negative.  This  report  cannot  be 
ignored,  but  should  be  weighed  against  all  the 
clinical  and  physical,  roentgenological  and 
sereal  evidence  and  animal  inoculation,  the 
latter  was  not  done.  Those  interested  in  the 
case  were  of  the  unanimous  opinion  that  the 
gas  bacillus  infection  did  not  extend  beyond 
the  line  of  oxygen  infused  into  the  tissues 
and  that  there  was  no  evidence  of  tissue  in- 
jury due  to  its  presence. 

Case  No.  4,  Mr.  E.  B. : 

Age  35,  healthy,  injured  in  automobile  ac- 
cident. Placed  in  truck  and  carried  20  miles 
to  hospital.  Studied  and  X-rayed,  diagnosed 
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as  haviiip:  left  shoulder  dislocated  and  a com- 
])ound  fracture  of  humerus  at  about  middle 
of  bone.  Xo  remarks  were  made  of  the  pres- 
ence of  gas  in  tissue  at  this  time.  X-ray  did 
not  show  injury  of  ribs.  Patient  was  anes- 
thetized and  attem])ts  were  made  to  reduce  the 
dislocation  and  fracture.  After  about  one 
and  one-half  hours  etfort  without  success  he 
was  returned  to  his  room  and  consultation 
obtained.  Tbe  consultant  arrived  some  three 
hours  later  and  surveyed  the  situation.  In 
his  examination  he  was  able  to  obtain 
crepitus  on  tbe  soft  tissues  above  the  wound 
and  in  the  axilla.  At  his  request  the  patient 
was  moved  some  33  miles  to  the  Baptist  IIos- 
]utal.  The  study  here  revealed  a red  inflam- 
matory line  encircling  the  shoulder  with  a 
tongue  of  inflammation  extending  to  the  mid- 
dle of  the  clavicle.  Cx-epitation  was  elicited 
in  the  soft  tissues  of  the  axilla  and  the  up- 
per arm  while  the  tissues  of  the  thorax  were 
silent.  Patient  quite  ill,  tenxpei’atui-e  101, 
jxulse  145,  red  blood  cells  3,260,000 ; xvhite 
blood  count  24  000  small  lymphocytes  17, 
])olys  75,  transitionals  8,  albumin  JJf.  Sugar 
Jjf#  (he  had  I’eceived  glucose  intravenously) 
hyaline  casts  few  and  pus  cells  occasionally. 
He  was  given  1,000  ec.  saline  with  5 per  cent 
glixcose  inti’avenously  and  20  cc.  perfrigens 
serum  intramuscularly  and  a like  amount  in- 
ti-avenously.  7 cc.  of  digitalin  was  instillexl 
into  the  vein,  and  sufficient  ixiorphine  to  i*e.st 
him.  That  evening  360  cc.  of  oxygen  xvas  in- 
fused into  the  tissues  pi-oximal  to  the  line 
of  inflammation  about  the  shoulder.  The  pa- 
tient was  entirely  conscious  and  complained 
only  of  the  insertion  of  the  needle.  The  fol- 
lowing moi-ning  patient  was  much  relieved, 
tempei-atui-e  and  i)ul.se  were  on  the  normal 
lines  where  they  remained  for  several  days 
even  subsecjnent  to  the  operation  necessary  to 
Induction  of  fracture  and  dislocation.  The 
swelling  subsided,  the  ti.ssues  took  on  a healthy 
look  and  infection  remained  out  of  the  wound. 
X-i-ay  of  the  shoulder  48  houi’s  after  infusion 
of  oxygen  showed  the  gas  as  large  bubbles 
anxl  streaks  along  the  muscle  planes  and  an 
absence  of  spread  of  the  original  gas.  Fur- 
ther clinical  and  roentgenological  study 
showed  the  gas  infection  to  have  been  com- 
])letely  checked  in  loco. 

Case  No.  5,  Mr.  W.  R.  B. : 

A healthy  young  man  of  some  20  years,  re-' 
ceived  a i)uncture  wound  of  the  wrist.  The 
nail  passed  thi-ough  the  soft  tissue  and  bones 


at  the  carjxa-meta  carpal  joint  of  tliximb  and 
index  finger.  He  went  to  the  clinic  where  he 
received  local  treatment  and  tetanus  anti- 
toxin. He  was  sent  to  the  hospital  some  6 
houi's  later,  where  a thoi’ough  study  showed 
crei)itation  and  I’oentgenologic  evidence  of 
small  gas  bubbles  in  the  tissue  entirely  like 
that  of  gas  bacillus  infection.  After  a few 
houi’s  another  X-i-ay  was  taken;  this  showed 
a definite  inci’ease  of  the  gas  in  the  tissue,  evi- 
dently a A'eiw  I’apid  fulminating  infection.  At 
ten  that  evening  patient  was  taken  to  the 
ojiei’ating  i-oom  Avhei’e  adeqixate  di’ainage  was 
established.  At  this  time  he  received  50  cc. 
of  perfrigens  serum  into  the  soft  tissue  of 
the  hand  and  ai-m.  50  cc.  was  given  inti'a- 
venously  after  returning  patient  to  room.  In 
addition  to  the  drainage  and  serum  500  cc. 
of  oxygen  was  infused  into  the  soft  tissues 
of  the  hand,  wrist,  foreai’in  and  a collar  like 
infusion  above  the  elbow.  The  arm  was  bal- 
looned up  by  the  oxygen  fully  30  per  cent. 
In  one  instance  the  needle  was  inserted  under 
the  distal  portion  of  the  palmar  fascia  and 
oxygen  driven  in  till  it  bubbled  froixi  the 
wound  2l/,  inches  above  the  wrist. 

Patients  temperatui’e  was  100.4,  pulse  100, 
leucocytes  10  650,  small  lymphocytes  31,  lai’ge 
lymphocytes  1.  polys  66,  eosinophiles  2.  Urine 
negative.  The  anaesthetist  remai’ked  that 
patient  seemed  more  toxic  than  any  he  had 
inducted  for  a long  time.  The  patient  spent 
a rather  uncomfortable  night,  but  the  follow- 
ing morning  found  him  much  more  cheerful 
less  toxic,  Avith  pulse  and  tempex-atui-e  near 
the  normal  lines.  There  was  marked  crepitus 
in  all  the  soft  tissues  while  the  axilla  con- 
tained some  definite  bubbles.  This  was  be- 
lieved to  be  due  to  the  Oxygen  and  left  alone. 
The  following  morning  showed  definite  im- 
provement. There  was  no  spread  of  the  in- 
fection beyond  tbe  site  at  the  time  of  opera- 
tion. Some  of  the  oxygen  Avas  massaged 
from  the  axilla  doAvn  to  the  elboAV  Avhei’e  it 
escaixed  through  the  Avound.  The  surgeon  re- 
marked about  the  healthy  appearance  of  the 
musculature  bulging  into  the  ditferent  Avounds 
and  the  ab.sence  of  pyogenic  infection.  Pi-om 
this  on  the  patient  made  favoi’able  and  I’apid 
progress.  The  gas  infection  though  carrying 
evidence  of  a most  fulminating  type  Avas 
pi’omptly  and  completely  eliminated  Avithout 
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further  progress.  The  tissues  were  iu  no  way 
injured  and  it  might  not  be  imaginary  to  say 
they  appeared  more  healthy  than  was  antici- 
pated. 

Case  No.  6,  Mr.  H.  H. : 

Came  to  the  Little  Rock  General  Hospital 
on  November  15,  1930,  suffering  from  a bul- 
let wound  passing  through  the  anterior  ab- 
dominal wall,  the  lower  edge  of  the  liver  to  the 
right  of  the  gall-bladder,  through  the  upper 
pole  of  the  right  kidney,  scaled  the  vertebra 
and  made  its  exit  just  at  the  level  of  the  3rd 
lumbar  vertebra.  The  injury  occurred  about 
one  hour  previously.  He  was  taken  to  the 
operating  room  and  opened  up.  The  bleed- 
ing points  were  ligated,  the  hole  in  the  liver 
packed  and  anterior  abdominal  wall  closed. 
The  patient  was  in  fairly  good  condition  with 
temperature  101,  pulse  120. 

About  five  P.  M.  the  following  day  the  sur- 
geon noticed  some  crepitation  over  the  mid- 
line of  the  right  rectus  about  2 inches  from 
the  .surgical  incision.  This  patch  of  gas  cov- 
ered an  area  approximately  3 inches  long 
and  1 i/j  inches  wide.  The  incision  was  sealed 
in  the  process  of  healing ; at  8 P.  M.  ie,  24 
hours  after  the  operation  700  cc.  of  oxygen 
was  infused  into  the  tissues  of  the  abdominal 
wall  encircling  the  wound  and  surgical  in- 
cision and  extending  over  the  left  rectus  mus- 
cle ; skin  clips  were  removed  and  a probe 
passed  into  the  tissue  area  of  right  rectus,  but 
not  into  the  tissue  infused  with  oxygen.  50 
cc.  of  perfrigens  serum  was  given  intraven- 
ously with  1,000  cc.  of  physiological  salt  so- 
lution and  5 per  cent  dextrose.  Digitalis  and 
sedatives  were  given  as  indicated. 

It  was  remarked  at  this  time  that  an  in- 
fusion of  700  to  800  cc.  of  oxygen  into  the 
abdominal  cavity  might  not  be  a bad  precau- 
tion, however  with  no  indications  of  gas  in 
the  abdomen,  it  was  not  done.  The  following 
day  found  the  patient  about  the  same,  tem- 
perature around  101,  pulse  pretty  rapid  130. 
He  received  the  rest  of  the  100  cc.  of  pexd'ri- 
gens  serum.  There  was  no  evidence  of  spread 
of  gas  in  right  rectus  muscle.  Laboratory  re- 
port confirmed  the  clinical  diagnosis.  During 
the  afternoon  of  the  third  day  patient  devel- 
oped distension  and  tymponitis,  temperature 
dropped  to  about  100  while  pulse  went  to  140. 
lie  lasted  throughout  the  night  and  until 
about  10  A.  M.  the  following  morning. 


The  resident  was  present  when  the  patient 
died  and  while  carrying  out  artificial  respi- 
ration, the  abdominal  wound  broke  open  al- 
lowing a gush  of  air  to  escape  from  the  belly. 
A ])ostmortem  was  secured  and  developed  the 
following  relative  to  the  gas  bacillus  infec- 
tion and  oxygen  infusion.  There  was  consid- 
erable residual  oxygen  in  the  right  rectus  mus- 
cle. The  muscle  was  healthy  and  carried  al- 
most no  evidence  of  the  previous  gas  forma- 
tion by  the  perfrigens  bacillus.  The  space 
between  the  dome  of  the  liver  and  the  xinder 
surface  of  the  diaphragm  carried  a fibrinous 
coagulum,  studded  with  ditferent  sized  gas 
bubbles.  When  this  coagulum  was  torn  loose 
it  left  the  surface  of  the  liver  and  diaphragm 
smooth,  but  slightly  congested.  Diffuse  peri- 
tonitis was  present,  but  no  pockets  of  gas 
were  encountered.  While  there  were  several 
factors  contributing  to  the  death  of  this  pa- 
tient, it  was  evident  that  the  perfrigens  bacil- 
lus found  its  way  into  the  abdominal  cavity 
where  it  continued  to  grow  and  multiply,  un- 
hindered by  free  oxygen,  but  .still  accessible 
to  the  antitoxic  properties  of  the  perfrigens 
serum.  That  the  focus  demonstrated  in  the 
right  rectus  and  infused  with  oxygen  was 
not  identifiable  at  postmortem. 

Summary 

You  have  had  presented  to  you  briefly  six 
(6)  cases  diagnosed  gas  bacillus  infection.  I 
have  very  little  comment  to  make  on  the  clin- 
ical course  of  such  cases  since  the  introduction 
of  the  serum,  as  you  are  probably  more  famil- 
iar with  such  cases  than  1 am.  The  prompt 
abatement  of  symptoms  however  has  not  been 
my  experience. 

(A) .  The  infusion  of  oxygen  into  the 
tissues  rests  upon  what  seems  to  be  a sound 
scientific  fact,  i.  e.  the  perfrigens  groups  of 
organi.sms  are  obligate  anaerobes  and  prompt- 
ly die  in  the  presence  of  free  oxygen.  There- 
fore the  presence  of  free  oxygen  in  the  tissues 
would  be  incompatible  to  their  growth. 

(B) .  From  my  own  experience  and  those 
associated  with  me  in  the  above  cases,  nothing 
has  developed  that  would  indicate  any  delete- 
rious effect  on  the  tissues  from  the  infused 
oxygen. 

(C) .  Not  one  of  these  cases  showed  exten- 
sion of  infection  beyond  the  barrier  of  oxygen. 

(D) .  The  orthodox  procedures  of  free 
drainage  and  serum  treatment  are  as  yet  ob- 
ligatory. The  supplementarj'  infusion  of  oxy- 
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«-en  into  the  tissues  seems  to  have  contributed 
a decided  factor  in  the  arrest  and  elimination 
of  the  infection. 

(E).  AVhether  or  not  it  contributes  a fac- 
tor to  tissue  metabolism  and  respiration  will 
be  determined  by  subsequent  study. 


(1) .  Welch  and  Nutall,  Bull.  Johns’  Hopkins 
Hosp.,  3,  1892,  81. 

(2) .  Fraenkel,  Cent.,  f.  Bakt.,  Bd.  13,  1893, 
13. 

(3) .  Veillon  and  Zuber,  Arch,  de  Med.  Exper., 
10,  1898,  517. 

(4) .  Bull  and  Pritchett,  Jour.  Exper.  Med.,  20, 
1917,  867. 


TRAINING  FOR  MEDICAL  RESERVE 
OFFICERS  AT  THE  MAYO  FOUNDA- 
TION, ROCHESTER,  MINNESOTA, 
AND  WASHINGTON  UNIVER- 
SITY SCHOOL  OF  MEDICINE, 

ST.  LOUIS,  MISSOURI 


Through  the  courtesy  of  the  authorities  at 
the  Mayo  Foundation,  Rochester,  Minnesota, 
and  the  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri,  arrangements 
have  been  made  whereby  there  will  be  given 
a period  of  fourteen  days  inactive  duty  train- 
ing for  Medical  Reserve  Officers  without  ex- 
pense to  the  government.  The  dates  of  this 
training  are  as  follows  : 

Mayo  Foundation,  Rochester,  Minnesota, 
October  18th-November  1st;  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Mis- 
souri, November  8th-November  22nd. 

These  courses  present  to  Medical  Reserve 
Officers  a two-fold  advantage:  (a)  Medico- 
military  instruction;  (b)  Refresher  course  in 
professional  subjects.  The  courses  are  so  ar- 
ranged that  a Reserve  Officer  can  devote  his 
morning  honrs  in  any  of  the  clinics  or  other 
purely  medical  pi’ofessional  studies  he  desires. 
The  afternoon  and  evening  hours  will  be 
taken  up  entirely  with  medieo-niilitary  sub- 
jects. The  custom  of  taking  annual  study 
courses  has  become  so  general  among  medical 
men  that  argument  about  its  advantage  is  un- 
necessary. Furtheimiore  patriotic  motives  of 
a Reserve  Officer  in  the  interest  of  National 
Defense  and  his  advancement  in  the  military 
service  have  created  a desire  for  periodic  in- 
struction in  Medical  Department  Reserve 
matters.  These  two  great  medical  centers  have 
provided  the  ways  and  means  whereby  the 
two-fold  purpose  can  be  accomplished. 


For  the  ])ast  two  years  inactive  duty  train- 
ing to  Medical  Dei)artment  Reserve  Officers 
has  been  given  during  the  fall  months  at  the 
Mayo  Foundation,  Rochester,  Minnesota,  for 
a period  of  two  weeks.  The  authorities  of  the 
Mayo  Foundation  provided  the  facilities,  in- 
cluding instructors,  offices,  class  rooms,  etc., 
necessary  to  carry  on  the  school.  All  ex- 
])enses  incurred,  except  the  salaries  of  the 
members  of  the  Regular  Army  were  borne  by 
the  Foundation.  The  Washington  University 
School  of  Medicine  have  offered  the  same 
facilities,  including  clinical  instruction  in  the 
various  branches  of  medical  practice  and  the 
clinical  material,  laboratories,  museums,  li- 
braries of  the  school  and  lecture  rooms  with- 
out charge.  A group  of  faculty  members 
have  volunteered  to  give  instruction  and  hold 
clinics  during  the  period  of  training. 

At  our  first  inactive  duty  training  camp  at 
the  Mayo  Foundation  most  of  the  students 
were  Fellows  of  the  Mayo  Foundation  or 
otherwise  connected  with  the  Mayo  Clinic.  A 
few  were  physicians  from  other  parts  of  the 
Corps  Area,  who  profited  by  having  the  morn- 
ings free  to  devote  to  observation  of  the  work 
at  the  clinic.  The  attendance  at  this  school  for 
the  first  year  was  thirty-thi'ee  (33).  The  fol- 
lowing fall,  1930,  another  two  weeks  period 
of  training  was  provided  with  the  same  facili- 
ties as  in  the  previous  year  by  the  Mayo 
Foundation.  Fifty-one  (51)  Reserve  Officers 
received  instruction  during  this  training  pe- 
riod. The  school  was  originally  established 
because  of  the  difficidty  in  granting  leave  to 
the  Reserve  Officers  at  the  Mayo  Clinic  for 
camp  training  in  July  because  of  the  fact 
that  this  was  the  rush  season  at  the  clinic. 
After  conducting  two  of  these  camps  the  au- 
thorities at  the  Mayo  Clinic  summarized  the 
advantages  as  follows : 

a.  A Reserve  Officer  in  convenient  perioils 
of  the  year  receives  stimulating  personal  in- 
struction along  military  lines. 

h.  It  provides  prei)aration  for  taking  ex- 
amination for  the  next  higher  grade. 

c.  It  affords  a Medical  Officer  the  satisfac- 
tion of  knowing  he  is  better  fitted  for  his 
present  rank. 

d.  It  provides  for  the  combination  of  mili- 
tary training  with  a pi’ofessional  observation 
course  at  the  medical  center. 

Great  interest  was  shown  in  these  two 
courses  and  many  of  those  who  attended  em- 
phasized the  importance  of  such  a course  on 
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account  of  the  dual  purpose  offered  a busy 
doctor,  namely,  training  for  the  duties  re- 
quired of  a military  surgeon  and  the  oppor- 
tunity for  a refresher  conrse  in  any  specialty 
of  medicine. 

All  applications  for  the  course  of  training 
at  the  IMayo  Foundation  should  be  made  to 
the  Director  of  the  Mayo  Foundation  through 
the  Surgeon,  Seventh  Corps  Area,  and  appli- 
cations to  take  the  course  at  Washington  Uni- 
versity School  of  Medicine  should  be  sent  to 
the  Dean  of  Washington  University  School 
of  Medicine  through  the  Surgeon,  Seventh 
Corps  Area,  Omaha,  Nebraska. 

♦ 

PKEVEXTION  And  control  of 
VENEREAL  DISEASES 


In  discussing  the  important  ))ublic  health 
problem  of  venereal  disease.  Surgeon-General 
11.  S.  Cumming  of  the  Public  Health  Service 
invites  attention  to  the  fact  that  during  the 
fiscal  year  1930,  State  health  authorities  re- 
]iorted  to  the  Public  Health  Service  213,309 
cases  of  .syphilis  and  155,875  cases  of  gonor- 
rhea. The  total  of  venereal  infections  thus 
re])orted  exceeded  the  number  of  cases  re- 
])orted  during  the  calendar  year  for  any 
other  single  communicable  disease,  omnipre- 
valent  measles  not  exce])ted.  While  it  may 
be  assumed  that  the  reporting  for  all  notifi- 
able diseases  probably  is  far  from  complete, 
there  is  no  reason  to  believe  that  cases  of 
venereal  disease  are  being  reported  any  more 
completely  than  cases  of  other  diseases.  On 
the  other  hand,  data  obtained  from  preva- 
lence-,studies  v’hicli  have  been  made  up  to  the 
lu’esent  time  appear  to  show  that  the  inci- 
dence of  syphilis  and  gonorrhea  in  the  United 
States  ])robably  is  much  higher  than  that  indi- 
cated by  the  State  reports.  Estimates  worked 
out  from  the  residts  of  these  suiweys  place 
the  probable  number  of  new  infections  for 
which  treatment  is  sought  during  the  course 
nf  a year  at  more  than  1,000,000. 

Realizing  the  serious  nature  and  tremend- 
ous extent  of  the  venereal  disease  problem  in 
this  country,  the  Service  has  continued  its 
efforts  to  imj)rove  methods  of  treatment  for 
syphilis  and  gonorrhea  and  to  stimulate 


greater  interest  in  the  control  of  these  infec- 
tions. Special  surv^eys  have  brought  to  light 
the  true  prevalence  of  syphilis  in  certain 
poi)ulation  groups  in  several  States.  Demon- 
stration projects,  financed  almost  entirely 
with  funds  obtained  from  outside  philan- 
thropic agencies  and  from  State  and  local 
sources,  have  been  carried  out  under  Service 
guidance  to  show  what  may  be  accomplished 
in  the  control  of  syphilis  through  the  effect  of 
treatment  applied  to  large  numbers  of  in- 
fected individuals  in  a single  locality  at  one 
time.  

Coffee  and  doughnuts  of  bread  lines  should 
be  replaced  by  thick  vegetable  soup  and  milk, 
writes  the  editor  of  Hygeia,  Dr.  Morris  Fish- 
bein.  Although  a human  being  can  live  on 
coffee  and  doiaghnuts  for  a long  time,  he  Avill 
soon  begin  to  show  signs  of  the  deficiency. 
Already,  he  says,  reporfs  are  appearing  in 
mefropolitan  centers  of  cases  of  pellagra  and 
scurvy  among  the  unemployed. 

■ ♦ 

PLAN  MEALS  AROUND  SALAD  AND 
VEGETABLES  TO  PROVIDE 
VITAMINS 


Every  mother  an  1 housekeeper  needs  to 
know  enorgh  about  vitamins  to  j)lan  for  the 
health  of  her  familjv  Meals  are  generally 
planned  about  fhe  meat,  yet  it  would  be  an 
excellent  idea  to  reverse  the  method  and  to 
plan  the  meal  around  the  salad  and  vege- 
tables, writes  Stella  Randolph  in  her  article 
“Visualizing  the  Vitamin,”  in  Hygeia.  Thus 
there  would  be  no  danger  of  not  filling  fhe 
vitamin  requirements  of  the  body. 

Blindness  may  be  caused  from  a lack  of 
vitamin  A ; lack  of  vitamin  B may  cause  beri- 
beri; without  vitamin  C scurvy  may  occur, 
and  without  vitamin  D there  is  the  possibility 
of  rickets. 

Vitamin  A is  found  in  butter,  cream,  egg 
yolk,  liver,  kidney  and  in  the  leafy  vegetables. 
Vitamin  B is  in  spinach,  turnips,  radishes, 
water  cress,  lettuce,  raw  cabbage,  brussels 
sprouts.  Vitamin  C is  in  tomatoes,  orange 
juice,  celery,  fresh  peas  and  cabbage.  The 
rickets-preventing  vitamin  1)  is  in  its  greatest 
abundance  in  cod  liver  oil. 

Adults  as  well  as  children  need  all  of  the 
vitamins,  says  Mi.ss  Randolph.  What  consti- 
tutes good  food  while  we  are  young  will  serve 
well  in  later  life. 
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Editorial  Clippings 


THE  TREATMENT  OF  PNETTMONTA 

Forty  years  ag'o,  in  1891,  Osier  wrote  the 
following,  in  regard  to  the  treatment  of  pneu- 
monia : “Pneumonia  is  a self-limited  disease, 
and  runs  its  course  uninfluenced  in  any  Avay 
by  medicine.  It  can  neither  he  aborted  nor 
cut  short  by  any  known  means  at  our  com- 
mand. Even  under  the  most  unfavorable 
circumstances  it  Avill  terminate  abruptly  and 
naturally  Avithout  a dose  of  medicine  having 
been  administered.”  (1).  He  did,  hoAvever, 
call  attention  to  the  value  of  venesection, 
measures  for  loAvering  the  temperature  and 
supporting  the  heart,  and  the  general  care  of 
the  patient  in  regard  to  diet,  sleep,  catharis, 
etc. 

As  the  years  have  passed,  little  of  value  has 
been  added,  until  comparatNely  recently,  to 
our  knoAvledge  of  the  treatment  of  this  con- 
dition. The  older  principle  of  a self-limited 
disease  naturally  cannot  be  overlooked  even 
at  the  present  time,  but  noAv  Ave  have  not  only 
specific  forms  of  treatment,  but  neAv  means 
of  conserving  the  strength  of  the  patient,  neu- 
tralizing the  toxin  of  the  disease,  and  treating 
the  complications.  These  methods  are  all  Avell 
described  by  Dr.  Campbell  P.  Howard  of  Mon- 
treal in  a recent  publication  (2). 

Of  the  measures  to  conserA^e  the  strength  of 
the  jiatient  and  relieve  his  symptoms  little 
need  be  said  in  regard  to  rest,  fresh  air,  diet, 
a liberal  Avater  intake  and  hydrotherapy. 
IIoAvard  considers  alcohol  practically  value- 
less, if  not  actually  harmful,  as  a cardio- 
vascular stimulant,  except  in  habitual  users 
of  alcohol.  fStrychnine  he  also  omits,  as  it 
increases  the  tendency  to  nervous  excitement 
and  irritability.  Digitalis,  on  the  other  hand, 
he  considei’s  a valuable  drug  in  pneumonia, 
though  he  thinks  it  has  been  abused  in  the 
past.  It  is  very  easy  to  give  the  drug  Avhen 
there  are  no  definite  signs  indicating  its  use 
and  lIoAvard  Avould  limit  the  exhibition  of  it 
to  cases  only  Avhere  there  is  co-existing  heart 
disease,  or  Avhen  auricular  fibrillation  or  some 
other  evidence  of  serious  mjmcardial  change 
makes  its  apjmarance.  He  is  distinctly  in 
agreement  Avith  the  Bellevue  Hospital  Com- 
mittee, Avho  recently  decided  unanimously 
against  the  routine  administration  of  digitalis 
to  patients  suft'ering  from  lobar  pneumonia. 
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The  use  of  oxygen  to  relieve  cyanosis  is  a 
valuable  ])roeedure,  although,  unfortunately, 
only  a few  hospitals  in  this  country  have 
properly  equipped  oxygen  chambers  for  pneu- 
monia patients.  The  success  of  oxygen  treat- 
ment depends  upon  three  factors : first,  get- 
ting as  much  gas  into  the  alveoli  as  possible ; 
secondly,  starting  the  treatment  early,  before 
irreparable  damage  has  been  done  because  of 
anoxemia ; and,  thirdly,  maintaining  the  ad- 
ministration until  cyanosis  disappears.  When 
no  special  apparatus  is  available,  an  ordi- 
nary anesthetic  mask  may  be  employed.  By 
the  intelligent  use  of  oxygen,  Howard  points 
out,  cyanosis  ought  to  diminish  or  disappear, 
the  pulse  improve,  the  rate  of  respiration  les- 
sen, and  by  decreasing  the  restle.ssness  or 
delirium,  the  patient  often  notes  marked  sub- 
jective improveinent. 

Howard  has  more  to  say  about  specific 
measures  by  serum  and  vaccine  in  the  treat- 
ment of  this  disease.  The  sera  currently  em- 
ployed are  the  Rockefeller  antipneumococcus 
horse  serum,  Kyes’  domestic  fowl  serum.  Hun- 
toon’s  pneumococcus  antibody  solution,  and 
Felton’s  concentrated  serum.  While  it  is 
impossible  to  note  all  the  details  in  regard  to 
each  one  of  these  methods  of  treatment,  it 
should  be  observed  that  Howard’s  con.serva- 
tive  views  are,  briefly,  as  follows ; 

The  Rockefeller  serum  gives  no  change  in 
the  rate  of  resolution  of  the  lung  tissue  al- 
ready involved  and  does  not  prevent  the  de- 
velopment of  complications  such  as  empyema, 
pericarditis,  etc.  The  effect  on  mortality, 
however,  is  usually  striking,  although  some 
physicians  have  reported  very  minor  results 
from  its  administration.  Apparently,  the 
degree  of  potency  of  the  serum  is  one  of  the 
prime  factors  in  treatment.  As  a final  con- 
clusion it  would  seem  that  one  is  justified  in 
stating  that  the  Rockefeller  serum  is  capable 
of  exerting  a definite  influence  on  the  course 
of  type  1 and  tjqie  II  pneumonia,  when  ad- 
ministered under  proper  conditions. 

Kyes’  serum  is  a polyvalent  serum  and 
therefore  does  away  with  the  delay  necessi- 
tated by  typing  the  patient’s  .sputum.  It  has 
been  reasonably  successful  in  the  treatment  of 
pneumonia  and  a number  of  patients  with 
pneumococcus  meningitis,  a notoriously  fatal 
type  of  pneumococcus  infection,  have  been 
cured  by  its  use. 


Huntoon’s  serum  seems  also  to  yield  very 
good  clinical  results,  but  the  severe  thermal 
reactions  that  follow  its  intravenous  use  mili- 
tate against  the  general  adoption  of  it  by  the 
medical  profession. 

Felton’s  serum  has,  perhaps,  the  best  rec- 
ord of  all  and  Howard  is  enthusiastic  about 
the  effects  of  its  use  in  type  I and  type  II 
pneumonias  and,  to  a less  extent,  in  type  IV. 
He  has  found  it  of  less  value  in  type  III, 
but  he  “unhesitatingly  urges  its  use  in  every 
case  of  pneumonia  without  exception  as  to 
type,  provided  one  sees  the  patient  in  the  first 
three  days  of  the  disease.” 

There  seems  to  be  little  evidence,  according 
to  Howard  that  vaccines  or  convalescent  se- 
rum are  of  value  in  treating  patients  with 
pneumonia.  Of  the  complications  of  the  dis- 
ease, empyema,  as  always,  demands  surgical 
intervention.  There  is  no  new  treatment  for 
meningitis,  except,  possibly,  the  use  of  Kyes’ 
serum,  as  noted  above. 
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FAILURES  OF  TONSILLECTOMY 


Those  skilled  .surgeons,  the  ancient  Hindus, 
one  thousand  years  before  Christ,  advocated 
the  removal  of  tonsils  by  seizing  them  with 
forceps  and  eritting  them  Avith  semicircular 
knife.  The  extreme  popularity  of  tonsillec- 
tomy, however,  dates  within  the  last  twenty 
years,  when  the  rate  has  accelerated  to  the 
])oint  where  one-third  of  all  operations  per- 
formed among  the  American  urban  popula- 
tion have  been  for  the  removal  of  tonsils  and 
adenoids  (1). 

Several  series  of  thousands  of  tonsillecto- 
mies have  now  been  reported  and  analyzed  to 
determine  the  precise  effects  of  the  operation 
upon  the  patient.  In  some  of  the  series  the 
incidence  of  several  infectious  diseases  has 
been  reported  slightly  lowered  following  ton- 
sillectomy. In  most  of  the  series,  beneficial 
effects  of  tonsillectomy  upon  certain  averages 
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of  disease  incidence  are  reported  (2).  The 
various  authors,  however,  do  not  agree  as  to 
the  diseases  jirevented  or  as  to  benetits  ob- 
tained. 

Cunningham  (3)  has  recently  reviewed  the 
vast  literature  and  added  another  series  which 
includes  more  than  12,000  cases  from  the  files 
of  women  students  at  the  University  of  Cali- 
fornia. Their  histories  were  analyzed  to  com- 
pare the  incidence  of  illness  in  those  with  no 
tonsils,  in  those  with  normal  tonsils,  and  in 
those  with  pathological  tonsils.  The  groups 
with  normal  and  with  pathological  tonsils  dif- 
fered insignificantly  in  the  incidence  of  the 
following  diseases : measles,  mum])s,  chicken 
pox,  Avhooping  cough,  scarlet  fever,  dii)hthe- 
ria,  pneumonia,  pleurisy,  chronic  colds,  rheu- 
matism and  chorea.  There  was  also  no  dif- 
ference in  the  number  of  appendectomies, 
mastoidectomies  and  operations  upon  the  cer- 
vical lymph  nodes  and  nose.  Among  the 
young  women  without  tonsils,  there  was  more 
illness  than  in  the  group  with  tonsils.  This 
is  not  due  to  the  operation,  of  course,  Cun- 
ningham says,  but  occurs  because  the  child 
who  is  often  ill  ultimately  has  his  tonsils  re- 
moved. Those  who  are  most  ill  are  most  ton- 
sillectomized.  A review  of  the  literature  on 
the  effect  of  the  condition  of  the  tonsils  on 
the  general  health,  she  says,  reveals  a great 
lack  of  accurate  information  as  to  the  effects 
of  tonsillectomy,  which  is  surprising  when  one 
considers  the  number  of  operations  performed. 
There  is  a growing  tendency,  says  the  Cali- 
fornia author,  to  question  the  value  of  tonsil- 
lectomy as  a prophylaxis  against  infectious 
diseases,  or  in  the  prevention  or  cure  of  rheu- 
matism, chorea  and  carditis. 

If  removal  of  the  tonsils  is  not  beneficial 
in  fhese  condifions,  what  is  left? 

No  medical  theory  can  be  held  sacred  or 
unassailable.  Each  one  must  be  strong  enough 
to  bear  the  impact  of  continual  beating  of 
the  flood  of  scientific  advance.  Tonsillar  in- 
fection has  been  the  pillar  of  strength  of  the 
whole  theory  of  focal  infection,  which  has 
been  called  “America’s  greatest  gift  to  medi- 
cal science.”  Impeachment  of  the  theory  of 
the  relationship  of  pathological  tonsils  to  the 
symptoms  of  chronic  disease  would  be  an  im- 
peachment of  the  whole  theory  of  focal  in- 
fection. One  would  need  simultaneously  to 
deny  the  value  of  filling  holes  in  decayed 
teeth,  or  if  abstracting  teeth  with  abscessed 


roots,  or  actually,  of  the  fundamental  princi- 
ple of  surgery,  the  release  of  pus.  Obviously 
there  are  times  when  tonsillectomy  is  benefi- 
cial. It  is  equally  ])robable  that  a number  of 
needless  oi)erations  have  been  performed. 

The  Journal  of  the  American  Medical  As- 
sociation, in  commenting  editorially  (4)  on 
the  government  report  which  indicated  that 
tonsillectomy,  although  sometimes  helpful, 
frequently  failed  to  imi)rove  the  condition  of 
the  i)atient,  called  attention  to  a report  of 
Rhoads  and  Dick  (5)  that  pieces  of  tonsillar 
tissue  were  left  m situ  in  73  per  cent  of  403 
patients  tonsillectomized  under  good  condi- 
tions ; and  that  these  small  tonsil  tags  con- 
tain more  bacteria  per  gram  than  larger  ton- 
sils. If  this  be  confirmed,  all  contempoi’ary 
statistics  will  become  confused  and  conclu- 
sions from  many  recent  series  will  be  (lues- 
tionable. 

The  statistics  reported  have  dealt  chiefly 
with  well  persons,  in  many  instances  with 
children  attending  .school.  When  one  consid- 
ers a large  number  of  chronically  invalided 
individuals  with  and  without  tonsils,  the  re- 
sults may  be  quite  different.  Fifty  eases  have 
recently  been  reported  in  the  British  Medical 
Journal  (6)  of  patients  who  had  suffered 
from  rheumatism  for  a long  period.  xVll  but 
one  of  these,  according  to  the  statement  of  rel- 
atives, improved  in  general  health  after  ton- 
sillectomy. There  are  many  other  reports  of 
this  kind. 

Tonsils  have  been  removed  in  the  past  in 
the  presence  of  any  unpleasant  symptom  of 
systemic  disease  on  the  theory  that  they  might 
be  connected  with  it.  The  tonsil  for  a long 
time  held  the  position  of  a prisoner  under 
lynch  law,  guilty  unless  his  innocence  could 
be  demonstrated  beyond  a doubt.  Or  he  was 
like  the  accused  witch,  who  was  thrown  into 
the  water  because  if  she  drowned  her  in- 
nocence could  be  established.  These  organs 
should  revert  to  the  position  of  the  ordinary 
prosecuted  member  of  society,  innocent  in  the 
eyes  of  the  law  until  conclusive  evidence 
against  him  is  presented.  New  criteria  for 
the  conviction  of  the  pathological  tonsil  are 
.sorely  needed. 

Prom  the  extensive  opportunity  for  obser- 
vation of  tonsillectomized  patients  which  the 
past  two  decades  have  offered,  it  becomes  evi- 
dent that  wholesale  and  perhaps  indiscrim- 
inate operations  upon  the  tonsil  of  a large 
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part  of  the  population  have  at  least  done  no 
harm.  The  general  health  of  the  population 
has  not  been  impaired  hy  them. 

1.  Collins,  S.  D.;  and  Sydenstricker,  E.:  An 
Epidemiological  and  Statistical  Study  of  Tonsil- 
litis. Pub.  Health  Bull.,  p.  175,  1927.  Quoted  by 
3 and  4. 

2.  Kaiser,  A.  D.:  Incidence  of  Rheumatism, 
Chorea  and  Heart  Disease  in  Tonsillectomized 
Children.  J.  A.  M.  A.,  89:2239,  1927.  Quoted  by  4. 

3.  Cunningham,  R.  S.:  Normal,  Absent  and 

Pathological  Tonsils  in  Young  Women.  Arch. 
Int.  Med.,  47:  513,  April  1931. 

4.  Tonsillectomy  in  the  United  States.  Ed. 
J.  A.  M.  A.,  91:1195,  1928. 

5.  Rhoads,  P.  S.;  and  Dick,  G.  F.:  Efficacy  of 
Tonsillectomy  for  Removal  of  Focal  Infection. 
J.  A.  M.  A.,  91:1149,  1928. 

6.  Leathart,  P.  W.:  Tonsillectomy  and  Rheu- 
matism. Brit.  Med.  Jour.,  3666,  p.  627,  April  11, 
1931. 

— Southern  Medical  Journal. 
♦ 

Abstract 


OBLIGATIONS  OF  THE  MEDICAL 
PROFESSION 


In  the  President’s  address  before  the  Amer- 
ican Medical  Association  at  the  Eighty-second 
Annual  Session,  Philadelphia,  June  9,  1931, 
E.  Starr  Judd,  Rochester,  Minn.  (Journal  A. 
M.  A.,  Jirne  13,  1931),  .stated  that  the  medical 
profe.ssion  can  help  society  a great  deal  by 
utilizing  every  effort  at  its  command  to  edii- 
cate  people  along  medical  lines.  The  idea  of 
medical  education  for  the  public  is  not  a new 
one,  hut  the  importance  of  it  is  more  fully 
realized  now  than  it  was  in  former  years. 
Every  physician  can  do  his  ]iart  in  this  work 
in  his  daily  visits  and  contacts  with  his  pa- 
tients. If  this  personal  contact  with  patients 
is  not  carried  out  in  an  interesting,  enthusias- 
tic and  educational  manner,  the  physician  is 
not  fulfilling  his  professional  obligations. 
There  are  many  ways  in  which  information 
concerning  medical  facts  may  he  given  to  the 
public  that  are  certain  to  he  helpful  in  estab- 
lishing a more  confident  and  intimate  rela- 
tionshi])  between  the  pid)lic  and  the  profes- 
sion. PTd)iic  health  and  other  medical  lec- 
tures sponsored  by  county  medical  societies 
should  be  one  of  the  important  obligations  of 
the  county  society.  These  lectures  may  be  ab- 
stracted and  published  in  the  daily  press.  Un- 
der the  STipervision  of  the  secretary  or  other 
officer  or  committee  of  the  medical  society,  all 
medical  news  at  his  command  should  be  made 


available  to  the  press.  The  press  has  showm 
itself  willing  and  anxious  to  publish  this  in- 
formation and  to  cooperate  with  the  profes- 
sion in  every  way.  The  radio  as  a means  of 
disseminating  medical  news  and  information 
in  which  the  public  is  interested,  and  about 
which  it  should  know,  is  being  employed  ex- 
tensively, and  undoubtedly  it  will  be  used 
more.  Properly  regulated  and  controlled  by 
medical  societies  and  their  officers,  this  plan 
of  giving  out  medical  facts  is  certain  to  lead 
to  results  of  great  value.  Those  who  control 
the  radio  corporations  are  overwhelmed  with 
applications  for  time  on  their  programs  to 
broadcast  quack  remedies  and  cures,  and  they 
are  anxious  to  know  what  should  be  accepted 
and  what  should  not.  It  is  one  of  the  obliga- 
tions of  the  medical  profession  to  give  them 
this  information.  The  consensus  among  mem- 
bers of  the  medical  profession  generally  is 
that  some  sort  of  publicity  should  be  supplied 
by  which  the  public  will  be  made  to  under- 
stand the  nature,  the  purposes  and  the  results 
of  the  efforts  made  hy  scientific  medicine  for 
prevention  and  control  of  disease.  The  profes- 
sion of  medicine  is  under  obligation  to  pro- 
tect the  public  from  unsound  programs  as 
much  as  to  see  that  it  is  informed  on  the 
proper  jn’inciples.  A committee  on  public  re- 
lations composed  of  members  who  have  made 
studies  of  these  problems,  and  who  appreciate 
the  obligations  of  the  profession  to  the  public, 
is  a valuable  ])art  of  a State  organization. 
The  organization  of  all  medical  activities  in 
each  State,  so  that  the  public  health  associa- 
tion State  medical  association,  and  all  other 
associations  and  auxiliaries  are  under  the  one 
head  helps  greatly  to  coordinate  all  medical 
activities.  This  scheme  brings  the  medical 
profe.ssion  as  a whole  into  the  leadership  of  all 
activities  pertaining  to  medicine  within  the 
State.  It  is  not  only  the  privilege  of  the  pro- 
fession to  assume  this  leadership,  but  it  is 
also  its  solemn  obligation  to  direct  all  medical 
activities.  Society  must  be  made  to  realize 
that  organized  medicine  is  perfectly  able  to 
conti’ol  and  operate  its  affairs  without  the 
help  of  the  government  or  other  outside  or- 
ganizations and  that  it  can  do  so  to  the  ad- 
vantage of  every  one  concerned.  It  is  the 
obligation  of  the  profession  to  continue  studies 
to  help  to  establish  it.self  in  its  proper  place  in 
relation  to  the  local.  State  and  national  gov- 
ernment. All  physicians  must  realize  that  an 
organization  that  is  responsible  for  the  health 
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and  lives  of  so  many  individuals  eaeli  year 
and  that  is  economically  resi)onsible  for  the 
expenditure  of  so  much  time,  energy  and 
money  has  a large  resi)onsihility  and  obliga- 
tion. 

♦ 

Personal  and  News  Items 


Dr.  E.  W.  Blackburn  of  Ozark  was  a recent 
visitor  in  Little  Rock. 


Dr.  0.  ]\I.  Bourland  of  Van  Buren  has  re- 
turned from  a three  months  vacation  spent 
in  Corpus  Christi,  Texas. 


The  Howard-Pike  Counties  Medical  Society 
reported  the  election  of  Dr.  W.  M.  Gibson, 
Nashville,  President  and  Dr.  J.  T.  Holcombe, 
Mineral  Springs,  Secretary. 


The  White  County  Medical  Society  met  in 
Judsonia,  June  4.  A business  session  was 
held,  followed  by  a report  of  the  delegate  to 
the  State  society  meeting.  Dr.  S.  J.  Allbright 
of  Searcy  read  a paper  on  myocarditis. 


Every  physician  wishing  to  prescribe  or  dis- 
pense narcotics  must  register  wdth  the  col- 
lector of  internal  revenue  and  pay  the  federal 
tax  of  $1.00  on  or  before  July  1 or  lose  the 
permit  which  he  now  holds. 


Clinical  Staff  Societies  of  St.  Edward’s,  St. 
John’s  and  Sparks  Memorial  Hospitals,  Fort 
Smith,  held  an  interesting  all-day  session. 
May  19.  Twenty-three  speaker’s  were  on  the 
program  and  approxinrately  one  hundred  phy- 
sicians were  in  attendance.  The  next  meeting 
will  be  held  in  September. 


The  regular  monthly  meeting  of  Desha 
County  Medical  Society  was  held  in  McGehee, 
May  19.  All  members  were  present  but  three. 
Dr.  J.  C.  Miller,  County  Health  Officer, 
brought  before  the  Society  the  question  of  a 
free  tonsil  clinic,  to  be  held  in  McGehee.  Af- 
ter a thorough  discussion  of  the  subject,  it 
was  left  to  a vote,  and  was  unanimously  de- 
feated. 


A large  crowd  of  citizens  of  Little  Rock, 
as  well  as  friends  and  relatives  of  students 
of  the  school  from  other  parts  of  the  State, 
attended  the  graduation  exercises  of  the  Uni- 
versity of  Arkansas,  School  of  Medicine,  June 
"2,  at  the  Little  Rock  High  School  auditorium. 

Thirty-two  graduates  of  the  school  were 
awarded  degrees,  while  18  bachelor  of  science 
degrees  in  medicine  were  presented  to  mem- 
bers of  the  undergraduate  classes.  They  were 
presented  by  Dr.  Frank  Vinsonhaler,  dean. 

Receiving  their  degrees  in  medicine  were : 
Paul  Garrett  Autrey,  Philip  Arnold  Bleak- 
ney,  Henry  Borow,  Thomas  Duel  Brown,  Ed- 
gar Je.sse  Easley,  Isaac  Cooper  East,  Edward 
Everett  Estes,  Vernon  Alfred  Gotcher,  Mar- 
shall Harris,  Lyle  Leland  Massed,  James 
McDonald  Hayes,  Julius  Hopwood  Heliums, 
Chai’les  Reid  Henry,  Peter  William  Hess, 
Garret  Jackson,  Jr.,  Leon  Earl  King,  Julius 
11.  Kopj),  Thomas  William  McDaniel,  Jr., 
Augustus  Joseph  Pauli,  Ralph  Perry,  Allyn 
Richard  Power,  Waldo  Atwood  Regnier,  Rob- 
ert Kenneth  Setzler,  Wilbur  Logan  Slaughter, 
John  Andrew  Thompson,  Howard  Butler 
Throgmorton,  James  Milton  Walls,  John 
Thomas  Walsh,  Waddy  Thompson  Wilkinson, 
Jr.,  Carl  Ray  AVilliams,  William  Henry  Woern 
and  Charles  Henry  Wyatt. 

Certificates  were  presented  to  33  nurses 
of  various  hospitals  of  the  city  who  rendered 
services  during  the  year  at  the  clinic. 

■ — ♦ 

THE  AMERICAN  COLLEGE  OP 
PHYSICIANS 

Will  meet  in  San  Francisco,  1932 

The  American  College  of  Physicians  will 
hold  its  Sixteenth  Annual  Clinical  Session 
at  San  Francisco  with  headquarters  at  the 
Palace  Hotel,  Ain-il  4-8,  1932.  Following  the 
Clinical  Session,  a large  percentage  of  the  at- 
tendants will  proceed  to  Los  Angeles  where  a 
program  principally  of  entertainment  will  be 
furnished  April  9,  10  and  11. 

Announcement  of  the  dates  is  made  partic- 
ularly with  a view  not  only  of  appraising 
physicians  generally  of  the  meeting,  but  also 
to  i)revent  conflicting  dates  with  other  socie- 
ties that  are  now  arranging  their  1932  meet- 
ings. 
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])r.  S.  Marx  White,  of  Minneapolis,  is 
President  of  the  American  College  of  Physi- 
cians, and  will  arrange  the  Program  of  Gen- 
eral Sessions.  Dr.  William  J.  Kerr,  Profes- 
sor of  Medicine  at  the  University  of  Califor- 
nia Medical  School,  San  Francisco,  is  Gen- 
eral Chairman  of  local  arrangements,  and  will 
he  in  charge  of  the  Program  of  Clinics.  Dr. 
Francis  M.  Pottenger,  of  Monrovia,  is  Presi- 
dent-Elect of  the  College,  and  will  be  in 
charge  of  the  arrangements  at  Los  Angeles. 
Mr.  E.  R.  Loveland,  Executive  Secretary, 
133-135  S.  36th  Street,  Philadelphia,  Pa.,  is 
in  charge  of  general  and  business  arrange- 
ments, and  may  be  addressed  concerning  any 
feature  of  the  forthcoming  Session. 

♦ 

Auxiliary  Notes 


The  Woman’s  Auxiliary  to  Faulkner  Coun- 
ty Medical  Society  met  at  the  home  of  Mrs. 
G.  S.  Brown,  May  21.  After  the  business 
session,  Mrs.  I.  N.  McCollum  gave  an  in- 
teresting paper  on  “The  Successful  Sons  of 
Doctors.”  At  the  social  hour,  the  hostess 
served  ice  cream  and  cake. 


Mrs.  W.  F.  Smith  and  Mrs.  Anderson  Wat- 
kins entertained  the  Woman’s  Auxiliary  to 
the  Pulaski  County  Medical  Society  with  a 
delightful  luncheon  at  Mirror  Brook.  The 
business  routine  was  carried  on  between  the 
courses  of  the  luncheon,  at  the  beginning  of 
which  Mrs.  A.  R.  Stover  gave  the  invocation. 

A letter  was  read  from  Mrs.  Ed  Salyers, 
President  of  the  Pulaski  County  Education  of 
Women’s  Home  Demonstration  Clubs,  which 
extended  an  invitation  to  the  Auxiliary  mem- 
bers to  attend  the  County  Federation  sum- 
mer meeting  to  be  held  June  4,  at  the  Old 
Mill  swimming  pool  on  the  ui)per  Hot  Springs 
highway.  An  interesting  report  of  the  last 
City  Federation  luncheon  was  given  by  Mrs. 
A.  R.  Stover. 

Mrs.  K.  W.  Cosgrove  gave  a splendid  re- 
port of  the  State  Auxiliary  meeting  at  Tex- 
arkana and  Mrs.  R.  C.  Koiy  reminded  the 
auxiliary  of  the  box  supper  and  lawn  party 
to  be  held  at  the  home  of  Dr.  and  Mrs.  W.  L. 
Sadler,  May  29,  at  7 p.  m. 

Mrs.  Anderson  Watkins,  retiring  president, 
thanked  the  officers,  committees  and  the  aux- 
iliary as  a whole  for  the  splendid  co-operation 


given  her  during  the  past  year.  She  then 
presented  the  incoming  president,  Mrs.  D.  A. 
Rhinehart,  who  took  the  chair,  partially  out- 
lined the  coming  year’s  work  and  announced 
the  chairmen  of  committees,  who  in  turn  dis- 
cus.sed  their  plans.  Mrs.  M.  J.  Kilbury,  en- 
tertainment chairman,  disclosed  plans  for  the 
State  meeting  to  be  held  in  Little  Rock  next 
spring.  The  first  history  of  the  auxiliary  cov- 
ering the  past  six  years,  prepared  by  Mrs.  C. 
C.  Reed,  historian,  and  Mrs.  S.  P.  Junkin, 
created  much  favorable  comment. 

4 

THE  FIRST  COUNCILOR  DISTRICT  AND 

NORTHEAST  ARKANSAS  MEDICAL 
SOCIETY 

(Reported  by  W.  M.  Majors,  Sec.) 

The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  held  its  spring 
meeting  at  Paragould,  May  13th,  where  the 
Society  \vas  entertained  by  the  Greene  Coun- 
ty Medical  Society. 

The  meeting  was  convened  at  10  A.  M.  by 
the  President,  Dr.  J.  H.  Lamb,  Paragould,  in 
the  Banquet  Room,  Vandervoort  Hotel. 

Approximately  one  hundred  doctors  and 
their  wives,  together  with  many  other  guest, 
were  in  attendance  from  the  neighboring 
towns. 

The  program  was  as  follows : 

Morning  Session 

Invocation — Rev,  Jas.  W.  McNutt,  Para- 
gould. 

Address  of  Welcome  on  behalf  of  Paragould 
and  the  Greene  County  Medical  Society — 
W.  M.  Majors,  Paragould. 

Response  to  Address  of  Welcome — L.  H. 
McDaniel,  Tyronza. 

“Bronchiectasis” — H.  A.  Stroud,  Jones- 
boro. 

Discussed  by  P.  L.  Tipton,  Blytheville,  H. 
A.  McCarroll,  Walnut  Ridge,  and  H.  A.  Pratt, 
Jonesboro. 

“Intestinal  Protozoa  In  Man” — John  L.  i 

Jelks,  Memphis,  Tenn. 

Discussed  by  A.  G.  Henderson,  Jonesboro, 
H.  A.  Pratt,  Jonesboro,  B.  F.  Hardin,  Mem-  , 
phis,  and  J.  C.  Land,  Walnut  Ridge.  i 

Afternoon  Session  > 

“Chronic  Mucous  Colitis” — S.  F.  Hoge,  | 
Little  Rock.  ; 
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Discussed  by  B.  P.  Tlardin,  Memphis,  Tenn. 

‘ ‘ The  Diajjnosis  and  Manag:ement  of  Stones 
in  the  Kidney” — (With  lantern  slides  and 
motion  pictures) — Thos.  D.  Moore,  Memphis, 
Tenn. 

AVm.  J.  Sheddan  of  Osceola  was  on  the  pro- 
g:ram  for  a paper  intitled  “Tularemia,”  but 
due  to  the  late  hour  it  was  voted  to  postpone 
the  reading’  of  this  paper  until  the  fall 
meeting’. 

Dr.  J.  n.  Lamb  omitted  his  President’s  Ad- 
dress, which  was  voted  to  be  submitted  for 
publication  in  the  State  Journal. 

P.  D.  Smith  of  Blytheville  was  elected  Sec- 
retary and  Treasurer  to  succeed  W.  M.  Ma- 
jors who  had  served  that  office  five  years. 

Jonesboro  Avas  selected  for  place  of  meeting 
for  the  fall  meeting,  1931. 

Officers : J.  H.  Lamb,  Paragould,  Presi- 
dent; T.  P.  Hudson,  Luxora,  Vice-President; 
P.  D.  Smith,  Blytheville,  Secretary-Treas- 
urer; W.  M.  Majors,  Paragould,  Councilor. 


Obituary 

BUTLER,  JOHN  L.— Dr.  J.  L.  Butler  of 
Sheridan  died  June  13,  1931.  Aged  66.  He 
had  practiced  medicine  in  Sheridan  for  forty 
years,  and  Avas  a former  member  of  the  Ark- 
ansas House  of  Representatives,  having  served 
three  terms. 

SurA’iAung  are  his  Avidow,  one  son.  Dr.  Run- 
yan Butler, -of  Clovis,  N.  M.,  and  three  daugh- 
ters, Mrs.  Ruth  Nall  and  Mrs.  Lillian  Roberts 
of  McNeil  and  Miss  Venetia  Butler  of  Los 
Angeles,  Calif. 


County  Societies 

YELL  COUNTY 

(Reported  by  E.  J.  II aster,  Sec.) 

The  Yell  County  Medical  Society  met  in 
regular  session  at  PlainvieAv,  May  4,  1931. 
Present : Hunt,  Pool,  Lee,  Montgomery, 
Earl  Montgomery,  Thos.  Montgomery,  Mil- 
lard, Ballenger,  Miller  and  Haster.  Visitors 
Avere:  Montgomery  of  Atkins;  Webb,  Gax’d- 

ner,  ErA'ing,  Scarlett,  L.  M.  Smith  and  W.  R. 
Smith  of  Russellville,  and  Matthews  of  Mor- 
rilton. 

Program  rendered  as  follows : 


“Nervous  Diseases  of  the  Heart”  (Avritten 
by  Dr.  Lee  Montgomery  in  1904)  read  by 
L.  M.  Smith  of  Russellville. 

“Cholecystectomy”  and  case  report  by  Dr. 
MattheAvs  of  Morrilton. 

“Case  Report  on  Banti’s  Disease,”  by  Dr. 
Millard  of  Dardanelle. 

It  Avas  voted  that  the  paper  Avritten  by  Dr. 
Montgomery  be  submitted  to  the  Journal  for 
publication. 

The  next  meeting  aauU  be  held  at  Ola,  in 
June.  ^ 

Book  Reviews 


Dietetics  and  Nutrition. — By  Maude  A.  Perry, 
B.  S.,  Formerly  Director  of  Dietetics  at  the  Mich- 
ael Reese  Hospital,  Chicago,  Illinois,  and  the  Mon- 
treal General  Hospital,  Montreal,  Canada.  Pub- 
lished by  The  C.  V.  Mosby  Company.  Price  $2.50. 
St.  Louis. 

It  is  the  author’s  aim  in  presenting  this 
book  to  give  the  present  scientific  and  techni- 
cal material  in  plain  and  simple  language  to 
meet  the  needs  of  schools  and  to  be  of  val- 
uable aid  to  nurses  and  physicians. 

It  is  unnecessary  to  say  that  the  need  of  an 
adequate  diet  for  sick  people  at  home  or  in 
an  institution  is  imperative. 

Clinical  Features  of  Heart  Disease. — An  In- 
terpretation of  the  Mechanics  of  Diagnosis  for 
Practitioners.  By  Leroy  Crummer,  M.  D.,  Emeri- 
tus Professor  of  Medicine,  University  of  Nebras- 
ka. Introduction  by  Emanuel  Libman,  M.  D., 
Professor  of  Clinical  Medicine,  Columbia  Univer- 
sity. Second  Edition,  Revised  and  Enlarged.  Pub- 
lished by  Paul  B.  Hoeber,  Inc.,  New  York.  Price, 
$4.00. 

This  book  is  a timely  one  that  Avill  shape 
and  substantiate  two  valuable  ideas : First, 
a diagnosis  of  valvular  heart  disease  does  not 
imply  imminent  or  sudden  death.  Second, 
decompensation  is  a diagnosis  which  .should 
be  made  early,  and  only  a minor  portion  of 
this  diagnosis  is  made  from  physical  signs. 

♦ 

LAST  WORDS 

Last  words  of  dying  persons  are  like  the 
mutterings  in  a delirium.  Why  then  are  they 
so  treasured?  asks  Dr.  J.  Shelton  Horsley  in 
an  article  in  Hygeia.  The  melodramatic  pic- 
ture of  relatives  hovering  over  a deathbed  is 
based  on  the  wrong  conception.  Last  Avords 
are  of  no  value  AA'hen  they  come  from  a mind 
benumbed  by  approaching  death.  It  is  bet- 
ter to  remember  the  Avords  spoken  while  the 
person  Avas  in  a healthy  mental  and  physical 
state. 
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Priests  Roman  and  priests  Protestant 
From  the  agonj^  of  travail,  by  nature  exempt, 
Have  asseverated  that  birth  control  is  sinful 
And  that  woman,  any  alleviation  must  not 
attempt. 

They,  to  their  fundamentals  so  blindly  ad- 
hering 

That  anaesthesia,  humanity’s  greatest  boon — 
In  the  throes  of  travail  must  be  eschewed. 
The  light  of  science  snuffed,  and  woman  left 
to  her  doom. 

If  science  contradicts  their  preconceived  no- 
tions 

And  they  and  Gregory'  are  one — that  “ignor- 
ance is  the  mother  of  devotion,” 

Why  not,  by  all  means,  upon  it,  restrictions 
impose 

And  exercising  their  inherent  right,  banish 
thought  and  enjoy  stagnant  repose. 

So,  if  you  would  not  excommunicate  be. 

Bare  the  willing  back — join  the  “ flagellant es” 
Endure  to  the  utmost  the  scourge; 

And  upon  all  scientific  research,  learn  to  look 
askance. 

— 0.  M.  Bourland,  Van  Buren,  Ark. 


Members  of  the  Arkansas  Medical  Society 
are  invited  to  attend  the  Third  Pan-American 
]\Iedical  Congre.ss  will  be  held  in  the  city  of 
Mexico,  July  26th  to  31st,  1931.  This  con- 
gress is  being  held  under  the  auspices  of  the 
Department  of  Public  Health  of  the  Mexican 
Government.  The  T.  S.  Department  has  de- 
cided that  our  Government  will  participate  in 
this  Third  Pan-American  Medical  Congress 
and  has  designated  several  American  physi- 
cians as  delegates  on  the  part  of  the  United 
States  to  this  congress. 


CATARACTS 

The  successful  removal  of  many  cataracts 
each  year  in  the  United  States  is  enabling 
older  persons  to  regain  their  eyesight.  A host 
of  these  afflicted  ])ersons  had  believed  that 
they  were  too  old  for  an  operation  or  that 
cataracts  could  not  be  removed,  states  Dr. 
Louis  Lehrfeld,  author  of  an  article  on  cata- 


racts in  Hygeia.  The  operation  for  removal 
of  cataracts  is  comparatively  simple  and  may 
be  performed  upon  any  person  despite  his  age. 


WANTED — -McCaskey  System  Cabinet. 
State  size,  condition  and  cash  price.  Ad- 
dress, C.  S.  Wilson,  M.  D.,  Siloam  Springs, 
Arkansas. 


TUBERCULOSIS 

Altitude  Cool  Summon 

1860  Feet  Mild  Winters 

TheKerrvilleSanatorium 

"A  reasonably  priced  institution  for 
tuberculosis  patients" 

A Modern  Main  Building  and  Frirate  Cottage* 

DR.  W.  R.  FICKESSEN,  M.  D. 

Medical  Director  and  Supt. 

Graduate  Nurses 

Bates  818.60  and  822.50  Kerrville,  Texae 


Mercurochrome-220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

The  Stain  Provides 
for  Penetration  and 
Fixes  the  Germicide 
in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceed- 
ingly high  dilutions  and  as  long  as  the  stain 
is  visible  bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented  and  nat- 
ural body  defenses  are  permitted  to  hasten 
prompt  and  clean  healing,  as  Mercurochrome 
does  not  interfere  with  immunological  pro- 
cesses. This  germicide  is  non-irritating  and 
non-injurious  when  applied  to  wounds. 

Hynson,Westcott  & Dunning,  Inc. 

Baltimore,  Maryland 
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Original  Articles 

THE  PRESENT  STATUS  OF  THE 
RHEUMATISM  PROBLEM* 

Oliver  C.  Melson,  M.  D.,  F.  A.  C.  P. 

Little  Rock 

The  subject  of  rheumatism  is  centuries  old, 
but  because  new  impetus  has  been  given  to  its 
investigation  and  treatment  under  the  name 
of  arthritis,  a brief  summary  of  the  progress 
to  date  may  be  stimulating.  It  is  not  my  pur- 
pose to  include  in  this  paper  any  discussion 
of  special  types,  such  as  traumatic,  tubercu- 
lous or  gonorrheal  arthritis,  but  to  speak  only 
of  the  large  group  to  which  the  term  rheu- 
matism has  been  applied.  Also,  I shall  omit 
acute  rheumatic  fever  from  the  discussion. 

One  of  the  first  and  mo.st  important  signs 
of  renewed  interest  has  been  an  awakened 
consciousness  on  the  part  of  both  profession 
and  laity  of  the  economic  importance  of  arth- 
ritis. Since  1928  there  has  been  active  in 
this  country  a group  of  medical  men  known 
as  the  American  Committee  for  the  Control  of 
Rheumatism,  which  has  been  co-operating 
with  like  committees  of  foreign  countries  in 
an  effort  to  solve  the  rheumatism  problem. 
Through  their  efforts  many  medical  centers 
have  established  clinics  for  the  intensive  study 
and  treatment  of  arthritis.  It  is  anticipated 
that  more  conclusions  of  primary  worth  will 
be  forthcoming  from  these  institutions. 

Just  what  the  morbidity  or  invalidism  from 
arthritis  is  in  this  country  has  not  been  ac- 
curately estimated.  However,  it  is  safe  to 
assume  that  it  is  one  of  the  most,  if  not  ac- 
tually the  most,  disabling  afflictions  with 
which  we  must  contend.  That  the  disease  has 
x’eached  its  present  status  of  imiiortance  is 
partly  due  to  apathy  on  the  part  of  the  medi- 
cal profession ; a seeming  indifference  induced 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


by  two  main  factors.  The  first  is  because  of 
the  difficulty  of  diagnosis  and  ref  inactivity  to 
treatment.  The  second  is  the  pessimistic  atti- 
tude toward  its  curability.  In  consefpience, 
liatients  have  applied  for  help  mainly  after 
deformity  has  occurred,  and  they  have  been 
shunted  on  to  the  orthopedist  who  has  suc- 
ceeded admirably  in  their  correction,  and  fur- 
ther, has  contributed  no  little  to  the  present 
day  conception  of  arthritis.  In  support  of 
this  statement  I quote  from  the  report  of  the 
orthopedic  section  of  the  Mayo  Clinic  for 
1930  which  cared  for  two  hundred  four  cases 
of  arthritis,  which  figure  is  only  exceeded  in 
that  department  by  the  number  of  fresh  frac- 
tures (two  hundred  forty)  and  of  bone  tu- 
mors (two  hundred  six). 

In  1909  Nichols  and  Richardson  furnished 
a description  of  the  pathological  processes  in- 
volved in  arthritis  which  is  classic  in  the  Eng- 
lish language.  To  these  workers  goes  the 
credit  for  our  present  classification  of  arth- 
ritis which  twenty  years  after  its  formulation 
has  been  accepted  as  the  working  basis  of  the 
Rheumatism  Committee.  Two  great  groups 
of  arthritis  are  recognized,  the  atrophic  or 
proliferative  and  the  hyiiertrophic  or  degen- 
erative, the  terms  describing  morphological 
changes  occurring  in  the  joints.  The  infecti- 
ous type  of  arthritis  is  frequently  mentioned 
by  writers  on  the  subject  as  a distinct  entity. 
Nichols  and  Richardson  however,  included  it 
in  the  atrophic  group.  While  this  classifica- 
tion is  based  upon  pathologic  data,  I shall  not 
burden  you  with  the  detail.  Those  interested 
may  find  several  articles  dealing  with  the  .sub- 
ject. I do  wish,  however,  to  present  briefiy 
the  clinical  features  of  the  two  groups  so  that 
we  may  more  closely  segregate  our  cases.  It 
is  understood,  of  course,  that  this  classifica- 
tion is  not  all  inclusive,  nor  is  it  necessarily 
permanent  but  with  our  present  knowledge 
it  is  the  best  that  has  been  offered.  Obviously, 
too,  there  may  be  a mixture  of  types. 
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Atrophic  arthritis  is  essentially  a disease  of 
young  individuals.  The  onset  is  insidious.  It 
may  manifest  itself  as  a fusiform  swelling  of 
one  of  the  small  joints,  usually  the  middle,  of 
the  finger,  associated  with  some  stiffness,  or 
thei*e  may  be  eA'idences  of  active  inflamma- 
tion, heat,  redness  and  i)ain.  Lateral  pres- 
sure over  the  joint  will  elicit  tenderness  and 
this  may  even  determine  the  ])resence  of  an 
arthritis  in  an  unsuspected  joint.  Other  fea- 
tures of  this  type  should  he  borne  in  mind. 
There  is  a distinctly  hereditary  tendency, 
women  are  more  commonly  affected  than  men, 
and  the  joints  are  ])rone  to  ankylose.  One 
may  say  that  the  finished  product  of  a chronic 
atrophic  arthritis  is  arthritis  deformans. 

In  contrast  hypertrophic  arthritis  is  a dis- 
ease of  later  life.  It,  too,  is  more  frecjuent  in 
women  occurring  during  or  after  the  meno- 
l)ause.  The  distal  joint  of  the  fingers  may  be 
first  involved,  but  by  the  time  the  patient  first 
consults  the  physician  one  or  more  of  the 
larger  joints  are  affected.  The  weight  bear- 
ing joints,  knee,  hip  and  spine  are  most  fre- 
(piently  diseased.  Stiffne.ss  after  sitting  is  an 
early  symptom,  although  jiain  on  movement 
may  be  a prominent  complaint.  Tenderness 
on  pressure  and  some  swelling  may  also  occur. 
Effusion  is  not  as  common  in  the  hypertro- 
j)hic  tyi)e  as  in  the  atrojfiiic.  In  this  type  of 
arthritis,  the  roentgen  ray  is  of  inestimable 
value  in  diagnosis,  as  by  its  use  the  character- 
istic lipping  of  the  joint  surfaces  may  be  ob- 
served. Palpation  may  reveal  the  crepitus  so 
distinctive  of  this  type  of  the  disease  and  in- 
deed, the  patient  may  have  the  attention 
drawn  to  the  joint  by  cracking  or  grating 
noise.  Joints  in  this  category  are  less  liable 
to  ankylosis  although  not  infretiuently,  there 
is  fusion  of  the  vertebrae. 

Researches  ujmn  the  etiological  factors  in- 
volved in  the  two  groups  have  thrown  much 
new  light  upon  the  subject.  Perhaps  the  old- 
est and  best  known  theory  is  that  of  focal 
infection,  tsince  its  exposition  by  Billings 
this  theory  has  received  wide  credence 
throughout  the  profe.ssion,  in  fact  many  indi- 
vidual practitioners  have  believed  it  the  only 
cause  of  arthritis  and  when  the  foci  had  been 
eradicated  there  was  nothing  more  to  be  ac- 
complished for  the  patient.  In  our  present 
d?.y  conception  focal  infections  chiefly  con- 
tribute to  the  atrophic  arthritis.  Efforts  are 
being  made  to  determine  the  specific  organism 


producing  the  arthritic  changes.  A few  years 
ago  Small  discovered  what  he  believed  to  be 
such  a specific  agent,  the  .streptococcus  cardio- 
arthritidis.  Other  investigators  have  re- 
])orted  the  recovery  in  several  cases  of  organ- 
isms answering  Small’s  description.  Cecil  is 
of  the  opinion  that  the  streptococcus  viridans 
is  the  most  common  offender.  Rosenow  also 
believes  some  strain  of  the  streptococcus  to  be 
responsible. 

Concomitantly  other  workers  have  been  in- 
vestigating etiologic  factors  along  other  lines. 
Hereditary  and  con.stitutional  tendencies  have 
received  attention.  Careful  anamnesis  has  re- 
vealed definite  hereditary  connection  in  the 
atrophic  type.  Also,  in  this  type  the  consti- 
tutional make-up  of  an  individual  may  prog- 
nosticate future  joint  disease.  Such  char- 
acteristics as  low  temperature,  cold  extremi- 
ties, mottled  skin,  low  systolic  blood  pressi;re, 
secondary  anemia,  low  basal  metabolic  rate, 
changes  in  the  tone  of  the  colon  as  shown  by 
diminution  in  the  haustral  markings  by  X-ray 
may  be  forerunners  of  an  atrophic  arthritis. 
Blood  chemistry  studies  have  apparently  dis- 
proved the  uric  acid  theory  of  hypertrophic 
arthritis  and  at  the  same  time  promoted  the 
theor}"  that  a delayed  sugar  excretion  is  pres- 
ent in  arthritis  of  both  groups.  Experimental 
l)athological  studies  have  demonstrated  that 
the  bony  changes  are  due  to  reduction  in  the 
local  circulation  either  through  nervous  or 
vascular  influences.  The'  synovial  fluid  and 
observation  of  the  surface  capillaries  have 
contributed  to  OTir  knowledge  of  the  subject. 
A few  investigators  have  found  protozoan  dis- 
eases of  the  intestine  such  as  infections  of 
amoeba,  chilomastix,  trichomonads  and  1am- 
blia  responsible  for  the  symptoms  of  arthritis. 

Naturally  with  the  etiology  becoming  so 
complex,  treatment  has  kei)t  i)ace.  Recogni- 
tion of  the  possible  etiological  factors  has  en- 
abled the  profession  to  increase  its  therapeu- 
tic armamentarium.  In  those  cases  with  a 
rheumatic  diathesis,  it  may  be  po.ssible  to 
prevent  the  bony  changes  by  correction  of 
faulty  living  habits,  poor  posture,  and  the 
like,  through  the  medium  of  systemic  exercises 
and  a diet  high  in  vitamins.  After  the  joints 
have  become  diseased,  the  treatment  must  be 
along  other  lines  as  well.  Too  much  emphasis 
cannot  be  placed  upon  the  necessity  for  a 
painstaking  and  thorough  clinical  investiga- 
tion of  the  individual  patient.  Upon  this  rests 
the  accuracy  of  the  diagnosis  and  the  efficacy 
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of  tlio  troaliiient.  Sus])icious  foci  such  as  dis- 
eased tonsils,  abscessed  teeth.  i)rostatic  infec- 
tions, accessory  sinus  infections.  «'all  bladder 
infections  should  be  removed,  presni)i)osing, 
of  course,  that  the  patient  is  not  too  debili- 
tated to  stand  the  ])rocednres  involved.  If 
protozoan  infections  of  the  bowel  are  discov- 
ered and  considered  resi)onsihle  they  should 
receive  treatment.  In  the  loss  of  bowel  tone 
which  occurs  in  some  cases  colonic  irrigations 
have  been  used  with  varying  success.  The 
cases  apparently  respond  more  noticeably  to 
diet.  Because  of  the  slow  carbohydrate  meta- 
bolism, the  sugars  and  starches  are  reduced 
while  the  protein  and  fat  are  increased.  It 
is  remarkable  what  relief  may  be  obtained 
through  diet  alone. 

Vaccines  have  enjoyed  a protracted  vogue. 
They  have  been  used  for  their  non-simcific 
protein  reaction  such  as  the  typhoid  vaccine, 
and  also  for  the  development  of  specific  im- 
nuuiity.  Cultures  have  been  obtained  from 
various  soiarces,  the  blood  stream,  lymph 
nodes  draining  the  infected  area,  joints  and 
foci  being  most  common.  Small  has  developed 
a serum  Avith  antibodies  against  this  strepto- 
coccus. At  present  its  therapeutic  possibili- 
ties are  in  the  developmental  stage.  Sterile 
milk  has  also  been  used  widely  for  its  jn-otein 
reaction. 

As  a result  of  the  pathological  studies  of 
Pemberton  and  others  upon  the  circulatory 
changes  in  ai'thritis,  local  treatment  under  the 
general  term  of  physiotherapy  has  many  vari- 
ations. Its  chief  value  and  purpose  is  in  in- 
creasing the  local  circulation  through  the  ap- 
plication of  heat.  Hot  baths,  steam,  mud 
baths  and  hot  packs  are  the  chief  methods  for 
applying  moist  heat.  Dry  heat  may  be  ap- 
plied through  the  medium  of  electric  lamps 
and  heaters,  hot  bricks  and  the  like.  Baking 
is  a familiar  method  of  applying  dry  heat  and 
often  affords  marked  relief  from  pain.  Mas- 
sage, exercise  and  re,st  all  come  under  the 
category  of  physiotherapy.  AVhile  their  ef- 
fect is  not  uniform  there  are  indications  which 
demand  their  employ. 

The  drugs  employed  in  the  treatment  of 
arthritis  are  legion.  With  our  increasing 
knowledge  their  therapeutic  virtues  are  be- 
coming more  definitely  known  and  the  list  is 
decreasing.  Analgesics  such  as  salicylates, 
cinchophen  and  acetanilid  have  probably  had 
the  most  Avidespread  use  of  any  single  group. 


Not  oidy  luiA’e  they  been  po])ularizcd  by  the 
{)i'ofessioTi,  but  they  have  almost  become 
household  remedies  Avith  the  laity,  ('iuclio- 
phen  has  less  i)0])ularity  than  the  others  and 
rightly  so  because  of  its  seeming  greater  toxic- 
ity. Iodides  have  been  used  for  their  nousi)e- 
cific  action  since  time  immemorial,  (fienden- 
ning  states  that  they  have  more  value  than 
any  single  drug  in  the  treatment  of  rheuma- 
tism. Such  tonics  as  iron  and  strychnine 
have  undoid)ted  value.  Orthoiodoxybenzoic 
acid  Avas  brought  to  the  i)rofession  by  Young 
and  Youmans  as  a promising  anti-arthritic. 
Various  grou])s  of  cases  haA'e  been  reported 
in  the  literature  leaving  the  im])ression  that 
the  drug  has  not  raised  itself  beyond  medioc- 
rity. 

In  an  effort  to  perhaps  permanently  in- 
crease the  local  heat  of  a joint,  Ilench,  RoAvn- 
tree  and  others  are  experimenting  in  the  use 
of  an  oiierative  procedure  ujAon  the  lumbar 
and  cervicothoracic  sympathetic  ganglia.  This 
has  been  of  A'alue  in  cases  of  Raynaud’s  dis- 
ease. They  have  formulated  some  rules  gov- 
erning the  choice  of  patients  as  folloAvs : 

1.  The  arthritis  should  be  mainly  periar- 
ticular Avith  fcAV,  if  any,  bony  alterations  (de- 
struction or  hyjiertrophy)  except  atrophy. 

2.  The  patients  should  preferably  demon- 
strate altei’ations  in  A^asomotor  tonus  shoAA'n 
objectively  by  cold,  clammy  hands  and  feet 
and  reduction  of  blood  pressure  and  subjec- 
tively by  intermittent  numbness  and  tingling. 

3.  The  vasomotor  changes  must  be  cap- 
able of  correction  under  the  influence  of  re- 
lease from  control  of  the  sympathetic  system. 
The  possibility  of  such  correction  can  be  dem- 
onstrated by  the  vasomotor  index,  a definite 
increase  in  the  temperature  of  the  extremities 
greater  than  the  increase  in  the  tempei-ature 
of  the  mouth  after  the  injection  of  typhoid 
vaccine  intravenously. 

4.  The  patient  should  be  rather  young, 
]u-eferably  less  than  the  age  of  thirty-five  and 
not  older  than  the  age  of  forty-five. 

5.  The  arthritis  should  be  progressive  and 
the  main  disability  should  be  confined  to  the 
extremities,  itartieularly  the  hands  and  the 
feet. 

6.  A reasonable  period,  probably  six 
months,  of  intensive,  not  haphazard,  treat- 
ment by  the  more  established,  less  radical  pro- 
cedures should  have  been  alloAved. 
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A ])atient  may  be  looking  over  some  old 
copies  of  the  Ladies  Home  Journal  and  see  a 
reporter’s  description  of  the  opei’ation  and 
come  rushing  to  you  to  see  if  the  operation 
would  benefit  her.  These  six  rules  may  helj) 
you  to  decide. 

In  conclusion  there  are  a few  points  which 
I wish  to  emphasize.  First  of  all,  ai’thritis  is 
.strictly  a medical  problem.  TTfortunately 
through  the  lethargy  of  the  medical  division, 
the  investigation  and  treatment  of  the  dis- 
ease fell  into  the  hands  of  specialists  in  nose 
and  throat,  genito-urinary  or  dental  work. 
Orthopedists  have  performed  noble  service 
in  the  correction  and  prevention  of  deformi- 
ties. Yet  in  the  final  anal.vsis,  the  internist 
should  .shoulder  the  responsibility  of  diagnosis 
and  direct  the  care  of  the  arthritic  patient. 
From  the  foregoing  it  is  easily  comprehended 
that  no  single  line  of  treatment  will  suffice 
in  all  cases.  “What  is  one  man’s  meat  may 
be  another  man’s  poison.”  For  this  reason 
it  is  necessary  to  follow  through  each  possible 
clue  to  a logical  conclusion.  Finally,  the 
opinion  is  growing  that  rheumatism  especially 
in  the  severer  deforming  types  is  a prevent- 
able disease.  It  is  hoped  that  the  combination 
of  social  and  medical  forces  will  be  over- 
whelmingly victorious  in  the  future  engage- 
ments with  this  disease.  To  accomplish  this, 
however,  a broad  imint  of  view  and  painstak- 
ing labor  must  be  the  ammunition;  bitter  dis- 
appointment in  treatment  may  cause  tempo- 
rary retreat;  but  with  all  the  agencies  at 
work  toward  the  same  goal  there  can  be  only 
a successful  cam})aign.  Let  us  not  dismiss  the 
patient  who  consults  us  on  account  of  a pain- 
ful or  stiff  finger  with  the  advice  “It’s  a 
touch  of  rheumatism ; take  a few  aspirins  and 
it  will  probably  disappear.” 
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Editorials 


OFH  NEW  PRESIDENT 

In  Dr.  Dariiioii  A.  Rhinoliart,  iKitli  Pre.si- 
(lent  of  the  Arkan.sas  Medical  Society,  it  may 
he  .said,  in  a whist  term,  that  “honors  are 
easy.”  If  onr  new  jiresident  has  been  hon- 
ored hy  the  Society;  the  Society  is  honored 
hy  liaving  an  executive  of  such  learning’,  repu- 
tation, and  achievements  as  are  his.  He  .still 
is  a young  man  (as  age  goes  these  days),  be- 
ing still  on  the  sunny  side  of  forty-five  and 
in  view  of  his  scientific  achievements  since  his 
graduation  only  18  years  ago,  a brilliant  fu- 
ture awaits  him. 

Dr.  Rhinehart  was  born  in  Pulaski  County, 
Indiana,  on  June  .3,  1887,  the  son  of  Wesley 
A.  and  Sarah  C.  Rhinehart.  Educated  in  the 
jmblic  schools  of  his  native  State  he  grad- 
uated from  Plymouth  High  School  in  1906. 
lie  entered  Indiana  University  in  1906,  grad- 
uating with  his  doctor’s  degree  from  the 
School  of  Medicine  in  1913.  But,  in  the  mean- 
time, he  had  earned,  with  di.stinction,  his 
Bachelor  of  Arts  degree  from  the  college  of 
Liberal  Arts  in  1910,  and  his  Master  of  Arts 
from  the  (Graduate  School  in  1912. 

After  receiving  his  degree  in  medicine  in 
1913  he  served  an  internship  at  the  Indian- 
apolis City  Hospital  from  May  until  October 
of  that  year.  He  then  returned  to  his  Alma 
Mater  as  an  instructor  in  the  Department  of 
Anatomy  for  the  school  year  1913-1914. 

In  the  fall  of  1914,  Dr.  Rhinehart  came  to 
Little  Rock  as  Profe.s.sor  of  Anatomy  in  the 
Arkansas  University,  School  of  Medicine, 
serving  in  that  capacity  until  1919,  resign- 
ing to  engage  in  private  practice — but  while 
no  longer  a fvdl-time  teacher,  he  has  served 
as  Professor  of  Applied  Anatomy  and  as 
Professor  of  Roentgenology  from  1920  to  date. 

In  his  private  practice.  Dr.  Rhinehart  be- 
came a member  of  the  tirm  of  Watkins,  Shipp, 
Bond  and  Rhinehart  and  was  in  charge  of  the 
X-ray  and  Clinical  Laboratories  until  1923, 
since  which  time  he  has  been  associated  with 
his  brother. 

Besides  his  regular  practice,  he  is  the  roent- 
genologist in  four  local  hospitals,  St.  Vin- 
cent’s, Baptist  State,  Missouri  Pacific,  and  the 
Arkansas  Children’s  Hospital. 

It  is  apparent  that  he  is  a bu.sy  man, 
hut  he  has  found  time  to  serve  as  President 
and  also  Secretary  of  the  Pulaski  County 
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^Medical  Socdety  of  which  he  is  a most  faith- 
ful member.  He  has  also  found  time  to  write 
many  articles  for  Medical  Journals  and  to 
write  a hook,  Koento-enog'raphic  Technique, 
j)ublished  in  1930  and  which  has  been  highly 
])raised  by  scientific  men. 

Dr.  Rhinehart  is  a firm  believer  in  organi- 
zations, for  besides  being  a member  of  his 
county  and  State  Medical  Societies  he  is  a 
member  of  the  American  Medical  Association, 
Southern  Medical  Association,  American  As- 
sociation of  Anatomists,  Radiological  Society 
of  North  American,  and  a member  of  Phi  Beta 
Pi,  a national  medical  fraternity,  also  Sigma 
Xi  a national  scientific  fraternity.  And  in 
addition  to  these  scientific  organizations  he  is 
a Scottish  Rite  Mason  and  a Shriner. 

Dr.  Rhinehart  was  married  to  Miss  Hazel 
\"an  Buskirk,  daiighter  of  Judge  and  Mrs. 
Thomas  Van  Buskirk,  at  Bloomfield,  Indiana, 
on  September  1,  1914.  They  have  two  chil- 
dren, Prances  Bayles,  aged  13,  and  William 
Jackson,  aged  11. 

With  so  able  a president  and  so  assiduous 
a worker,  the  Arkansas  Medical  Society  should 
rise  to  even  greater  heights  in  numbers  and 
influence. 

♦ 

THE  PRESIDENT’S  ADDRESS 

The  address  of  the  retiring  president.  Dr. 
E.  E.  Barlow  of  Dermott,  at  the  annual  meet- 
ing of  the  Arkansas  Medical  Society  on  April 
21,  was  largely  deA'oted  to  the  unselfish  sacri- 
fices of  the  family  doctor  as  exemplified  in  the 
disastrous  drouth  of  last  year.  It  is  not  neces- 
sary to  remind  our  readers  of  the  suffering 
throughout  the  State. 

Here  the  activities  of  the  family  physician 
“Shone  like  good  deeds  in  a wicked  world.” 
Not  only,  in  many  cases,  did  the  doctor  give 
his  services  rvithout  hope  of  payment  but  had 
to  sup])ly  the  medicine  and  food,  sometimes 
stri])ping  his  own  stock  of  provisions  to  feed 
the  hungry.  This  is  the  real  tyi)e  of  herb. 

Paraphrasing  Goldsmith’s  “Deserted  Vil- 
lage” to  his  description  of  the  village 
I)reacher,  it  may  be  said  of  him 

“But  in  his  duty  ])rompt  at  every  call 

He  watched,  he  fed,  tended  and  cared  for 
all.” 

In  stressing  this  unselfish  attitude  of  the 
profession  at  large  and  in  his  plea  for  har- 
mony and  true  fellowship  among  the  prac- 


titioners, instead  of  jealousies  and  rivalries. 
Dr.  Barlow  made  a most  admirable  and  timely 
address. 

In  closing,  he  also  paid  a tribute  to  the 
members  of  the  Society  who  gave  their  time 
and  service  to  block  all  efforts  to  repeal  or 
modify  the  Basic  Science  Law,  which  is  a 
thorn  in  the  side  of  the  non-medical  prac- 
titioners. 

His  address  to  the  General  Session  and  to 
the  House  of  Delegates  will  be  found  on  pages 
25  and  41  in  this  issue. 

♦ 

Personal  and  News  Items 


The  annual  picnic  of  the  Pulaski  County 
IMedical  Society  was  held  at  the  Shrine  Coun- 
try Club,  June  24,  1931. 


Dr.  J.  W.  Fleming,  Jr.,  Smackover,  has 
moved  to  Gladewater,  Texas. 


We  regret  to  announce  the  death  of  Mrs. 
Kitchens,  wife  of  Dr.  C.  E.  Kitchens  of  De- 
Queen. 


We  regret  to  announce  the  death  of  Mrs. 
Wood,  wife  of  Dr.  Thos.  J.  Wood  of  Evening 
Shade,  Jvdy  9,  1931. 


Dr.  Dewell  Gann,  Jr.  Little  Rock,  an- 
nounces the  removal  of  his  office  from  the 
Boyle  Building  to  the  Gann  Building,  215 
East  Sixth  Street. 


Dr.  Frank  Young  of  Gering,  Nebra.ska,  vis- 
ited friends  in  Little  Rock  and  Springdale,  on 
his  return  from  the  Philadelphia  meeting  of 
the  American  Medical  Association. 


A joint  meeting  of  the  Garland  and  Union 
County  Medical  Societies  was  held  in  El 
Dorado,  J\ily  7,  1931.  Appearing  on  the  pro- 
gram were  Dr.  D.  A.  Rhinehart  of  Little 
Rock,  President  of  the  Arkansas  Medical  So- 
ciety, and  Drs.  H.  King  Wade,  F.  S.  Tarleton, 
E.  A.  Purduni  and  A.  H.  Tribble  of  Hot 
Springs. 
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PROCEEDINGS 

OF  THE 

FIFTY-SIXTH  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 

Texarkana,  April  21,  22,  23,  193  1 


HOUSE  OF  DELEGATES 
Fir.st  Day 

Tuesday  IMoriiing-,  April  21 

The  House  of  Delegates  convened  in  the 
convention  hall  of  the  Grim  Hotel,  and  was 
called  to  order  at  9 :30  a.  m.,  by  the  President, 
Dr.  E.  E.  Barlow. 

The  Secretary  : If  there  is  no  objection,  the 
signed  attendance  cards  of  the  delegates  will 
take  the  place  of  the  roll  call.  They  show  a 
quorum  present. 

The  President : On  the  Credentials  Com- 
mittee I will  appoint  W.  M.  Majors,  H.  T. 
Smith  and  Will  H.  Mock. 

On  motion,  duly  seconded  and  carried,  the 
minutes  of  the  Fifty-fifth  Annual  Meeting  as 
published  in  the  July,  1930,  issue  of  the  Jour- 
nal, were  approved  as  printed. 

The  Credentials  Committee  made  its  report 
as  follows : 

The  Committee  on  Credentials  report  that  they 
have  examined  the  credentials  of  all  the  delegates 
who  have  so  far  registered  and  find  that  their 
papers  are  in  good  form  and  correct. 

W.  M.  MAJORS. 

H.  T.  SMITH, 

WILL  H.  MOCK. 

There  being  no  objection,  the  report  stands 
as  read. 

The  President : 1 will  appoint  on  the  Ref- 

erence Committee,  J.  A.  Foltz  of  Fort  Smith, 
W.  A.  Snodgrass  of  Little  Rock  and  J.  O. 
Rush  of  Forrest  City. 

Will  H.  Mock,  First  Vice-President:  It 
is  my  pleasure  to  introduce  our  President, 
who  will  now  deliver  his  address  to  the  House 
of  Delegates,  which  will  be  referred  to  the 
Reference  Committee. 


To  the  House  of  Delegates  of  the  Arkansas 

Medical  Society: 

At  the  conclusion  of  the  great  drought 
Avhich  most  sections  of  our  State  have  recently 
experienced,  and  the  consequent  bank  fail- 
ures with  severe  tinancial  deiu'ession  which 
resulted  therefrom,  want,  hunger  and  depri- 
vation stalked  through  our  land  to  a degree 
hitherto  probably  unknown  since  the  days  of 
reconstruction. 

Answering  the  call  of  humanity,  our  ever 
generous  citizenship  provided  various  forms 
of  financial  assistance  to  aid  the  needy;  the 
Red  Cross  supplied  food  and  clothing  and 
medicines ; local  moneys  were  contributed 
through  the  inspiration  of  Will  Rogers  and 
others,  to  give  employment  to  the  unem- 
]iloyed ; the  United  Drug  Company  (The 
Rexall  people)  filled  ])rescriptions  at  all  of 
their  drug  stores  from  February  15th  to 
March  15th  for  those  unable  to  pay ; commu- 
nity che.sts  did  much  to  alleviate  suffering ; 
layetfes  in  large  numbers  were  sent  to  us  by 
charitable  citizens  of  South  Dakota,  and  were 
distributed  through  the  State  Health  Officer; 
government  loans  for  food,  feed,  seed  and  fer- 
tilizer finally  were  made  available,  but  no 
form  of  provision  was  made  to  liel})  those  who 
gave  in  many  instances  practically  all  of  their 
time  to  assuage  the  sufferings  of  humanity — 
the  Family  Doctor.  Their  sacrifices  which 
involved  in  many  instances  even  the  lack  of 
necessities  of  life  for  their  families  and  them- 
selves, their  devotion  to  their  fellowmen,  were 
worthy  of  the  best  traditions  of  our  profes- 
sion. 

We  can  do  no  less  therefore,  than  to  take 
official  cognizance  of  the  manner  in  which  the 
profession  responded  to  the  appeal  of  human- 
ity in  this  dark  hour  of  our  life. 
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To  these  unnamed  and  unnumbered  heroes 
of  peace  time,  we  extend  our  felicitations  and 
our  heart’s  best  gratitude,  in  the  name  of  the 
medical  {)rofession  of  our  State. 

While  all  of  our  committees  have  given 
generously  of  their  time  and  talent  T would 
like  especially  to  call  attention  to  the  efficient 
work  of  the  Legislative  Committee.  The  ir- 
regular practitioners  of  the  healing  art, 
alarme  1 at  the  success  of  the  Basic  Science 
Law,  enacted  two  years  ago,  and  realizing 
that  the  more  familiar  that  our  people  be- 
came with  its  wholesome  etfects  the  more  diffi- 
cult would  it  be  to  destroy  it,  made  repeated 
efforts  either  to  amend  it  so  as  to  destroy  its 
usefulness,  or  to  repeal  it  out  right. 

It  is  difficult  for  me  to  refrain  from  men- 
tioning the  names  of  some  of  our  members 
who  closed  their  offices  for  days  at  a time  to 
seek  first-hand  interviews  with  our  law-mak- 
ers, to  others  who  used  their  influence  where 
it  Avould  do  the  most  good,  and  who  used  the 
mails  and  wire  freely,  to  bring  the  true  situa- 
tion to  the  legislators.  These  men  did  not 
seek  recognition,  and  fearful  that  I would 
omit  the  names  of  some  who  are  entitled  to 
credit,  I will  content  myself  by  .saying  that 
in  the  task  for  Avhich  they  were  chosen,  they 
have  done  marvelously  well,  and  deserve  our 
thanks  and  commemoration. 

President  BarloAv  resumed  the  chair  and 
called  for  the  report  of  the  Standing  Com- 
mittees. 

SCIENTIFIC  PROGRAM 
R.  J.  Calcote,  Chairman 

The  Secretary:  In  the  absence  of  the  chair- 
man, I wish  to  report  that  the  Committee  pre- 
sents the  progTam  as  printed  and  of  which  you 
have  a copy,  this  will  constitute  our  report. 

SCIENTIFIC  EXHIBIT 
W.  R.  Brooksher,  Jr.,  Chairman 

I would  like  to  state  at  this  time  that  we  did 
not  receive  in  our  efforts  to  promote  a scientific 
exhibit  all  the  cooperation  we  should  have  from 
the  members  of  the  Society  throughout  the  State. 
It  has  only  been  possible  this  year  to  obtain  ex- 
hibits from  two  members  of  the  Society.  We  feel 
this  exhibit  should  be  encouraged  by  them  and 
they  should  participate  in  it.  Possibly  all  of  you 
can’t  furnish  an  exhibit  but  certainly  enough  can 
to  make  it  a worth  while  exhibit.  This  year  we 
have  been  forced  to  draw  upon  outside  organiza- 
tions as  in  the  past,  notably  the  American  Society 
for  the  Control  of  Cancer,  the  United  States  Pub- 
lic Health  Service  and  the  American  Heart  Asso- 
ciation. I think  we  will  have  an  exhibit  worth 
your  time  to  look  over  and  would  appreciate  any 
comments. 


MEDICAL  LEGISLATION 
H.  B.  Hardy,  Chairman 

No  report. 

In  the  absence  of  Dr.  Hardy,  the  President 
introduced  Mr.  Peter  Deisch  of  Helena,  who 
delivered  the  follotving  address : 

The  work  of  the  Committee  on  Legislation,  with 
which  I am  associated,  during  the  past  year,  is 
reflected  in  large  measure  in  the  preservation  of 
the  laws  already  in  existence.  It  was  the  opinion 
of  your  Council,  as  officially  expressed  by  them, 
that  the  laws  regulating  your  profession,  did  not 
at  the  present  time  require  revision.  The  most 
important  bills  seeking  to  amend  present  laws, 
were  as  follows: 

S.  B.  No.  48  (Quarles)  providing  a composite 
board  of  examiners. 

S.  B.  No.  135  (Quarles)  establishing  a chiro- 
practic board  to  be  the  exclusive  judges  of  their 
right  to  practice. 

S.  B.  No.  195  (Wahlquist)  requiring  the  medical 
examining  board  to  examine  applicants,  regard- 
less of  any  previous  preparation  or  study,  in- 
stead of  limiting  a license  only  to  those  who  had 
passed  through  a course  of  study  preparing  them 
for  efficient  pursuit  of  the  profession. 

S.  B.  No.  220  (Abington)  permitting  high- 
school  graduates  to  matriculate  at  the  Medical 
School. 

S.  B.  No.  317  (Wahlquist)  giving  Osteopaths 
all  rights  possessed  by  doctors,  but  repealing  all 
regulatory  medical  acts,  as  applying  to  Osteo- 
paths. 

S.  B.  No.  322  (Abington)  repealing  basic- 
science  act. 

S.  B.  No.  395  (Wahlquist)  requiring  all  mem- 
bers of  the  medical  school  faculty  to  have  a de- 
gree, as  pre-medical  qualification. 

H.  B.  No.  79  (Clark)  establishing  a chiropractic 
board,  to  be  sole  judge  of  their  right  to  practice. 

While  the  purposes  of  all  these  proposals  were 
different,  yet  they  were  of  almost  equal  impor- 
tance in  the  mischief  which  they  undertook  to  ac- 
complish. Most  of  them  aimed  at  the  destruction 
of  the  basic  science  law,  though  in  varying  man- 
ners, and  all  of  them  met  defeat. 

For  instance,  S.  B.  No.  48,  sought  to  set  up  a 
composite  board  of  examiners,  to  be  composed  of 
two  eclectics,  two  homeopaths  and  three  regular 
doctors,  thus  placing  the  regular  practitioners  in 
minority  on  the  board,  and  repealing  the  basic- 
science  board.  All  States  which  now  have  com- 
posite boards  provide  that  regular  practitioners 
shall  constitute  a majority  of  the  board.  This  is 
on  the  theory  that  the  regular  practitioners  out- 
number all  irregulars  combined,  by  a ratio  of 
more  than  five  to  one,  and  is  therefore  regarded 
as  a matter  of  simple  justice. 

As  to  medical  requirements  and  education,  your 
Society  took  the  view  that  up  to  the  present  time 
no  better  plan  has  been  devised  for  developing 
character  which  will  maintain  the  respect  of  the 
profession,  and  lessen  criticism  against  it,  than 
as  much  education,  both  pre-medical  and  medical, 
as  the  authorized  bodies  of  the  Society  can  re- 
quire. 

The  objection  was  raised  that  under  the  present 
plan  before  a boy  can  be  ready  to  practice,  he 
will  be  twenty-four  or  twenty-five  years  of  age, 
and  those  who  work  their  way  through  the  re- 
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quired  cnllegfc  work,  and  medical  school,  will  be 
twenty-six  or  twenty-seven  years  old  before  they 
are  ready  to  practice;  and  as  stated  by  at  least 
one  objector  to  the  present  plan,  that  where  there 
was  more  scholarship,  there  was  less  sense. 

We  answered  by  saying-  that  your  profession, 
as  sensitive  as  it  is,  and  with  its  need  for  ma- 
t-jrity  and  fibre,  should  have  standards  making 
it  impossible  for  a man  to  become  a full-fledged 
doctor  before  he  is  about  twenty-four,  and  that 
this  age  is  quite,  quite  young  enough. 

The  bills  mentioned  all  received  the  hearty  sup- 
port of  their  authors,  and  an  unknown  percentage 
of  other  members.  The  reason  wt  are  requii-ed 
to  say  “an  unknown  number”  is  because  only  one 
bill  which  the  profession  opposed,  came  to  a final 
vote,  that  being  S.  B.  No.  317,  the  Osteopathic 
bill  which  received  six  votes  in  the  Senate  and 
was  thus  defeated  by  a majority  of  more  than 
3 to  1. 

This  favorable  outcome,  which  I am  again  able 
to  report,  was  due  very  largely  to  the  interest 
taken  by  the  profession  generally  in  educating 
their  individual  representatives  and  senators  to 
the  mischief  of  these  new  proposals,  also  to  the 
exceedingly  valuable  and  extensive  work  of  the 
various  councilors,  and  which  was  correlated  and 
personally  brought  home  to  the  members  of  the 
Legislature  by  the  members  of  the  legislative 
committee  who  interviewed  the  law-makers  in 
Little  Rock,  and  by  the  watchful  care,  over  all 
others,  of  your  Secretary. 

Anxious  as  you  are  to  secure  for  Society  the 
application  of  the  best  methods  of  science  to  the 
solution  of  the  problem  of  the  fitness  of  those 
practicing  the  healing  art,  several  facts  are  ob- 
vious in  this  connection.  In  the  first  place,  no 
short-lived,  ephemeral,  changing  legislative  com- 
mittee, can  hope  to  parallel  the  work  of  the  long- 
time and  experienced  members  who  are  now  serv- 
ing. The  experience  and  knowledge  gained  by  the 
members  in  the  past  will  be  invaluable  to  them 
in  the  future,  and  it  is  greatly  to  be  hoped  that 
they  will  agree  to  again  serve,  as  they  have  done 
in  the  past.  Your  attorney  can  never  secure 
more  efficient  and  helpful  cooperation  than  he  has 
received  from  the  present  committee.  Not  once 
did  they  fail  to  leave  their  personal  affairs  behind 
and  come  to  the  capitol  instantly,  when  called 
upon  to  do  so. 

And  this  aid  was  needed.  Headed  by  an  ex- 
perienced and  able  lawyer  and  politician,  in  their 
enij)loy,  the  irregulars  made  a determined  effort 
to  recover  the  ground  which  they  had  lost  by  the 
enactment  two  years  ago  of  the  basic  science 
law.  Joined  together  firmly  in  an  organization 
for  promoting  their  purposes,  exaggerating  their 
voting  strength  and  proclaiming  their  disposition 
to  use  it,  misrepresenting  their  educational  quali- 
fications, and  their  ability  to  heal  the  sick,  and 
deriding  educated  physicians  by  venomous  and 
prejudicial  scandal,  ail  of  these  opponents  per- 
sistently and  continuously  used  every  known  in- 
fluence to  oppose  and  prevent  reasonable  stand- 
ards of  professional  training. 

The  cults  maintain  that  the  dogmas  of  their 
particular  cult  may  be  administered  without 
knowledge  of  the  sciences  called  basic.  Their 
legal  advocate  made  the  assertion,  in  a commit- 
tee hearing,  that  there  are  two  kinds  of  bacteri- 
ology, and  attempting  to  prove  it  out  of  a dic- 
tionary. He  was  probably  sincere  in  not  know- 
ing that  this  is  perhaps  the  most  exact  of  all 
sciences,  and  that  the  part  played  by  bacteria 


in  wound  infections  and  in  infectious  disease  is 
now  no  more  a theory  than  is  the  part  played  by 
steam  in  the  steam  engine. 

They  contend  further  that  a cultist  ought  to 
have  the  right  to  conduct  his  own  practice  in  his 
own  way,  so  long  as  his  patient  is  satisfied,  and 
that  there  should  be  no  interference  between  him 
and  his  patient  by  the  State;  a proposition  that 
is  denounced  by  everybody  who  knows  anything 
about  the  maintenance  of  public  health,  but  which 
will  always  find  acceptance  by  somebody  having 
the  authority  to  participate  in  legislative  enact- 
ments. A recent  issue  of  the  American  Medical 
Journal,  quotes  the  veto  message  of  Gov.  Buck 
of  Delaware  in  returning  without  his  approval, 
a bill  to  create  a board  of  chiropractic  examiners, 
and  to  regulate  chiropractic  practice.  His  state- 
ment follows: 

“The  purpose  of  the  act.  as  I understand  it,  is 
to  legalize  the  practice  of  chiropractic.  Practi- 
tioners of  this  cult  are  not  recognized  now.  Do 
they  profess  to  be  doctors  in  the  same  sense  of 
the  term  as  is  commonly  understood  to  apply  to 
men  and  women  of  the  medical  profession  ? In- 
sofar as  I am  able  to  determine,  there  is  not  a 
recognized  medical  school  in  the  country  that  in- 
cludes in  its  curriculum  a course  in  chiropractic. 
This  fact  is  singularly  significant. 

“Even  to  the  lay  mind  the  idea  that  all  disease 
of  whatever  character  is  due  to  spinal  displace- 
ments of  a mild  sort,  and  that  cures  of  such  ail- 
ments as  tuberculosis,  smallpox,  diphtheria,  scar- 
let fever  and  others  can  be  effected  by  manipula- 
tion and  fingering  of  the  spine  is  preposterous. 

“Befoi-e  returning  this  bill  to  you  I have  satis- 
fied myself  that  the  training  and  education  of  a 
chiropractor,  or  drugless  healer,  needs  to  practice 
his  art,  does  not  fit  him  properly  to  advisedly 
treat  the  sick,  inasmuch  as  he  is  not  qualified  to 
diagnose  ailments  nor  recognize  communicable 
diseases  and  to  take  measures  to  control  them. 
He  is  therefore  an  opponent  to  the  department  of 
health. 

“Wherefore,  it  seems  to  me  that  it  would  be 
inconsistent  for  the  Legislatuz-e  to  appropriate, 
as  it  will  do,  money  for  the  State  Board  of  Health, 
which  board  is  trying  to  eradicate  communicable 
diseases,  and  at  the  same  time  legalize  the  prac- 
tice of  a cult  which  does  not  believe  in  the  germ 
theory  of  disease,  but  does  teach  and  believe  that 
such  diseases  as  scarlet  fever,  etc.,  are  due  to  a 
distracted  vertebra  and  the  method  to  prevent 
and  cure  such  disease  is  to  see  that  everybody  has 
a normal  spine.” 

Over  all  the  agencies  that  have  been  engaged 
in  presenting  your  arguments  to  our  legislative 
assemblies  respecting  the  basis  for  the  regula- 
tion by  law  of  the  occupation  of  healing  the  sick, 
and  therein  supporting  the  establishment  or  main- 
tenance of  the  single  standard  of  qualification  for 
all  healers  alike,  and  correlating  the  work  of 
them  all,  is  the  Secretary  of  your  Society.  To  a 
very  large  degree,  and  in  a very  just  sense,  the 
success  of  our  efforts  is  due  to  his  diplomatic  and 
able  handling  of  the  various  controversial  sub- 
jects, that  arise  in  the  profession.  To  the  resi- 
dent secretary  comes  information  as  to  how  dif- 
ferences can  be  adjusted,  without  which  our  ef- 
forts must  largely  be  in  vain.  He  is  a clearing 
house  of  information,  and  his  inspiration,  per- 
sistency, vigilance  and  advice,  arising  largely 
through  his  thorough  familiarity  with  all  prob- 
lems affecting  the  profession,  is  after  all,  the 
essential  element  which  binds  the  Society  together 
not  only  in  matters  of  legislation,  but  in  all 
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others.  A prodigious  amount  of  work  comes  to 
his  office,  from  all  corners  of  the  State,  keeping 
him  in  intimate  contact  with  all  problems.  He 
is  a great  administrator,  a guiding  force,  and  his 
crusading  spirit  will  continue  to  win  for  us,  so 
long  as  we  continue  to  possess  the  traits  which  I 
have  named. 

So  far  I have  discussed  proposed  legislation 
of  a mischievous  nature,  which  was  defeated,  and 
now  it  is  gratifying  to  be  able  to  report  a con- 
structive achievement  in  the  enactment  of  S.  B. 
No.  325  (George)  now  known  as  Act  No.  211  of 
1931,  and  which  reclassifies  demands  against  es- 
tates. Until  the  passage  of  the  act  in  question, 
the  first  class  of  claims  consisted  only  of  funeral 
expenses,  and  if  this  expense  exhausted  all  the 
available  assets  of  an  estate,  nothing  would  re- 
main for  the  expenses  of  the  last  illness.  The 
new  law  includes  in  the  first  class  of  claims,  ex- 
penses of  medical  and  surgical  attention,  nursing 
and  hospitalization.  This  has  been  a long-needed 
reform,  and  is  one  that  was  so  just,  and  so  easily 
understood,  that  it  received  a unanimous  vote  in 
the  Senate,  and  passed  the  House  by  a vote  of 
67  to  15.  The  passage  of  this  bill  afforded  im- 
mense gratification  to  your  committee,  which 
initiated  it,  as  in  numberless  cases  during  the 
long  years  that  the  former  law  has  been  in  force, 
tbe  funeral  expenses  exhausted  all  the  resources 
of  an  estate,  and  the  doctor  was  therefore  unable 
to  receive  any  compensation  for  his  services,  as 
was  also  the  case  with  the  hospital  and  nurse. 
This  law  is  now  in  effect,  as  it  bore  the  emer- 
gency clause. 

So  long  as  your  President,  your  President-elect, 
and  your  Past  Presidents,  and  your  other  officers, 
continue  to  be  the  real  leaders,  the  vigilant  and 
earnest  workers,  that  I have  known  these  men  to 
be,  so  long  may  you  be  assured  that  nothing  un- 
toward will  mar  the  progress  your  Society  is  mak- 
ing toward  the  goal  which  our  State  has  the  right 
to  expect. 

The  Pre.sident : "We  want  to  thank  Mr. 
Deisch  for  his  wonderful  report.  It  will  he 
referred  to  the  Reference  Committee. 

We  will  now  hear  from  the  fraternal  dele- 
gate, Dr.  Hunt  of  Texarkana. 

Dr.  Hunt : I feel  just  a little  bit  ashamed 
to  come  and  say  “Howdy”  because  I am  shak- 
ing my  own  hand,  being  a member  of  the 
Arkansas  Medical  Society.  But  1 have  had 
this  ]n-ivilege  delegated  to  me  by  Dr.  AVhite, 
who  was  the  regular  api)ointee  from  the  Texas 
Aledical  Association  as  a fraternal  delegate. 
Dr.  White  being  absent,  he  wrote  kindly  re- 
questing that  I come  and  represent  the  State 
Aledical  Association  of  Texas.  I want  to  say 
to  you  in  the  name  of  the  ])resident,  Dr. 
Burns,  that  he  wishes  to  extend  to  this  great 
medical  organization  of  Arkansas  a very 
hearty  greeting  at  this  time.  He  wants  to 
extend  to  you,  in  conjunction  with  the  medi- 
cal ])rofession  of  Texas  that  most  hearty 
fraternal  feeling  that  should  exist  between 
all  co-workers.  In  addition  to  that,  we  want 
you  to  know  you  have  a very  warm  invi- 


tation to  A'isit  the  meeting  of  the  Texas 
Medical  A.ssociation  which  meets  in  Beau- 
mont May  5,  6,  7 and  8,  all  you  will  need  as 
to  registration  is  your  card  as  a member  of 
the  Arkansas  Aledical  Society.  The  rate  will 
be  one  and  one-third  on  the  railroads  from 
your  home  to  Beaumont,  if  you  wish  to  come. 
If  you  come  you  Avill  receive  a most  hearty 
Avelcome.  In  addition  to  that  the  entire  dele- 
gation of  delegates  and  memhers  of  the  Ark- 
an.sas  Medical  Society  are  more  than  welcome 
in  Texarkana.  (Applause.) 

CANCER  CONTROL 
Dewell  Gann,  Jr.,  Chairman 

Dr.  Kittrell:  Dr.  Gann  is  in  Europe  and  will 
not  be  here  to  read  his  report,  and  as  I am  a 
member  of  that  committee,  I have  been  requested 
to  read  the  following: 

Mr.  President  and  Gentlemen  of  the  House  of 

Delegates: 

Your  Committee  on  Cancer  Control  respectfully 
submits  the  following  report: 

This  committee  in  connection  with  the  State 
Committee  of  the  American  Society  for  the  Con- 
trol of  Cancer  has  continued  its  educational  activ- 
ities throughout  the  year  with  renewed  interest. 
We  believe  the  people  with  cancers  are  reporting 
for  treatment  earlier  than  they  did  ten  years  ago 
when  our  educational  program  was  begun.  We 
have  used  the  mails,  the  press  and  radio  and  sev- 
eral large  public  meetings  have  been  addressed 
by  speakers  of  note  on  this  subject. 

The  only  new  happening  of  the  year  has  been 
an  attempt  to  get  recognition  of  our  cancer  clinic 
at  St.  Vincent’s  Infirmary.  This  we  hope  will 
soon  be  accomplished.  The  trend  of  the  times  is 
toward  higher  specialization  in  the  treatment  of 
the  cancer  case. 

Other  than  the  above  we  have  very  little  to 
offer.  The  cause  of  cancer  remains  undiscovered, 
the  hereditary  problem  questionable  and  its  trans- 
missibility  bas  been  accomplished  in  lower  ani- 
mals only.  It  is  insidious  in  its  onset,  painless 
in  its  incipiency  and  local  in  its  early  stages, 
when  curable  if  properly  treated.  IN  ITS  EARLY 
RECOGNITION  LIES  THE  HOPE  OF  CURE. 

Surgery,  radium  and  X-ray  are  the  methods  of 
choice  in  its  treatment. 

Recommendations:  That  every  member  of  the 
Society  consider  himself  a member  of  this  com- 
mittee and  assist  us  in  this  work.  Further,  that 
the  Society  continue  its  annual  contributions  to 
help  defray  the  committee  expenses. 

(Signed)  DEWELL  GANN,  JR., 

Chairman. 

The  Pre.sident : Dr.  Bathur.st  states  that 
inasmuch  as  this  rejmrt  requests  an  appro- 
priation, it  Avill  be  referred  to  the  Council. 

HEALTH  AND  PUBLIC  INSTRUCTION 
F.  0.  Mahony,  Chairman 

Mr.  President,  Members  of  the  House  of  Dele- 
gates: 

Health  conditions  in  Arkansas  compare  favor- 
ably indeed  with  that  of  the  other  States. 
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The  educational  forces  at  work  through  organ- 
ized medicine  and  other  recognized  organizations 
are  proving  a great  economic  factor  in  addition 
to  a healthier  citizenship. 

Our  own  child,  the  Arkansas  State  Health  Or- 
ganization, under  the  leadership  of  our  efficient 
Dr.  Garrison  comes  in  for  most  favorable  recog- 
nition as  the  outstanding  factor  in  this  work. 
The  Auxiliary  of  the  Arkansas  Medical  Society 
is  to  be  commended  for  its  activities.  The  Arkan- 
sas Anti-Tuberculosis  Association  under  the  effi- 
cient leadership  of  Miss  Erie  Chambers  is  one 
of  the  State’s  greatest  assets.  The  American  Red 
Cross  with  its  nurses  and  its  marvelous  work  in 
flood  and  storm  disasters  brings  relief  to  suf- 
ferers and  the  Federation  of  Women’s  Clubs  since 
the  passage  of  the  National  Pure  Food  Law  has 
been  a well  recognized  factor.  The  American 
Legion  Auxiliary  has  made  itself  felt  in  child 
welfare  work  throughout  the  nation. 

It  is  a recognized  and  undisputed  fact  that 
these  organizations  are  directly  or  indirectly  the 
result  and  offspring  of  organized  medicine  and 
that  the  guiding  hand  of  organized  medicine  must 
always  be  recognized  and  felt  to  insure  a safe 
progress  for  the  good  of  our  commonwealth. 

Certainly  we  must  maintain  a complete  under- 
standing and  a full  and  hearty  co-operation  be- 
tween our  parent  organization  The  Arkansas 
Medical  Society  and  its  offspring,  the  State  Board 
of  Health,  else  the  public  as  well  as  both  our  or- 
ganizations will  suffer. 

It  has  come  to  our  knowledge  that  the  direc- 
tors of  Health  Units,  with  their  assistants  are 
going  beyond  their  authorities  by  engaging  to  a 
certain  extent  in  the  actual  practice  of  medicine 
rendering  definite  service  to  all  applicants  regard- 
less of  their  ability  to  pay  for  regular  medical 
service,  holding  tonsil  clinics  in  a manner  con- 
trary to  medical  ethics,  pauperizing  pay  patients 
and  giving  inferior  service. 

It  has  also  come  to  our  knowledge  that  the 
directors  of  health  units  in  many  counties  are  ex- 
ceeding their  authority  and  are  practicing  cura- 
tive medicine  instead  of  confining  their  activities 
to  the  prevention  of  diseases  and  in  so  doing, 
they  are  encroaching  upon  the  rights  and  duties 
of  physicians  who  are  supporting  organized  medi- 
cine. 

These  agencies  are  paid  from  tax  moneys  of 
the  people,  maintaining  officers,  nurses  and  as- 
sistants who  are  in  direct  competition  with  the 
doctors  of  that  community. 

The  medical  man  is  beginning  to  resent  being 
taxed  for  the  maintenance  and  support,  both 
moral  and  financially  of  a competitor. 

It  is  the  opinion  of  your  committee  that  the 
medical  director  of  health  units  and  his  assist- 
ants and  those  in  charge  of  his  work,  should 
practice,  preach  and  teach  the  people  of  his  com- 
munity the  latest  and  best  known  methods  of 
preventing  disease. 

We  condemn,  in  no  uncertain  terms,  the  prac- 
tice of  holding  free  tonsil  clinics  or  part  pay 
clinics  conducted  under  the  direction  of  health 
units  as  being  unwholesome  and  unsound  with  a 
tendency  to  pauperize  a class  of  pay  patients  who 
are  self-supporting.  We  condemn  the  practice  of 
treating  venereal  diseases  and  the  practice  of 
conducting  free  physical  examinations  to  all  who 
apply  for  same  and  giving  expert  opinion  as  to 
diagnosis  and  treatment.  Such  practices  are  detri- 
mental to  organized  medicine  and  contrary  to  the 
principles  und^r  which  our  State  health  organi- 
zations were  enacted. 


We,  your  committee,  consider  such  practices 
detrimental  and  contrary  to  the  principles  under 
which  our  State  Board  of  Health  was  enacted. 

We  recommend  that  the  House  of  Delegates 
take  some  suitable  action  to  remedy  the  existing 
condition,  that  better  co-operation  may  prevail 
between  organized  medicine  and  our  health  or- 
ganizations. 

RESOLUTION  CONCERNING  FOOD 
FADDISM 

WHEREAS,  Much  misinformation  is  promul- 
gated today  on  the  question  of  diets,  etc.,  causing 
the  introduction  in  the  American  diet — food  fads. 

Very  few  of  these  fad  foods  can  take  the  place 
of  the  older  staple  foods,  good  meat,  dairy  prod- 
ucts, green  vegetables,  fruits  and  the  better 
grades  of  bread  prepared  from  white  flour. 

Any  balanced  diet  should  contain  animal  pro- 
tein, fruits,  vegetables,  especially  the  leafy  vege- 
tables, which  will  insure  adequate  vitamin  and 
mineral  salt  content,  digestible  fat  such  as  but- 
ter-fat, and  sufficient  of  the  digestible  carbohy- 
drates to  afford  readily  available  energy. 

Carbohydrates,  including  sugars  and  starches, 
but  especially  starches,  furnish  the  American 
public  their  main  fuel  for  energy,  the  quantity 
varying  with  the  amount  of  physical  activities 
which  the  individual  expends.  Much  of  the  starch 
should  be  supplied  by  the  most  available  and  eas- 
ily digestible  foodstuffs,  of  which  white  flour  is 
an  excellent  example. 

The  allegation  that  white  bread,  meat  or  any 
other  staple  food,  when  employed  in  mixed  diet 
is  responsible  for  certain  grave  illnesses,  is  not 
supported  by  scientific  facts. 

THEREFORE,  BE  IT  RESOLVED,  THAT: 

We  desire  in  the  public  interest,  to  place  on 
record  that  in  our  opinion: 

1.  The  exaggerated  claims  for  various  fad 
foods  are  entirely  unwarranted  by  scientific  evi- 
dence or  practical  experience;  and  the  advertis- 
ing and  other  propaganda  furthering  their  sub- 
stitution for  the  older  articles  of  diet  should  be 
condemned. 

2.  The  danger  of  nutritional  deficiencies  has 
been  grossly  exaggerated.  No  one  food  is  a per- 
fect food;  but  a diet  consisting  of  dairy  products 
(especially  milk),  leafy  vegetables,  fruits,  meats 
and  easily  digested  starches  for  heat  and  energy, 
furnishes  an  excess  of  all  food  factors  necessary 
for  proper  growth  and  nutrition  and  resistance  to 
disease. 

3.  Any  variation  from  normal  diet  should 
only  be  prescribed  by  a properly  trained  physician 
after  a careful  study  of  the  dietary  requirements 
of  the  individual  seeking  advice. 

F.  O.  MAHONY,  El  Dorado, 
H.  T.  SMITH,  McGehee. 

W.  G.  HODGES,  Malvern, 

A.  F.  HOGE,  Fort  Smith, 


ISu])j)lementing'  the  i'ei)ort  of  the  Commit- 
tee of  Health  and  Pithlic  Instruction,  Dele- 
gate J.  B.  Wells  of  Lonoke  County  introduced 
the  following  resolution  : 

RESOLVED,  By  the  House  of  Delegates  of  The 
Arkansas  Medical  Society,  that: 
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While  it  is  not  our  purpose  to  dictate  the  poli- 
cies of  the  State  Health  Department,  we  realize 
that  to  a great  degree  their  success  depends  on 
the  cooperation  between  the  Health  Department 
and  the  members  of  this  body,  and  a frank  expres- 
sion of  our  needs,  if  received  by  them  in  the 
proper  spirit  of  cooperative  endeavor,  will  lead 
to  great  good  to  the  entire  population  of  the 
State. 

We  deplore  the  fact  that  the  policies  of  the 
State  Board  of  Health,  as  expressed  through  the 
activities  of  the  County  Health  Units,  tends 
toward  the  practice  of  medicine  rather  than 
toward  the  more  appropriate  and  homely  func- 
tions of  rural  sanitation  and  preventive  hygiene. 

It  is  also  our  opinion  that  such  minor  surgical 
operations  as  the  vaccination  against  smallpox, 
typhoid  fever  and  diphtheria,  while  seemingly 
small  m themselves,  are  potentially  fraught  with 
the  same  dangers  and  are  governed  by  the  same 
laws  of  bacteriology  and  infection  that  govern 
all  surgical  procedures,  and  should  be  performed 
only  by  competent,  legally  qualified  physicians 
and  not  by  nurses. 

While  the  value  of  the  wholesale  removal  of 
the  tonsils  of  children  as  a public  health  measure 
for  the  prevention  of  communicable  diseases  is  a 
debatable  question,  the  preventive  effect  of  such 
sanitary  measures  as  the  screening  of  houses, 
draining  and  oiling  the  breeding  places  of  mos- 
quitoes, the  destruction  and  exclusion  of  flies,  the 
proper  disposal  of  tin  cans  and  the  improvement 
of  the  rural  privy  cannot  be  questioned;  and  we 
are  sorry  to  note  that  these  latter  measures  are 
sorely  neglected  while  the  enthusiasm  for  the 
“tonsil  clinic”  seems  to  grow. 

ARGUMENT: 

1.  The  importance  of  proper  technique  in 
vaccination  is  greater  than  the  inconvenience  or 
danger  to  the  one  individual  who  may  have  a bad 
result,  for  every  time  an  infection  takes  place 
hundreds  hear  of  it  and  there  is  created  a strong 
local  sentiment  against  the  procedure,  making  it 
difficult  or  impossible  to  get  100  per  cent  vaccina- 
tions in  communities  where  epidemics  may  make 
it  imperative  that  all  be  vaccinated.  Therefore 
we  maintain  that  all  vaccinations  should  be  done 
with  the  most  scrupulous  care,  with  exact  and  ap- 
proved technique,  and  only  by  licensed  physicians, 
whether  they  are  health  officers  or  private  indi- 
viduals. 

2.  It  is  claimed  that  tonsillectomy  is  a proper 
public  health  procedure  because  the  removal  of 
diseased  tonsils  and  adenoids  tends  to  prevent 
future  diseases  of  the  throat,  nose  and  ears,  and 
improves  the  general  health  of  the  child.  The 
same  claim  can  be  made  for  appendectomy.  It 
prevents  future  attack,  subsequent  peritonitis, 
abdominal  abscess  and  metastatic  gall-bladder  in- 
fection. So  can  removal  of  a chronically  infected 
gall-bladder  possibly  prevent  general  cholangitis, 
Charcot  fever  or  acute  pancreatitis,  but  no  one 
will  advocate  that  these  operations  be  done  on 
the  diagnosis  of  a district  nurse  and  under  the 
unhygienic  conditions  of  the  usual  “tonsil  clinic.” 

3.  It  is  clearly  one  of  the  duties  and  in  the 
power  of  the  State  Board  of  Health  to  make  and 
enforce  regulations  in  regard  to  the  disposal  of 
tin  cans,  buckets,  old  tubs  and  other  utensils  that 
have  passed  their  periods  of  domestic  usefulness, 
yet  these  things  so  cluttered  up  the  commons 
about  the  city  of  Little  Rock  last  year  that  it  be- 
came dangerous  for  man  or  beast  to  stray  from 
the  public  roads.  This  became  such  a public  nuis- 


ance that  The  Arkansas  Gazette  put  on  a pub- 
licity campaign  against  it,  but  neither  the  State 
Board  of  Health  nor  the  Pulaski  County  Health 
officers  had  a word  to  say  on  the  subject,  though 
this  occurred  in  a county  where  they  are  spending 
money  on  antimalarial  work. 

4.  The  greatest  value  of  rural  sanitation  lies 
in  the  fact  that  it  teaches  people  to  take  care  of 
themselves,  cuts  down  the  incidence  of  acute  in- 
fectious diseases  and  tends  toward  independence 
rather  than  pauperism.  Its  application  is  uni- 
versal rather  than  individual  and  should  be  the 
paramount  function  of  every  State  health  de- 
partment. 

Dr.  Mahoiiy : I move  this  be  adopted. 

Seconded.  Carried. 

A second  resolution  read  from  the  report. 

Dr.  Mahony : 1 move  this  resolution  be 

adopted. 

Seconded.  Carried. 

Dr.  Bruce,  Helena  : Is  this  charge  general 
or  has  it  reference  to  some  specific  acts  where 
the  practice  of  curative  medicine  has  been 
prevailing?  I want  to  say  as  one  of  the  med- 
ical directors  in  the  State  that  during  this 
drought  relief  the  situation  was  absolutely 
forced  upon  us  to  do  curative  jiractice.  In  my 
own  county  of  Phillips  my  statistical  records 
will  show  that  we  gave  treatment  to  1,800 
cases  during  the  first  three  months  of  this 
year.  These  peojde  would  have  been  in  a had 
condition  had  it  not  been  for  this  relief.  I 
am  very  unpoular  at  the  present  time,  being 
accused  of  cruelty  and  heartlessness  on  all 
sides  by  not  prescribing  for  these  cases  that 
come  in  that  are  supposed  to  he  indigent.  I 
have  had  to  refuse  absolutely  to  prescribe  for 
any  case  of  sickness  that  comes  to  me  unless 
declared  a county  paujier  by  the  county  judge 
or  referred  to  me  by  some  committee  from  the 
Red  Cross  organization.  I feel  in  justice  to 
the  Public  Health  workers  of  the  State  that 
something  shoidd  he  said  in  their  behalf  be- 
cause I know  all  of  us  are  not  doing  that  kind 
of  work  and  we  are  not  promiscuously  doing 
such  ju’actice.  In  my  own  case  I want  to  raise 
my  voice  in  defense  of  that  proposition.  I 
agree  that  these  wholesale  free  tonsillar  clin- 
ics are  not  in  good  vogue.  I don’t  api)rove 
of  them.  When  we  have  a free  tonsillar  case, 
this  case  is  investigated  and  if  they  are  found 
to  be  absolutely  indigent  and  the  child  would 
go  on  and  suffer  the  consequences  unless 
something  was  done  for  him,  it  is  done  by  our 
local  s]iecialists,  and  in  some  cases  the  school 
itself.  I hope  this  committee  didn’t  make  a 
general  charge  against  all  “medical  direc- 
tors" in  the  State,  that  we  were  overstepping 
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the  bounds  and  doiny  a general  praetiee,  for 
I don’t  tb'mk  tliat's  a faet. 

The  President : dJiis  will  he  turned  over 
to  the  Reference  Committee. 

HOSPITALS 

M.  E.  McCaskill,  Chairman 

Mr.  President,  Members  of  the  House  of  Dele- 
gates: 

The  March  28,  1931,  issue  of  the  Journal  of  the 
American  Medical  Association  says  that  there 
was  an  increase  in  the  total  work  done  by  all  hos- 
pitals in  the  United  States  in  1930  despite  the 
business  and  industrial  slump. 

The  number  of  patient  days  during  1930 
amounted  to  278,634,430,  an  increase  of  13  364,- 
840  over  1929.  The  average  daily  number  of  pa- 
tients showed  an  increase  of  36,616. 

During  the  year  1930  the  number  of  beds  in  all 
types  of  hospitals  rose  from  907,133  to  955,869, 
an  increase  of  48,736. 

For  the  year  1930,  especially,  there  was  an  un- 
usual slump  in  the  patronage  of  hospitals  main- 
tained by  non-governmental  agencies. 

The  number  of  general  hospitals  far  exceeds 
the  number  of  any  other  type.  There  were  4,302 
general  hospitals  in  1930  as  compared  with  4,268 
in  1929. 

In  1930  the  bed  capacity  in  general  hospitals 
increased  from  357,034  to  *371,609.  The  increase 
in  the  number  of  patients  has  been  proportion- 
ately less  than  the  increase  in  capacity. 

Of  the  beds  in  general  hospitals  64.7  per  cent 
were  occupied  on  the  average  in  1930,  compared 
with  65.5  per  cent  in  1929. 

In  Arkansas  there  was  in  1930  seventy-five  hos- 
pitals, with  7,896  beds,  250  bassinets,  average  pa- 
tients 5,842.  Of  this  number  fourteen  hospitals 
were  government  owned  with  a bed  capacity  of 
5,083,  average  patients  4,620;  and  non-govern- 
ment owned,  61  hospitals  with  2,813  beds,  average 
patients  1,222.  There  were  59  general  hospitals 
with  a capacity  of  2,995,  average  patients  1,427 
(less  than  50  per  cent  occupied). 

Nervous  and  mental  two  with  a capacity  of 
3,652  and  an  average  of  3,535  patients.  Tuber- 
culosis, one,  with  a capacity  of  517  with  average 
patients  500.  Maternity,  one,  capacity  40  and  an 
average  of  22  patients.  Industrial,  four,  beds 
3,445,  average  patients  129.  Children’s  one,  beds 
76,  average  patients  30.  Growth  of  laboratories. 
Roentgen-ray  and  Physical  Therapy  Department 
and  School  of  Nursing  from  1923  to  1930. 

Laboratories  from  30  to  51,  X-ray  Departments, 
29  to  51.  Departments  of  Physical  Therapy,  22 
to  24  (1927  to  1930),  Schools  of  Nursing,  20  to  24. 

Counties  having  hospitals  in  Arkansas;  there 
are  75  counties,  in  1920  eighteen  counties  had  hos- 
pitals and  in  1930  there  were  33,  the  per  cent  of 
counties  having  hospitals  increasing  in  the  past 
ten  years  from  24  to  44  per  cent.  Not  included 
in  this  list  are  the  institutions  which  because  of 
alleged  unethical  or  criminal  practices,  admission 
to  their  staffs  of  members  who  are  seriously  un- 
qualified. either  morally  or  professionally,  flag- 
rant methods  of  advertising  or  for-  other  valid 
reasons,  are  deemed  unworthy  of  being  included 
in  any  list  of  reputable  hospitals. 


There  were  seven  hospitals  with  a bed  capacity 
of  150  which  were  refused  registration  by  the 
American  Medical  Association. 

Federal  and  State  governments  are  entering 
into  competition  with  private  agencies  in  the  hos- 
pital field  to  a constantly  increasing  extent,  this 
may  be  interpreted  in  either  of  two  ways.  One 
may  see  in  it  a belated  recognition  of  civic  duty 
in  the  matter  of  chronic  cases  where  family  finan- 
cial support  fails:  or  one  may  view  it  as  a prepar- 
atory step  in  a policy  of  unlimited  expansion 
whose  ultimate  goal  is  State  medicine. 

There  has  recently  been  reorganized  the  Ark- 
ansas Hospital  Association,  with  Mr.  Lee  Gam- 
mill,  Superintendent  of  the  Baptist  State  Hospital, 
President.  They  were  very  active  during  the  re- 
cent meeting  of  the  Legislature  and  were  instru- 
mental in  causing  to  be  passed  Bill  No.  206  which 
makes  it  a misdemeanor  to  defraud  hospitals, 
doctors  or  nurses  in  securing  services  under  false 
pretenses  by  misrepresenting  the  financial  status, 
also  Bill  No.  211,  giving  hospitals,  doctors,  nurses 
and  druggists,  first  class  claims  against  estates — 
previous  to  this  only  undertakers  had  first  class 
claims. 

The  officials  of  this  organization  ask  for  the 
encouragement  of  this  society  and  desire  a close 
association  that  the  two  bodies  may  work  in  har- 
mony and  more  effectively  to  accomplish  the  much 
to  be  desired  improvement  in  the  practice  of  medi- 
cine and  the  operation  of  the  hospitals. 

M.  E.  McCASKILL,  Chairman, 
STANLEY  M.  GATES, 

W.  V.  LAWS, 

L.  M.  LILE, 

WM.  A.  SNODGRASS, 

Tlie  President : This  will  be  referred  to 
the  Reference  Committee. 

ARRANGEMENTS 
L.  J.  Kosminsky,  Chairman 

Mr.  President  and  Gentlemen  of  the  Arkansas 
Medical  Society:  You  are  probably  peculiarly  sit- 
uated, being  guests  of  Texarkana,  as  you  are  not 
only  the  guests  of  the  Miller  County  Medical  So- 
ciety but  also  of  tbe  medical  profession  at  large 
in  Texarkana,  which  consists  of  both  Miller  and 
Bowie  County  Medical  Societies. 

We  have  a very  unique  arrangement.  We  have 
both  medical  societies  but  have  only  one  meeting, 
and  part  of  the  meeting  is  governed  by  the  offi- 
cers of  the  Miller  County  Medical  Society  and 
the  other  portion  of  the  meeting  later  on  gov- 
erned by  the  Bowie  County  Medical  Society,  and 
vice  versa.  We  have  one  meeting  and  each  society 
takes  up  its  business  and  the  scientific  program 
is  conducted  together.  Every  man  in  Texarkana 
is  a member  of  the  reception  committee,  which 
will  be  designated  by  these  white  ribbons.  They 
shall  endeavor  to  make  your  stay  here  not  only 
profitable  but  pleasant  if  you  just  call  on  us  at 
any  time,  morning,  noon  or  nigbt. 

This  evening  at  eight  o’clock  we  will  have  an 
open  session,  not  only  for  the  doctors  but  we  hope 
you  will  bring  your  wives  and  sweethearts.  Those 
that  haven’t  any  wives,  we  will  be  able  very  read- 
ily to  get  you  a sweetheart  because  I am  proud 
to  say  that  the  doctors  of  Texarkana  have  so  con- 
ducted themselves  that  the  opposite  sex  seem  to 
be  proud  of  them. 

Tomorrow  morning  at  8:30,  one  block  from  the 
hotel  we  will  have  memorial  services.  Gentlemen, 
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this  memorial  service  is  indeed  a sad  one  at  this 
time  because  just  a few  days  ago  passed  from 
our  midst  one  of  the  old  practitioners,  one  who 
was  loved  and  respected  by  the  community  at 
large  and  by  the  medical  profession,  and  one  of 
your  past  presidents,  having  been  president  only 
two  years  ago,  Dr.  R.  H.  T.  Mann;  so  that  you 
can  realize  what  a sad  meeting  we  have  here  to- 
day when  we  miss  our  own  beloved  members,  who 
has  been  a staunch  and  true  medical  society  man, 
who  stood  for  everything  that  was  right,  a man 
who  may  have  had,  to  your  mind,  some  peculiari- 
ties but,  gentlemen,  when  we  stop  to  think,  we  all 
have  them.  As  long  as  we  are  human  we  are 
prone  to  err,  we  have  our  shortcomings;  but  no 
matter  what  shortcomings  this  man  may  have 
had,  he  was  honest  and  sincere,  he  was  upright 
and  one  of  the  highest  types  of  men  morally, 
socially  and  professionally. 

You  have  the  program  before  you  and  in  it  you 
will  see  that  tomorrow  evening  in  this  same  hall 
we  have  the  President’s  reception,  at  which  we 
have  tried  to  provide  for  you  all  kinds  of  enter- 
tainment, including  vaudeville  and  dance  and, 
those  who  do  not  care  to  dance,  cards.  We  have 
two  very  good  golf  courses  here.  Texarkana  is 
proud  to  have  the  Texarkana  Golf  Course.  I 
can’t  tell  you  much  about  golf.  It  will  take  some 
of  these  others  to  do  that.  I haven’t  gotten  old 
enough  that  I can’t  chase  anything  else  but  a 
golf  ball  but  when  I do  I will  play  golf.  But  we 
have  a course  at  the  country  club  second  to  none 
in  the  South  and  we  hope  you  golf  enthusiasts 
will  take  the  opportunity  to  go  there. 

We  hope  you  will  enjoy  your  meeting  here  and 
if  there  is  anything  you  wish  to  know  there  is 
not  a man  in  the  medical  profession  of  Texarkana 
that  cannot  grant  it,  as  they  all  stand  ace  high. 

We  have  our  differences.  But  when  it  comes 
to  a thing  like  this,  there  are  no  lines  drawn  in 
Texarkana.  We  don’t  know  State  lines.  Of 
course,  we  have  the  Texas  and  the  Arkansas  side 
but  the  medical  profession  is  in  unison.  Some 
one  may  have  a little  enmity  towards  the  other 
and  you  all  expect  that.  We  never  had  a fight 
between  the  doctors.  Of  course,  we  are  all  out 
to  get  what  we  can,  when  we  can  and  how  we 
can,  but  when  you  begin  to  get  old  and  gray- 
haired, you  don’t  feel  that  way.  You  feel,  if  you 
have  had  any  grievances,  you  should  cast  them 
aside.  A lot  of  people  say,  well.  Dr.  Jones  says 
this  about  you  and  Dr.  Smith  says  this  about  you, 
but  when  you  begin  to  get  old  you  begin  to  realize 
that  when  one  doctor  knocks  you  you  evidently 
must  know  something  because  the  man  that  does 
not  know  anything  at  all  soon  kills  himself,  and 
they  don’t  have  a chance  to  knock  him.  They 
won’t  knock  that  kind  of  man.  The  only  man 
that  the  other  man  talks  about  is  the  man  that 
he  fears  professionally  and  just  as  soon  as  we 
begin  to  realize  that  we  can’t  all  do  all  of  the 
practice,  the  laity  is  beginning  to  realize  that  the 
doctor  who  talks  about  the  other  fellow  doesn’t 
amount  to  much  or  he  would  keep  his  mouth  shut. 
If  we  can  get  rid  of  these  petty  things  we  will  be 
the  biggest  men  in  the  country. 

On  behalf  of  Texarkana,  and  both  Miller  and 
Bowie  County  Medical  Societies,  I wish  you  all  a 
hearty  welcome  and  hope  you  will  enjoy  your- 
selves and  if  there  is  anything  in  the  world  you 
want  we  will  try  and  furnish  it  to  you.  (Ap- 
plause.) 


Dr.  Kosminsky : I want  to  present  these 
flowers  to  you  on  behalf  of  the  Ladies  Aux- 
iliary. 

The  President : I thank  you  very  much. 

REPORT  OF  COUNCIL 
Dr.  Dewell  Gann,  Sr.,  Chairman 

We  have  had  two  mid-winter  sessions,  one  on 
October  7th  and  one  on  November  13th,  which  I 
think  have  had  a great  deal  to  do  with  our  hold- 
ing on  to  what  we  have  done  in  the  matter  of 
our  basic  science  law.  Inasmuch  as  it  is  pub- 
lished in  the  Joui-nal,  I do  not  think  that  it  is 
necessary  to  take  up  your  time  in  going  over  it, 
as  it  will  be  taken  care  of  in  the  final  report. 

The  President : That  will  be  referred  to 
the  Reference  Committee. 

STATE  BOARD  OF  MEDICAL  EXAMINERS 
S.  J.  Allbright,  Secretary 

Since  the  last  report  forty-four  certificates  of 
license  to  practice  have  been  issued  by  this  board. 
Twenty-five  were  issued  by  examination,  one 
graduate  of  the  University  of  Tennessee  School  of 
Medicine  and  twenty-four  graduates  of  the  Uni- 
versity of  Arkansas  School  of  Medicine. 

Nineteen  certificates  were  issued  by  reciprocity 
from  other  States  coming  from  Missouri,  Vir- 
ginia, Tennessee,  Louisiana,  Illinois,  Iowa,  Kan- 
sas, Mississippi,  New  York,  North  Carolina,  Okla- 
homa and  Texas. 

Each  applicant  for  license  must  have  the  ap- 
proval of  the  Basic  Science  Board,  whether  he 
makes  application  for  license  by  examination  or 
by  reciprocity;  this  has  not  disturbed  our  recipro- 
cal relations  with  other  States. 

Three  licenses  were  revoked  during  the  year. 
In  one  case  the  licentiate  had  been  convicted  and 
served  a term  in  prison  for  forgery. 

Another  had  been  convicted  and  served  a prison 
sentence  for  violating  the  Narcotic  Law.  And 
the  other  was  revoked  because  the  license  upon 
which  his  certificate  was  issued  by  reciprocity 
was  revoked  for  cause  in  the  original  state. 

One  license  which  had  been  revoked,  1926,  was 
i-einstated  upon  petition  of  a majority  of  the 
members  of  the  County  Society  in  which  the  ap- 
plicant was  a member. 

Thirty-seven  licentiates  have  been  certified  to 
other  States  for  license  by  endorsement.  These 
have  been  accepted  by  Texas,  Wisconsin,  Kansas, 
New  Mexico,  Louisiana,  Ohio,  Missouri,  Okla- 
homa, Michigan,  New  Jersey,  California  and 
Alabama. 

The  board  has  been  instrumental  in  securing 
the  conviction  of  one  man  who  has  been  practicing 
medicine  in  Arkansas  for  twenty  years  without 
license. 

There  are  more  illegal  practitioners  in  various 
parts  of  the  State.  In  some  places  it  seems  diffi- 
cult to  get  the  district  attorney  to  take  action,  in 
other  instances  the  illegal  practitioner  moves 
when  he  receives  a letter  from  the  board  and  is 
not  heard  of  again  until  he  has  been  practicing 
in  some  other  community  six  months  or  more. 

The  only  solution  to  this  is  annual  registration 
of  all  physicians,  as  Colorado  and  several  other 
States  are  now  doing. 

(Signed)  SAM  J.  ALLBRIGHT, 

Secretary. 
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The  Presidenl  : Referred  1o  the  Reference 
(’oinmittee. 

REPORT  OF  DELEGATES  TO  THE  A.  M.  A. 

We  wish  to  refer  our  readers  to  the  abstract  of 
the  proceeding's  of  the  House  of  Delegates  pub- 
lished in  the  August,  1930,  issue  of  the  Journal. 

The  Secretary;  1 niove  that  tlie  ])rintetl 
report  in  the  Journal  he  not  read  at  this  time. 
Carried. 

REPORT  OF  SECRETARY 

Mr.  President,  Members  of  the  House  of  Dele- 
gates: 

The  State  Medical  Society  ended  the  year  1930 
with  1,134  members.  During  the  year,  several 
were  dropped  for  non-payment  of  dues,  deaths, 
and  removal  from  the  State.  A few  new  mem- 
bers were  enrolled. 


In  closing,  I am  profoundly  grateful  for  cour- 
tesies and  kindnesses  shown  me  by  the  officers, 
councilors,  and  many  of  our  members,  during  the 
past  year. 

And  finally,  permit  me  to  say,  it  has  been  a 
privilege  to  serve. 

Respectfully  submitted, 

WILLIAM  R.  BATHURST. 

REPORT  OF  THE  TREASURER 
Balance  reported  last  Annual  Meeting, 


May  5,  1930  . ..  $ 2,092.92 

Received  from  Secretary  during  year  ...  13,913.23 

Interest  on  Savings  Account 148.56 

Interest  from  Student  Loan 33.90 

Payment  on  Principal  Student  Loan  _ . 120.00 


$16,308.61 

Disbursements,  Vouchers  329  to  359, 
inclusive  8,782.09 


THE  JOURNAL: 

Since  the  Fort  Smith  meeting  of  1930,  we  have 
published  the  entire  proceedings  of  the  House  of 
Delegates  and  the  General  and  Scientific  Session, 
thirty-two  original  articles,  fourteen  editorials, 
one  editorial  clipping,  thirty-one  abstracts,  with 
numerous  personal  and  news  items,  reports  of 
County  Medical  Societies,  and  miscellaneous  items, 
making  a total  of  261  pages. 

I collected  from  advertising  $4,821.08,  an 
amount  exceeding  receipts  of  any  previous  report. 

The  funds  on  hand  for  the  Gorgas  Memorial, 
not  included  in  mv  financial  report  amounts  to 
$220.87. 

Our  Financial  Statement  Shows: 

Cash  on  hand  at  close  of  last  session  $12,056.14 
Received  for  interest: 

Secretary’s 

account  $ 62.25 

Journal’s 

account  103.75 

Treasurer’s 

account  148.56 

Student  Loan 

account  33.90 

Received  on  principal  Stu- 
dent Loan  

Received  from  Journal  ad- 
vertising   

Received  for  dues  since  last 
meeting  .. 


$ 348.46 
120.00 
4,821.48 

4,951.00  $10,240.94 


$22,297.08 

Disbursements : 

Current  expense  $6,188.39 

Legal  and  Legislative 2,593.70 


$8,782.09 

Bank  Exchange: 

Journal  and  Secretary’s 
account  2.37  8,784.46 


Cash  on  hand  $13,512.62 

Notes  Receivable,  Student  Loan 470.00 


$13,982.62 

Unless  one  is  in  intimate  contact  with  the  Sec- 
retary’s office  it  would  be  extremely  difficult  to 
appreciate  the  voluminous  clerical  work  that  de- 
mands an  increasing  amount  of  time  and  labor. 


Balance  on  hand $ 7,526.52 

The  President : These  re])ort.s  go  to  the 
Council.  We  are  now  open  for  new  business. 

Dr.  Cothern  : In  listening  to  the  rej)ort  of 
onr  attorney,  he  told  us  of  most  of  the  legis- 
lation that  took  place  this  year  in  behalf  of 
the  Arkansas  iMedical  Society.  Some  of  you 
may  not  know  something  of  the  legislation 
that  was  contemplated  and  intended  to  he 
taken  up  pertaining  to  our  medical  school. 
The  medical  school  is  something  we  are  all 
very  ])roud  of,  but  the  thin  ground  on  which 
it  is  resting  at  times  is  unknown  to  most  of 
us.  1 think  there  has  been  some  bitter  feeling 
engendered  by  what  are  called  the  ins  and 
outs.  It  happened  to  he  my  lot  to  be  the  goat 
and  the  really  hard  work  I did  was  to  kee]) 
the  State  Society  from  being  involved  in  the 
tight. 

From  the  experience  we  have  had  and  from 
what  we  saw,  I think  it  would  be  well  for  this 
House  of  Delegates  to  recommend  that  a com- 
mittee be  appointed  to  get  information  as  to 
the  school’s  needs,  and  what  we  should  do, 
and  then  to  work  for  legislation  for  building 
a school  and  making  it  better.  Such  action 
would  forestall  all  criticism  of  the  school  and 
factional  tights. 

Dr.  Parmley : I would  like  to  say  some- 
thing regarding  the  medical  school  and  medi- 
cal legislation  since  the  qne.stion  has  come  nj). 
As  a member  of  your  legislative  committee  I 
had  something  to  do  with  what  went  on  about 
legislation  for  the  medical  school  and  about 
the  appropriation  for  the  school  as  well  as 
the  basic  science  law. 

There  is  just  this  about  it : if  we  want  a 
medical  school,  we  have  to  get  behind  it ! 
Some  of  you  don’t  like  the  way  it  is  run.  I 
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don’t  like  some  of  the  things  ahout  the  school 
either.  Some  of  ns  don ’t  like  each  other  very 
mneh.  That  obtains  all  the  way  throngh  and 
will  just  as  long  as  there  is  a group  of  medi- 
cal men  and  a medical  school  to  fuss  about. 
But  nevertheless,  if  we  are  going  to  have  a 
good  medical  school  we  have  got  to  get  be- 
hind it  as  a Society,  or  we  might  as  well  close 
it  up. 

One  group  goes  out  to  the  Legislature  with 
an  idea  concerning  what  they  want,  and  an- 
other group  goes  out  there  with  an  opinion 
as  to  what  they  should  have,  or  what  the 
school  should  have,  that  is  entirely  different. 
Consequently,  the  members  of  the  Legislature 
don’t  know  what  really  is  needed. 

Therefore,  it  makes  it  rather  hard  for  the 
members  of  the  legislative  committee  or  the 
legal  adviser  or  the  Society  officers  to  tell 
them  just  what  to  do.  T believe  that  the  idea 
should  become  firmly  fixed  in  our  minds  that 
the  three  medical  elements  of  this  State,  the 
Arkansas  Medical  Society,  the  medical  school 
and  the  State  Public  Health  Service,  should 
get  together  and  submit  what  legislation  they 
want  to  your  legislative  committee  so  they  can 
act  accordingly  and  advise  the  members  of 
the  Legislature  ahout  what  to  do. 

'When  we  are  working  at  cross  purposes,  we 
don’t  get  very  far.  'We  came  very  nearly  not 
getting  anywhere,  along  certain  lines  and  in 
certain  things  in  this  la.st  Legislature.  It 
takes  coordination  of  effort  and  unity  of  pur- 
]iose,  all  working  to  one  end,  to  gain  the 
things  we  want. 

I would  like  to  see  this  Society  go  on  rec- 
ord to  get  behind  the  medical  school.  And  if 
the  majority  don’t  like  the  way  it  is  going, 
get  behind  it  and  make  it  go  the  way  they 
want  it  to,  because  it  is  our  medical  school 
and  Ave  have  got  to  make  it  a good  one. 

Dr.  \V.  A.  Snodgrass,  Little  Rock : I would 
like  to  see  a committee  appointed  to  find  out 
what  the  school  needs  and  then  let  every  mem- 
ber of  the  Society  get  behind  that  committee 
and  support  the  school.  The  State  Medical 
Society  has  never  supported  the  school  as  it 
should.  I think  the  committee  should  work 
that  i)oint  out.  I make  that  as  a motion. 

Seconded.  Carried. 

The  President : I believe  that  a motion 
would  be  in  order,  at  this  time,  if  it  meets 
with  your  approval,  for  the  incoming  presi- 
dent to  appoint  that  committee. 


Dr.  Snodgrass : I will  accept  that  amend- 
ment. 

The  President:  Not  that  I want  to  “pass 
the  buck,’’  but  my  administration  will  cease 
at  this  meeting. 

Dr.  Ellis : Inasmuch  as  Dr.  Rhinehart  is 
one  of  the  teachers  in  the  school,  I doubt  the 
]n’oi)riety  of  that.  I think  this  should  be  left 
to  an  unbiased  judgunent  and  I believe  you 
are  the  man  to  make  the  appointment. 

The  President : I Avill  make  the  appoint- 
ment if  it  is  the  desire  of  this  organization. 

Dr.  Cothern : I suggest  that  the  Chair  take 
time  and  make  the  a])pointment  at  the  next 
meeting  of  the  House  of  Delegates. 

Dr.  Niehuss : I move  that  the  acting  presi- 
dent confer  with  Dr.  Rhinehart  in  making 
that  a])pointment  now  so  that  the  committee 
can  discuss  these  things  at  this  meeting. 

Dr.  Foltz : 'Whom  did  you  figure  on  ap- 
pointing ? 

The  President : Dr.  Snodgrass,  whom 
would  you  sugge.st? 

Dr.  Snodgrass : One  from  each  councilor 
district. 

The  President : Some  one  suggests  that  is 
too  many.  Some  one  said  that  the  best  com- 
mittee in  the  world  is  one  of  three  and  tAvo 
of  them  sick. 

Dr.  Foltz : As  a rule  that  is  true  but  I 
think  this  committee  is  probably  going  to  hold 
in  its  hands  a Aveapon  more  poAverful  for  the 
AA'eal  and  Avoe  of  the  profession  in  the  State  of 
Arkansas  than  any  committee  that  has  been 
appointed  Avithin  the  last  twenty  years.  It  is 
g’oing  to  find  that  there  Avill  be  lots  of  work 
to  do.  It  is  going  to  find  that  there  Avill  be 
lots  of  information  to  gather.  If  this  com- 
mittee acts  to  the  be.st  interests  of  all  con- 
cerned, thoroughly,  fearlessly,  unbiased  and 
non-]iolitically,  it  Avill  be  a Avonderful  help,  it 
Avill  be  a correlating  force,  but  if  it  acts  other- 
wise Ave  are  going  to  be  right  back  AA’here  Ave 
are.  I feel  that  a larger  committee  should  be 
appointed  than  three.  I think  the  suggestion 
that  you  have  a member  from  each  councilor 
district  is  very  good.  I Avill  make  that  mo- 
tion, that  you  haA'e  a committee  consisting  of 
a member  from  each  councilor  district. 

Seconded. 

Dr.  A.  ( }.  Lee,  Texarkana : It  .seems  to  me 
that  a member  from  each  councilor  district 
Avould  be  a rather  large  committee  but  I 
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tliiuk  that  can  he  properly  arranged  hy  their 
appointing  a smaller  committee  and  the  co\in- 
cilor.s  from  each  district  coTistitnte  an  ad- 
vi.sory  committee. 

Hr.  (lann  : They  will  not  all  attend. 

Dr.  Cothern : From  the  corre.s]mndence 
and  from  the  work  that  has  come  under  my 
observation  during  the  ]')ast  session  of  the 
General  Assembly,  this  committee  has  a great 
amount  of  work  to  do,  because  they  tirst  have 
to  get  some  information  and  to  take  this  up 
with  the  Council  on  Education  of  the  A. 
]\I.  A.  and  the  A.ssociation  of  Medical  Schools. 
I\Iy  suggestion  would  he  that  we  take  one 
member  from  each  agricultural  district  of  the 
State — there  are  four  districts — and  one  from 
the  State  at  large,  and  then  let  the  Council 
be  an  advi.sory  committee,  as  the  doctor  sug- 
gested. 

Dr.  W.  A.  Snodgrass,  Little  Rock : The 
Council  comes  more  in  contact  Avith  the  pro- 
fe.ssion  in  the  State  than  any  other  group  of 
men  and  they  visit  each  county  as  they  should 
during  the  year  and  Avill  liaA'e  the  O]i])ortunity 
to  bring  this  matter  up.  And  if  we  Avant  to 
appoint  a subordinate  committee,  it  can  be 
Avorked  out  all  right.  But  you  have  to  get  in 
contact  Avith  the  men.  If  you  make  the  com- 
mittee too  big,  it  Avill  be  unwieldy.  I don’t 
think  three  men  Avill  hardly  haA'e  an  oppor- 
tunity to  come  in  contact  Avith  them  like  the 
Council  Avill. 

Dr.  J.  A.  Foltz,  Fort  Smith : There  are 
only  ten  councillor  districts.  You  Avouldn’t 
haA'e  all  of  them  perhaps  at  any  time,  but  it 
AA’ould  give  you  an  organization  that  could 
haA’e  one  or  tAvo  general  meetings. 

The  result  Avould  be  that  that  organization 
Avould  a])point  its  best  men,  and  they  Avould 
knoAv  the  best  men  and  they  Avould  knoAV  Avhat 
they  Avere  doing,  and  they  avouUI  be  repre- 
sentative. It  is  a proposition  in  Avhich  you 
have  much  to  gain  and,  as  I can  see  it,  you 
haA'e  notliing  to  lose  by  making  this  geograph- 
ically representati\"e  and  haAdng  each  coun- 
cilor district  represented.  Then  let  them  ap- 
point, if  they  care  to,  at  one  of  their  general 
meetings  three  or  foiir  picked  men  to  do  the 
AA'ork.  as  Ave  have  ahvays  done  it.  I think  tliat 
should  be  done. 

Dr.  L.  V.  Parmley,  Little  Rock : I Avant  to 
defend  the  doctor’s  motion  here  Avhich  has 
been  attacked.  There  Avill  be  a lot  of  Avork 
for  this  committee.  The  more  there  are  on  it. 


np  to  tlu'  Tiumher  of  one  from  each  cotincilor 
district,  the  better  it  Avill  he.  There  is  a good 
])art  of  this  medical  profession  that  is  not 
sold  on  the  medical  school  and  they  Avill  have 
to  settle  it  one  Avay  or  the  other.  1 think  Ave 
should  have  these  ten  men.  I don’t  think  it  is 
too  many  at  all. 

The  President : Dr.  Foltz,  ten  is  an  e\Tn 
number.  They  might  be  divided. 

Dr.  Foltz : I moA’e  then  that  the  Secre- 
tary he  made  a member  at  large,  Avith  the 
l)rivilege  of  castiiig  a Amte  in  case  of  a tie. 

Seconded. 

The  President : We  have  a motion  before 
the  House  of  Delegates  Avith  a second.  The 
(piestion  has  been  called.  Dr.  Bathurst  sug- 
gests this  question,  “Will  this  meet  Avith  the 
approval  of  the  medical  school?’’ 

Dr.  Kosminsky : Can’t  this  committee  con- 
fer Avith  the  school  and  see  AA'hether  it  Avill 
meet  Avith  their  approval?  This  Avould  he  a 
part  of  the  duty  of  this  committee. 

The  President : I think  the  best  thing 
AAmidd  be  to  offer  our  good  offices  to  the  medi- 
cal school  and  if  they  don’t  Avant  to  accept  it 
they  can  reject  it. 

Dr.  Foltz : That  Avould  be  my  idea.  I 
think  that  is  the  idea  of  every  one  here.  We 
are  merely  offering  our  good  services  to  do 
AA'hatever  Ave  can.  If  this  is  desirable  or  suit- 
able, Ave  Avill  get  in  the  harness  and  do  it.  If 
it  isn’t,  of  cour.se  that’s  all  right.  We  don’t 
Avant  to  push  ourselves. 

The  President : Before  I put  this  motion, 
Avill  .say  that  1 have  had  considerable  corre- 
spondence regarding  our  medical  school.  You 
all  knoAV  there  is  friction  in  the  school.  I 
took  the  position  as  President  of  the  Ark- 
ansas Medical  Society  that  I didn’t  think  I 
had  any  right  to  take  sides  in  this  controversy, 
that  it  should  be  threshed  out  right  here 
AATere  it  should  be,  and  I hope  you  Avill  stand 
by  me  in  that  i)osition.  I refuse  to  take  sides 
or  to  do  anything.  I did  suggest  the  appoint- 
ing of  a committee  and  then  I decided  it  Avas 
the  thing  for  this  organization  to  do  and  not 
me.  I Avant  to  go  on  record  on  that. 

Cries  of  “Question.’’ 

The  motion  being  put,  it  carried  unani- 
mously. 

The  selection  of  the  Xominating  Committee 
being  in  order,  the  foIloAving  AA'ere  chosen : 

PERSONNEL  OF  THE  NOMINATING 
COMMITTEE 

First  Councillor  District — W.  W.  Verser,  Har- 
risburg. 
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Second  Councillor  District — Sam  J.  Allbright, 
Searcy. 

Third  Councillor  District — E.  D.  McKnight, 
Brinkley. 

Fourth  Councillor  District — A.  Isom,  Dumas. 

Fifth  Councillor  District — J.  A.  Moore,  El 
Dorado. 

Sixth  Councillor  District — A.  S.  Buchanan, 
Prescott. 

Seventh  Councillor  District — W.  G.  Hodges, 
Malvern. 

Eighth  Councillor  District — L.  V.  Parmley,  Lit- 
tle Rock. 

Ninth  Councillor  District — J.  H.  Fowler,  Har- 
rison. 

Tenth  Councillor  District — W.  R.  Reves,  Alma. 

On  motion  the  House  of  Delegates  ad- 
journed. 

The  following  resolution  was  introduced  at 
the  close  of  the  morning  session  of  the  House 
of  Delegates : 

The  Arkansas  Medical  Society  records  with 
deepest  regret  the  passing  of  Doctor  R.  H.  T. 
Mann,  whose  death  occurred  April  15,  1931. 

For  the  two  years  of  1927  to  1929,  president  of 
the  Society,  he  brought  to  that  important  position 
a breadth  of  learning,  a democratic  and  sympa- 
thetic spirit,  and  a measure  of  ability  and  energy 
rarely  equalled  and  never  excelled.  He  was  one 
of  God’s  noblemen;  an  honor  to  his  profession  and 
a loyal  and  devoted  member  of  this  Society;  he 
had  a great  mind  and  a great  heart,  and  they 
were  both  always  devoted  to  the  improvement  of 
conditions  within  his  influence,  and  to  the  welfare 
and  happiness  of  those  who  depended  on  his 
ministrations.  He  is  now  among  our  sacred  mem- 
ories; appropriately  may  it  be  said  of  him  that 
he  was  an  honorable  councillor,  a good  man  and 
a just;  therefore 

BE  IT  RESOLVED,  That  in  the  death  of  Dr. 
Mann,  the  Society  has  lost  one  of  its  most  highly 
respected  and  best  loved  members,  and  the  State 
of  Arkansas  one  of  her  great  citizens;  while  our 
Society  has  been  bereft  of  one  of  its  ablest  mem- 
bers. 

HOUSE  OF  DELEGATES 
Last  Day 

The  House  of  Delegates  was  called  to  order 
by  the  President.  Dr.  Barlow,  at  1 :80  p.  m., 
there  being  a quorum  present. 

The  report  of  the  Xominating  Committee 
was  the  first  order  of  busine.ss. 

We,  the  Nominating  Committee,  wish  to  sub- 
mit the  following  report: 

For  President:  Will  H.  Mock,  Prairie  Grove; 
P.  H.  Phillips,  Ashdown;  J.  S.  Rinehart,  Camden. 

First  Vice-President:  L.  J.  Kosminsky,  Tex- 
arkana. 

Second  Vice-President:  W.  A.  Snodgrass,  Lit- 
tle Rock. 

Third  Vice-President:  A.  Isom,  Dumas. 

Treasurer:  M.  J.  Kilbury,  Little  Rock. 

Secretary:  Wm.  R.  Bathurst,  Little  Rock. 

Councilors 

First  District — W.  M.  Majors,  Paragould. 

Third  District — M.  C.  John,  Stuttgart. 


Fifth  District— L.  L.  Purifoy,  El  Dorado. 

Seventh  District — Dewell  Gann,  Sr.,  Benton. 

Ninth  District- — D.  L.  Owens,  Harrison. 

Thereu])on  the  chairman  appointed  H.  T. 

Smith  and  L.  V.  Parmley  tellers.  The  House 
of  Delegates  proceeded  to  ballot  uiion  the 
three  names  selected  for  the  office  of  Presi- 
dent-elect. 

Upon  the  first  ballot  Dr.  Will  H.  Mock  of 
Prairie  Grove  received  a majority  of  all  votes 
cast  and  was  declared  elected. 

Dr.  Cothern  : I move  that  the  rest  of  the 
recommendations  by  the  committee  he  voted 
as  a unit  and  the  Secretary  be  instructed  to 
east  the  vote  of  the  Society. 

Carried. 

The  President  east  the  vote  for  the  Secre- 
tary. 

REPORT  OF  THE  COUNCIL 
Dewell  Gann,  Sr.,  Chairman 
(Tuesday,  April  21,  1931) 

The  Council  called  to  order  at  12:15  p.  m. 

Present:  Councilors  Verser,  Evans,  John, 

Smith,  Purifoy,  Archer,  Gann,  Sr.,  McCaskill  and 
Wolfermann,  President  Barlow,  President-elect 
Rhinehart,  Secretary  Bathurst,  Attorney  Deisch. 
Guests  were:  Dr.  Dupuy  of  New  Orleans,  Dr. 
Kinsella  of  St.  Louis,  and  Mr.  Murdock  of  Wich- 
ita, Kansas. 

The  meeting  was  devoted  to  talks  by  the  hon- 
ored guests. 

Drs.  Smith,  Wolfermann  and  McCaskill  were 
appointed  auditing  committee. 

Adjournment. 

(Wednesday,  April  22,  1931) 

Council  called  to  order  at  12:30  p.  m. 

Present:  Same  as  previous  meeting  with  the 
exception  of  the  guests. 

The  sum  of  $300  was  appropriated  for  sub- 
scriptions to  Hygeia  for  another  year.  The  Presi- 
dent and  Secretary  to  make  up  the  list  of  those 
to  whom  to  be  sent. 

Auditing  Committee  reported  as  follows: 

“We  examined  the  records  of  the  Secretary  and 
Treasurer  and  found  the  records  in  good  condition 
and  all  moneys  accounted  for.’’ 

The  sum  of  $100  was  appropriated  for  the  use 
of  the  Committee  on  Cancer  Control  for  another 
year. 

The  Secretary  was  authorized  to  pay  all  ex- 
penses incident  to  the  present  meeting. 

Mr.  Deisch  was  maintained  as  legal  adviser 
for  the  Society  for  another  year.  The  compen- 
sation to  be  agreed  upon  between  him,  the  Presi- 
dent and  Secretary. 

The  Secretary  was  allowed  his  usual  honora- 
rium. 

Drs.  Parmley.  Hardy  and  Norwood,  members 
of  the  Legislative  Committee,  were  each  voted 
an  honorarium  of  $100. 
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(Thursday,  April  23,  1931) 

Council  called  to  order  at  12:30  p.  m. 

Present:  Verser,  Evans,  Smith,  Archer,  Gann, 
Sr.,  McCaskill  and  Wolfermann.  Also  President 
Barlow,  President-elect  Rhinehart,  Secretary 
Bathurst,  Past  Presidents  Norwood,  Ellis,  Woot- 
ton  and  Cothern,  Attorney  Deisch. 

Ixesolutions  jn’esented  by  the  C'oinmittee  on 
Health  and  Public  Instruction  were  discussed 
and  their  recommendations  were  a])])roved. 

On  motion  of  Dr.  Wolfermann,  who  read 
the  re])ort,  the  same  was  ado])ted. 

NOTE: — Following  adjournment  of  the  General 
Session,  Thursday,  April  23,  1931,  The  Council 
met  and  re-elected  Dr.  Dewell  Gann,  Sr.,  Chair- 
man, and  S.  J.  Wolfermann,  Secretary.  The 
Chairman  appointed  H.  T.  Smith,  M.  E.  McCas- 
kill and  Wm.  R.  Bathurst  a committee  to  confer 
with  the  State  Health  Officer  in  reference  to  a 
report  of  Dr.  Mahony,  Chairman,  Committee  on 
Health  and  Public  Instruction. 

Dr.  H.  T.  Smith  : I move  that  the  incoming' 
])resident  ajjpoint  a committee  to  work  out 
a plan  of  cooi)eration  between  the  Arkansas 
iMedical  Society  and  our  State  Health  Depart- 
ment. 

Seconded. 

Dr.  Snodgrass:  The  Council  is  the  judicial 
body  of  the  Society,  and  it  seems  to  me  to  be 
the  ])roi)er  thing  to  refer  this  matter  to  the 
Council.  It  is  their  duty  to  settle  all  internal 
strife  and  disturbances  in  the  medical  society. 
It  is  a rei)resentative  body  of  men  from  the 
Society  and  they  ougJit  to  be  big  enough  to 
.settle  this  satisfactory  to  all. 

The  President : I think  Dr.  Snodgrass  is 
right.  Will  Dr.  Smith  withdraw  his  motion? 

Dr.  Smith  : If  satisfactory  to  the  Council, 
I will  withdraw  the  motion. 

The  President : What  about  it,  Mr.  Chair- 
man of  the  Council  ? 

Dr.  Gann  : I accept  the  withdrawal. 

The  Secretary : We  will  not  have  a meet- 
ing of  the  Council  for  probably  six  months, 
unless  you  call  a meeting  immediately  after 
this  meeting  to  ai)point  some  one  to  see  the 
State  Health  Officer  and  eliminate  these  ob- 
jections that  are  coming  in  fast  and  furious. 
I think  it  would  be  in  order  to  eall  a meeting 
of  the  Council  imme.liately  following  this  ses- 
sion. 

The  President : I think  the  Council  should 
do  that  immediately  and  act  upon  it. 

Dr.  Gann : If  there  is  no  objection,  the 
Council  will  meet  immediately  after  the  meet- 
ing to  transact  such  business  as  may  come  be- 
fore it. 


Dr.  Pai'inlcy:  I woidd  like  to  state  tbat  at 
tbe  last  nu'cting  of  the  Legislature  some  bills 
were  introdiieed  by  the  State  Public  llealtb 
office  that  w(*  didn't  know  anything  about  un- 
til they  were  introduced.  1 think,  inasmuch 
as  the  State  Health  Department  is  really  a 
branch  of  this  Society  or  the  offspring  of  this 
Society,  that  they  should  be  asked  to  submit 
what  bills  they  want  to  introduce  to  the  legis- 
lative committee,  if  not  to  the  Society  as  a 
whole,  foi-  their  approval  or  disap])roval.  One 
bill  came  uj)  regarding  a half  ])er  cent  in- 
crease in  the  tax  on  insurance.  That  brought 
about  a little  disturbance  among  the  ]U'ofes- 
sion  and  it  embarrassed  other  legislation  and 
the  preventing  of  other  legislation  we  had  to 
deal  with,  because  there  were  two  forces  work- 
ing from  different  angles  and  at  cross  ])ur- 
poses. 

We  as  the  legislative  committee  were  forced 
to  endorse  that  bill  because  it  was  a ])iddic 
health  office  ))ro))osition.  The  insurance  eom- 
])anies  wrote  their  medical  examiners  all  over 
the  State,  and  wired  them  in  many  in.stances, 
a.sking  them  to  defeat  that  bill.  At  the  same 
time  it  was  onr  bill  because  it  was  a ])ublic 
health  service  bill.  One  senator  had  fifteen 
telegrams  one  morning  against  that  bill  from 
doctors  that  belonged  to  this  Society.  If  that 
didn't  create  a disturbance,  I would  like  to 
know  what  could.  And  there  was  consider- 
able trouble  to  get  that  straightened  out.  It 
was  unnecessary  work  for  the  legislative  com- 
mittee. I think  the  medical  school  legislation, 
medical  society  legislation  and  public  health 
service  legislation  should  be  submitted  to  the 
legislative  committee  of  this  Society  and  let 
them  ]iass  on  it  and  decide  whether  Ave  Avant 
to  Avork  very  hard  for  it.  It  Avill  certainly 
simplify  matters  for  your  next  legislative 
committee.  ( A])i)lause.) 

The  President : Any  ncAV  business  ? 

Mr.  Deisch : I think  it  Avould  serve  a good 
puri)ose  for  the  President  or  Secretary  to 
send  a letter  to  all  members  of  the  General 
Assembly  thanking  them  for  the  considera- 
tion Avith  Avhich  they  met  your  proposals.  The 
members  of  your  legislative  committee  Avere 
giA'en  every  courtesy,  even  by  those  who 
couldn't  see  your  proposition  the  Avay  you 
Avanted  them  to,  but  they  Avere  given  every 
attention  and  every  consideration  Avithout  ex- 
ception and  I believe  they  avouUI  appreciate 
a letter  from  you  thanking  them  for  their  ef- 
forts. 
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Dr.  MeCaskill : I move  that  such  a letter 
sugji'ested  by  Mr.  Deisch  be  written  by  the 
Secretary  to  each  member  of  the  recent  Leg’- 
islature. 

Carried. 

Dr.  Archer,  DeQueen  : I would  like  to  in- 
troduce the  following  resolution  ; 

“Be  it  resolved  that  the  By-Laws  of  this  Society 
be  amended  to  include  all  ex-presidents  as  active 
delegates  and  that  they  may  be  allowed  to  vote 
on  all  ciuestions  except  tbe  election  of  officers.” 

Dr.  Snodgrass : That  will  have  tO'  lay  over 
and  be  voted  at  the  next  annual  meeting. 

The  President : Yes. 

Dr.  Gordon  Hastings : As  a rei>resentative 
of  the  State  Board  of  Health,  I would  like  to 
ajmlogize  to  this  body  for  Dr.  Garrison’s  ab- 
sence. He  is  at  this  time  attending  a meeting 
of  the  provincial  State  Board  of  Health  Offi- 
cers of  Xorth  and  South  America  in  Wash- 
ington, of  which  he  is  President.  I bring*  his 
apologies.  I would  like  to  pledge  the  support 
and  active  cooj^eration  of  the  department  in 
arriving  at  any  satisfactory  agreement  where- 
by the  profession  and  the  department  can 
work  in  harmony.  I think  in  communities 
Avhere  there  is  not  harmony,  it  is  due  to  some 
things  that  can  be  ironed  out. 

The  President : If  there  is  nothing  else,  I 
Avill  appoint  a “Liaison  Committee’’  on  Medi- 
cal School  and  Medical  Society.  Dr.  Snod- 
grass made  my  si)eeeh.  I will  appoint  the 
Council  as  the  committee  to  take  charge  of 
this  investigation.  As  the  doctor  said,  I think 
they  are  the  ones  that  should  do  it.  T believe 
they  are  a bunch  of  good  cajiable  men.  It  will 
save  this  Society  j)robably  four  or  five  hun- 
dred dollars  of  expense  because  they  have  to 
meet  from  time  to  time  and  if  we  should  ap- 
point a new  committee  it  would  perha]ys  be 
no  better  and  we  would  have  an  extra  expense. 

The  Secretary ; My  name  is  included  on 
that  committee.  I would  like  to  be  relieved 
of  this  res])onsibility.  I am  a member  of  the 
faculty  and  naturally  would  favor  the  school. 
If  you  don't  mind,  I would  like  to  be  relieved. 

Dr.  Parmley ; Dr.  Bathurst  understands 
the  legislative  i)ro])Osition  perhaps  better  than 
anybody  else  that  I know  of,  and  that  is  what 
this  is.  This  is  not  to  run  the  medical  school. 
My  talk  the  other  morning  didn’t  pro])ose 
that  at  all,  but  to  find  out  whether  this  So- 
ciety wants  to  endorse  it.  That ’s  all  you  have 
to  do  and  we  have  got  to  get  behind  the 


medical  school  or  at  least  get  the  appropria- 
tion it  deseiwes.  And  if  this  Council  comes 
back  at  the  next  session  and  tell  us  we  ought 
to  get  behind  the  medical  school  and  ai)prove 
of  it,  then  it  is  np  to  us  to  see  that  they  get 
the  money  to  run  it,  and  if  there  are  any 
suggestions  they  want  to  make,  if  the  faculty 
of  the  medical  school  will  accept  it.  and  I 
don’t  see  any  reason  Avhy  they  shouldn’t.  I 
think  yonr  committee  will  serve  this  purpose 
exceptionally  well. 

The  President:  What  about  Dr.  Bathurst? 

Dr.  Parmley ; I want  to  see  him  stay  on  it. 

The  Secretary ; I insist  on  being  relieved. 

Dr.  Gann  : AVhenever  you  get  into  a fight, 
I ahA’ays  get  interested.  I feel  Dr.  Bathurst 
is  a loyal  member.  Arkansas  has  come  to  the 
point  of  orgaiiized  medicine  or  cults.  If  or- 
ganized medicine  is  bigger  than  cidts,  we  will 
survive  and  if  not  they  will  pnt  us  under.  I 
want  to  make  a motion  that  Dr.  Bathurst,  in 
courtesy  to  him  and  for  the  reason  that  he  is 
on  the  faculty,  be  excused  from  this  com- 
mittee. I think  it  is  only  fair  to  him  and  he 
should  be  relieved. 

Dr.  Snodgra.ss : My  reason  for  having  a 
medical  college  committee  was  not  to  investi- 
gate the  college  but  to  get  aid  for  the  college. 
As  far  as  I am  concerned,  I am  satisfied  with 
it  so  far  but  Avhat  can  we  do  in  the  future? 
If  we  can  furnish  them  with  any  aid,  we 
should  be  glad  to  do  it. 

The  President:  You  are  quite  right. 

Dr.  Cothern : In  bringing  the  matter  l)e- 
fore  the  House  of  Delegates,  I hope  I made 
myself  ])lain  that  I wasn’t  an  enemy  of  the 
school,  but  a friend  to  it,  and  I Avant  to  see 
the  school  get  the  help  it  is  entitled  to  and 
should  have,  and  it  hasn’t  had  it  for  the  last 
tAA'enty  years.  There  is  a reason  and  let’s 
find  the  reason.  We  haven’t  any  fight  against 
the  faculty  of  the  school  because  they  are  do- 
ing the  best  they  can,  but  they  must  hav^e 
something  to  do  it  Avith. 

The  President : Is  there  a second  to  Dr. 
Gann’s  motion. 

.Seconded. 

The  Secretary : I Avould  like  to  change  the 
Avording  a little  bit  that  “no  member  of  this 
medical  committee  shall  be  a member  of  the 
faculty  of  the  medical  school.’’ 

The  President : Do  you  stand  for  that 
amendment  ? 
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Dr.  (Liim  : Do  you  objoct  to  working  on 
this  couiniittee.  Dr.  Rhinoliart? 

Dr.  Khinehart : It  doesn’t  make  any  dif- 
ferenee  to  me. 

Tlie  motion  to  let  Dr.  Datlmrst  off  tlie 
eommittee,  being’  i)ut,  failed  to  carry. 

Dr.  Snodgra.ss : I don’t  -want  Dr.  Bath- 
urst to  tbiidv  -we  are  trying  to  rub  something 
in  on  him  but  he  is  the  most  important  man 
on  that  committee.  It  isn’t  a questioji  of 
overworking  him,  but  of  heli)ing  the  school, 
and  T don't  think  he  would  run  away. 

The  President : lie  is  an  ex-officio  member 
of  this  Council  anyway. 

On  motion,  the  House  of  Delegates  ad- 
.iourned. 

GENERAL  SESSION 

The  General  Session  was  called  to  order  at 
7:30  o’clock  p.  m.,  Tuesday,  A])ril  21,  1931, 
hy  Dr.  Barlow,  President. 

Invocation  by  Rev.  P.  E.  Maddox  of  the 
First  Christian  Church  : 

We  rejoice,  O Lord,  on  this  happy  occasion 
which  has  brought  us  together  at  this  time  and 
place.  We  thank  Thee  for  the  high  purpose  back 
of  this  gathering,  for  the  gracious  opportunities 
for  association  and  fellowship.  We  thank  Thee 
for  this  fine  body  of  men,  whose  great  work  it  is 
to  relieve  suffering  and  preserve  the  health  of 
our  communities.  We  thank  Thee  for  their  sta- 
bility, their  fidelity,  for  their  skill  and  their 
philanthropy,  and  we  ask  that  Thy  blessing  rest 
upon  all  who  take  part  in  the  program  tonight, 
and  upon  the  deliberations  of  this  convention,  and 
may  great  good  come  not  only  to  those  of  us  who 
live  here,  but  to  all  who  take  any  part  in  this 
hour.  We  ask  it  in  Christ’s  name.  Amen! 

ADDRESS  OF  WELCOME  FOR  TEXARKANA 
By  Hon.  S.  C.  Nancarrow 
Mayor  of  Texarkana,  Ark. 

Mr.  Chairman,  Ladies  and  Gentlemen:  We  in 
this  age  are  very  fortunate  to  be  living  at  this 
time,  when  the  medical  profession  has  done  so 
much  for  the  relief  of  the  ills  and  sufferings  of 
humanity.  Although  they  still  claim  some  of 
the  ancient  system,  they  differ  somewhat  in  their 
method  of  applying  it.  Not  any  longer  ago  than 
the  18th  century  and  down  in  the  early  part  of 
the  19th.  bleeding  was  one  of  the  popular  methods 
of  treating  many  of  the  ailments.  While  still 
employing  the  system,  they  change  the  method. 
It  used  to  be  some  argument  among  the  doctors 
of  that  day  as  to  the  proper  place  to  bleed  for 
the  various  ailments,  but  in  these  modern  times 
they  have  seemed  to  have  reached  an  unanimous 
opinion  as  to  the  proper  time  and  place.  In  those 
days  the  operation  used  to  be  performed  with  a 
knife  or  some  kind  of  a lance.  Today  the  opera- 
tion is  performed  with  a pen  or  typewriter  and 
the  most  popular  time  for  performing  the  opera- 
tion is  around  the  first  of  the  month.  The  pocket 
nerve  is  where  they  generally  apply  the  instru- 
ment. 


In  ancient  times  the  Babylonians  had  no  regu- 
lar physician  who  visited  the  sick,  but  the  latter 
were  exposed  upon  the  streets  and  were  interro- 
gated hy  those  who  passed  and  if  any  of  them 
had  recovered  from  a similar  disease  they  were 
expected  to  state  as  to  the  methods  by  which 
they  had  been  cured.  But  in  general,  in  ancient 
times,  the  medical  profession,  such  as  it  was, 
was  shrouded  in  mistery  and  magic.  The  phy- 
sician in  those  days  was  priest,  philosopher  and 
scribe  and,  therefore,  could  not  specialize  on  any 
one  thing. 

The  medical  profession  has  made  wonderful 
progress  since  the  days  of  Hippocrates,  called  the 
Father  of  Medicine,  and  some  700  years  later 
Hillel,  whose  writings  dominated  the  profession 
for  over  a thousand  years.  But  today  the  phy- 
sician is  accurately  trained.  He  must  not  only 
know  his  subject  and  know  it  well,  but  he  must 
be  a man  of  culture,  wide  learning  and  keen  un- 
derstanding. 

Now,  as  the  representative  of  this  community 
it  is  my  privilege  and  pleasure  to  extend  a 
hearty  and  cordial  welcome  to  this  gathering  of 
one  of  the  greatest  benefactors  of  the  human 
race,  and  we  trust  that  you  will  derive  so  much 
pleasure  and  benefit  from  your  visit  that  you 
will  each  and  every  one  of  you  be  anxious  for  an 
early  return. 

You  are  in  Texas.  I belong  in  Arkansas.  If 
any  of  you  get  in  any  trouble  while  here,  I just 
suggest  that  you  walk  across  the  street  over 
there  because  I couldn’t  do  anything  for  you  on 
this  side  of  the  line.  (Laughter). 

We  extend  to  you  a hearty  and  cordial  welcome 
to  our  city  and  hope  you  may  be  back  here  many 
times.  I thank  you.  (Applause). 

ADDRESS  OF  WELCOME  FOR  THE  MILLER 
COUNTY  MEDICAL  SOCIETY 
A.  G.  LEE,  M.  D.,  Texarkana 

Mr.  President,  Guests  and  Fellow  Members  of 
the  Arkansas  Medical  Society:  On  behalf  of  the 
Miller  County  Medical  Society  we  extend  to  you 
a cordial  welcome.  If  I left  this  unsaid  I would 
be  doing  an  injustice  to  the  Bowie  County  Medi- 
cal Society,  our  twin  sister.  Here  in  Texarkana 
we  are  one  society.  Organized  medicine  knows 
no  State  lines. 

The  next  time  you  meet  here  in  Texarkana 
we  will  have  erected,  a few  blocks  up  State  line,  a 
two  million  dollar  building  that  will  house  the 
federal  government’s  affairs  on  the  Arkansas 
side  and  on  the  Texas  side. 

There  is  a peculiar  personal  significance  to  this 
occasion  tonight,  in  that  the  Arkansas  Medical 
Society  is  holding  its  .56th  Annual  Convention; 
the  Arkansas  Medical  Society  and  your  humble 
speaker  were  born  the  same  year,  and  for  a quar- 
ter of  a century  she  has  extended  to  me  a grati- 
fying welcome  before  I had  the  opportunity  in 
this  address  to  return  the  courtesy. 

It  seems  to  me  it  would  be  unbecoming  to  us 
doctors  to  present  an  appearance  beyond  the  cir- 
cumstances of  today.  We  are  confronted  with 
times  that  are  hard  and  we  should  not  make  a 
false  presentation.  I saw  a friend  from  up  in 
Lonoke  County,  I can’t  think  of  his  name,  but  a 
man  of  good  appearance,  a good  imitation  of  a 
million  dollars.  But  you  can’t  fool  the  public.  He 
couldn’t  hide  that  wobble  in  his  walk  and,  looking 
at  his  waist-band,  at  the  impressions  on  the  leath- 
er buckle,  he  wore  this  for  two  seasons.  The 
impression  on  the  leather  indicated  about  a four 
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inch  take-up.  He  had  to  put  in  extra  holes  in 
order  to  take  up  the  slack,  and  hold  up  his  pants. 

We  desire  to  have  a good  friendly,  homelike, 
humble  meeting,  where  everybody  is  welcome, 
where  they  will  enjoy  themselves  and  not  feel 
uncomfortable. 

We  have  with  us  tonight  the  ladies.  At  the 
General  Sessions  of  the  Society  in  the  early  days 
there  was  not  a lady  in  the  hall,  but  tonight  we 
have  them  with  us,  and  we  are  glad  to  have 
them  with  us.  They  can  display  features  of 
great  interest  to  us,  and  we  welcome  them.  I 
remember  when  I was  a boy  long,  long  ago,  in 
the  old  country  school  house,  the  teacher  tried 
to  keep  us  segregated  except  in  class.  He  had 
the  benches  arranged  so  that  the  boys  were  in 
the  rear.  In  those  days  the  girls  wore  longer 
dresses  than  they  do  now,  and  he  had  to  change 
that  arrangement,  on  account  of  lack  of  attention 
on  the  part  of  the  boys.  In  all  walks  of  life 
today  we  are  seeing  more  of  the  ladies  (laughter) 
and  we  are  glad  to  have  them  with  us. 

It  is  more  difficult  for  me  to  give  this  address 
here  tonight  than  before  a meeting  in  Little 
Rock  or  Hot  Springs,  the  home  of  this  Society. 
There  it  would  be  just  a big,  old  gathering  of 
home  folks;  in  the  old  home,  there  would  be 
mother  and  father.  Mother  Gann  and  Father 
Bathurst,  who  are  always  glad  to  have  us  come 
and  spend  the  day.  But  here  it  is  different.  The 
geographical  situation  of  Texarkana  requires  me 
to  welcome  our  friends  from  Oklahoma,  Louis- 
iana and  Texas,  Oklahoma,  the  State  of  “Alfalfa 
Bill,”  the  blind  Senator,  and  one  of  God’s  greatest 
blessings  to  Arkansas,  Will  Rogers  (Applause), 
who  came  to  us.  not  like  the  Red  Cross,  not  like 
a Congressional  appropriation,  designating  the 
method  of  applying  their  relief,  but  who  came  as 
an  Angel  of  Mercy  in  time  of  need  voluntarily 
and  of  his  own  accord.  We  have  with  us  friends 
from  Huey  Long’s  State,  but  they  tell  me  that 
some  of  Huey  Long’s  cousins  won’t  be  here  to- 
night, the  fertile  State  of  Louisiana  where  a 
blade  of  grass  grows  longer  in  a single  night 
than  it  would  in  a whole  Canadian  season.  We 
have  for  these  friends  of  ours  tonight  provided 
an  abundance  of  pot  likker  and  corn  dumplings. 
Don’t  misunderstand  me.  I didn’t  say  corn  lik- 
ker and  pot  dumplings. 

Now  we  have  some  good  neighbors  in  the  State 
of  Texas  we  must  welcome,  the  Lone  Star  State, 
the  State  of  the  Alamo,  Crockett,  Houston,  Ma 
Ferguson,  etc.  A good  neighbor  doesn’t  need 
much  welcome.  They  will  get  coffee  over  the  back 
fence  for  breakfast  if  it  is  roasted,  and  we  have 
an  abundance  of  roasted  coffee  for  you  Texas 
gentlemen. 

We  feel  like  Arkansas  is  under  a considerable 
obligation  to  you,  and  if  there  are  any  here  to- 
night we  welcome  all  of  you. 

Now,  before  leaving  here  we  want  you  all  to 
thank  our  distinguished  guests  for  coming  here 
in  response  to  our  request  and  imparting  to  us 
their  extensive  knowledge  and  experience  in  mat- 
ters pertaining  to  medicine.  Then  promise  the 
Bowie  and  Miller  County  Medical  Societies  that 
when  you  go  home  see  those  that  are  absent  to- 
night, if  any  of  them  were  sick,  if  any  of  their 
loved  ones  were  sick  and  they  couldn’t  come,  and 
tell  them  how  we  miss  them,  tell  them  how  we 
sympathize  with  them  and  that  we  pray  that 
they  will  soon  be  restored  to  their  good  health. 

There  are  some  absent  tonight  for  whose  ab- 
sence our  hearts  ache.  There  are  some  for  whom 
we  are  bowed  in  sorrow  and  grief,  but  it  seems 


to  me  there  is  the  consolation  that  one  of  these 
days,  some  sweet  day,  we  are  going  to  have  a final 
meeting,  a great  reuniting,  under  the  Divine 
chairmanship  of  that  great  Physician,  and  we 
will  hear  the  roll  call,  we  will  receive  our  re- 
wards for  our  consecration  and  devotion  to  the 
alleviation  of  human  suffering.  We  will  meet 
them  again;  we  will  see  them  face  to  face;  we 
will  hear  them  welcome  us  forever  more. 

Again,  I extend  to  you  all  a hearty  welcome. 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME 
ON  BEHALF  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 
W.  W.  Verser,  M.  D.,  Harrisburg 

Mr.  Chairman,  Ladies  and  Gentlemen  and  Mem- 
bers of  the  Arkansas  Medical  Society:  After  ar- 
riving in  your  beautiful  city  this  morning,  and 
being  met  by  Dr.  Kosminsky,  the  chairman  of 
your  entertainment  committee,  and  after  hearing 
these  wonderful  addresses  in  behalf  of  Texarkana 
and  the  Miller  County  Medical  Society,  it  reminds 
me  of  a story  I once  read  that  occurred  in  one 
of  our  northern  States  in  the  pioneer  days  where 
John  and  Mary  lived  in  the  backwoods.  They 
were  reared  together,  went  to  the  same  school, 
belonged  to  the  same  church  and  they  finally  be- 
came engaged  to  be  married.  Their  friends  and 
relatives  gathered  around  the  log  cabin  that  John 
had  built  and  Mary  had  so  nicely  helped  to  fur- 
nish and,  after  the  ceremony  was  over,  and  a few 
of  the  guests  still  sitting  around  the  log  heap, 
John  and  Mary  climbed  the  ladder  which  led  to 
the  upper  story.  After  John  got  up  there,  he 
looked  around  at  the  beautiful  furnishings  that 
Mary  had  fixed  for  their  future  comfort  and 
happiness.  John  stuck  his  head  out  the  door  and 
said,  “You  may  take  the  ladder  away.  I am  not 
coming  down  any  more.”  I don’t  know  if  Dr. 
Lee  might  have  been,  as  far  as  I know,  John. 

But,  anyhow  we  certainly  appreciate  having 
had  the  opportunity  to  meet  here  at  Texarkana, 
and  it  makes  us  think  we  would  like  to  send  a 
telegram  home  that  we  are  not  coming  home, 
that  we  are  going  to  stay  in  Texarkana.  Of  all 
the  development  of  Arkansas  in  its  resources  and 
beautiful  towns  and  country,  we  feel  that  the 
development  of  the  medical  profession  is  the 
sheet  anchor  of  civilization  and  we  as  the  medical 
profession  have  assembled  ourselves  here  in  your 
town  to  discuss  vital  problems  of  health  and  dis- 
ease, and  with  the  help  of  you  good  people  of 
Texarkana  and  the  program  committee  of  the 
Arkansas  Medical  Society,  we  feel  that  the  56th 
annual  meeting  of  the  Society  will  far  surpass 
any  of  the  former  meetings.  We  feel  that  the  peo- 
ple of  Texarkana  wouldn’t  be  so  selfish  as  to  want 
us  to  hold  all  our  meetings  here,  but  we  do  hope 
that  in  the  not  too  far  distant  future  we  will 
have  the  opportunity  again  to  partake  of  your 
hospitality.  And  this  reminds  me  of  another 
little  story  where  a young  man  said  to  his 
sweetheart,  “Let  me  kiss  those  tears  away,”  to 
which  she  very  agreeably  consented  and,  after  he 
had  been  so  busily  engaged  for  a few  minutes,  he 
said  to  her  again,  “Sweetheart,  is  there  no  way 
to  stop  those  tears.”  She  said,  “No.  It’s  hay 
fever,  but  just  continue  your  treatment.” 

So,  I want  to  say  to  the  people  of  Texarkana, 
just  continue  your  treatment.”  (Applause). 
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PRESIDEXT’S  ADDRESS 
E.  E.  Barlow,  M.  D.,  Dennott 

Mr.  Bresidont  Menil)er.s  of  the  Arkansas 
Medical  Society,  Ladies  and  (iuests: 

In  responding'  to  the  call  of  custom  which 
demands  of  your  President  an  address  on 
some  subject  <j'ermane  to  the  i)rofession  of 
medicine,  I confess  to  an  overwhelming'  timid- 
ity. Though  a humble  worker  of  the  ranks, 
I stand  now  in  the  ])lace  which  has  often 
been  filled  by  men  whose  resplendent  (pialities 
have  blazoned  their  reputations  beyond  the 
confines  of  their  own  State.  My  feet  are 
on  hallowed  ground  as  I stand  before  this 
magnificent  assemblage  which  is  rei)resenta- 
tive  of  our  highest  manhood.  Through  no 
merit  of  my  own  have  you  so  indulgently  hon- 
ored me.  Love  of  my  iirofession.  loyalty  to 
its  highest  teachings,  devotion  to  its  interests 
through  the  channels  of  organization,  and  a 
high  sense  of  moral  obligation  are  my  sole 
claim  and  my  gratefid  answer  to  the  confi- 
dence you  have  placed  in  me.  I have  labored 
to  the  best  of  my  ability  to  keep  in  close 
touch  with  every  interest  of  the  association, 
and  to  make  this  meeting  successful  and 
profitable. 

AVe  come  together  'with  our  common  ex- 
periences, and  in  the  interchange  of  thought 
and  theory  there  is  keen  stimulus  for  study 
and  research.  AAT  are  deeper,  fuller  men  af- 
ter such  associations.  AA"e  relate  our  successes 
and  ackno-wledge  our  defeats.  Defeat  and 
success  are  closely  blended.  Life  is  not  an  ex- 
perience of  unalloyed  joy  and  trium])h.  True 
success  is  secured  tlu'ough  obstacles,  seeming 
failures  and  unfulfilled  aspirations.  Those 
almost  in.surmountable  obstacles,  are  but 
“Stepping  Stones  to  higher  things.”  The 
social  relation  of  these  meetings  is  hel])ful  and 
strengthening.  AA"e  become  better  acipiainted 
with  one  another.  Here  is  fostered  and  nur- 
tured a spirit  of  unity  and  peace  in  the  bonds 
of  common  brotherhood.  This  social  concord 
teaches  an  ethical  morality  which  gives  char- 
acter and  integrity  to  our  noble  profession. 
And  there  is  in  our  mingling  a sense  of  recre- 
ative })leasure  -which  we  are  the  better  for  en- 
joying. AA'e  go  back  to  our  labors  with  stronger 
resolve,  renewed  interest,  and  are  better  and 
wiser  men  for  having  come  together. 

If  “all  the  world  is  a stage  and  all  the  men 
and  women  ]ilayers  thereon,  in  a drama  of 
mixed  comedy  and  tragedy,”  let  each  of  us 


strive  to  be,  not  like  Macbelh,  “A  poor  ])layer 
that  struts  and  fi'cts  his  hour  u|)on  the  stage 
and  then  is  heard  no  moi'c.”  The  true  key- 
note of  Life’s  Drama  is  “Act  well  thy  part, 
there  all  the  honor  lies.”  for  “We  live  in 
deeds,  not  years;  in  thonghts,  not  breaths;  in 
feelings,  not  in  figures  on  a dial.”  “lie  most 
lives  who  thinks  most,  feels  the  noblest,  acts 
the  best.”  (xreatness  is  not  in  the  circum- 
stances, but  in  the  man.  The  greatest  men 
have  been  great,  not  because  they  were  mighty 
in  intellect,  but  because  they  were  great  in 
soul.  Ours  is  a calling  of  self-sacrifice  and 
service.  To  you  who  have  read  the  Bonnie 
Brier  Bush  there  is  no  more  composite  ])icture 
of  true  professional  service  and  the  true  pro- 
fessional gentleman  than  is  illustrated  in  the 
life  and  mini.stry  of  Dr.  AAulliam  McClure,  a 
physician  of  the  “Old  School.”  So  beautiful 
is  the  author’s  rendition  of  this  historic  char- 
acter that  his  unselfish  labors,  his  deeji  per- 
sonal sacrifices,  challenge  our  admiration  and 
api)eal  to  our  latent  virtues  to  arouse  the 
good  in  us  and  give  us  the  S]nrit  of  his  zeal. 
In  the  characterization  of  this  strong  person- 
ality Ave  have  a concejAtion  of  the  brotherhood 
of  man  beautifully  expressed  in  the  life  and 
ministry  of  the  Alan  of  Galilee.  Every  i)ro- 
fession  has  its  heroic  characters,  men  of  A'ision, 
men  of  heart,  and  to  such  the  world  is  in- 
debted in  measure  far  beyond  its  apprecia- 
tion and  requitement.  Indeed  it  would  some- 
times seem  that  these  noble  and  illumined 
lives  Avho  do  most  and  give  most,  do  not  live 
in  the  siinshine  of  the  world’s  favor. 

They  do  not  receive  the  applause  of  men, 
nor  yet  do  they  seek  to  wrest  by  their  earnest 
labors  and  high  attainments  the  ]ieri.shable 
wreath  of  the  Avorld’s  green  bays;  they  covet 
not  stations  of  brief  authority  and  ])ower  to 
strut  Avith  fuss  and  feathers ; neither  do  they 
seek  to  amass  Avealth  that  jiampers  the  pride 
of  life  yet  does  not  enrich ; but  fed  by  the 
diviner  virtues,  they  are  content  in  the  moral 
consciousness  of  duty  done,  and  having  as 
their  reAAmrd  the  inspiration  of  doing  good 
and  seeing  others  happy  and  blest  through 
their  earnest,  self-sacrificing  labors.  The 
physician  should  be  a representative  man  in 
his  community — a man  so  careful  of  his  honor 
that  he  Avill  maintain  that  strict  probity  of 
character  that  not  only  invites  and  receives, 
but  retains  under  all  circumstances  the  high- 
est respect,  the  deepest  confidence  and  es- 
teem of  all  Avith  Avhom  he  comes  in  contact. 
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“The  floAveriii^  of  civilization  is  the  fini.shed 
man,  the  man  of  sense,  of  grace,  of  accom- 
])lishment — the  Gentleman.  The  essence  of 
gentlemanliness  is  self  rule.  That  means  a 
character  which  ]-»ossesses  itself,  a force  which 
governs  itself,  a sonl  which  respects  itself. 
The  gentleman  then  is — Master  of  Himself.” 

If  we  respect  our  profe.ssion  as  we  ought, 
we  Avill  resjiect  all  honorable  practitioners 
in  this  honored  calling.  And  respecting  them 
and  oui’selves,  we  will  beware  of  all  degrading 
jealousies  and  despise  every  unfair  art  which 
may  promise  to  raise  us  at  the  ex])en.se  of  a 
rival.  How  hard  it  is  not  to  undervalue  those 
who  are  hotly  competing  with  ns  for  the  ])rizes 
of  life.  In  every  great  crisis  our  instincts  are 
ajit  suddenly  to  rise  upon  us,  and  in  these  ex- 
citing .struggles  we  are  liable  to  be  seized  by 
that  passion  which  led  the  fiery  race-horse,  in 
the  height  of  a desperate  contest,  to  catch  his 
rival  with  his  teeth  as  he  passed,  and  hold 
him  l)ack  from  the  goal  by  which  a few  strides 
would  have  borne  him.  But  for  the  condem- 
nation of  this  sin  I recommend  the  tenth  com- 
mandment, which,  in  its  last  general  clause, 
umpiestionably  contains  this  special  rule  for 
physicians — “Thou  shalt  not  covet  thy  neigh- 
bor’s patients.” 

I love  the  ]u-ofession  of  medicine ; I love 
the  traditions  that  come  down  to  us  through 
years  of  its  honorable  past;  I revere  the  great 
and  noble  men  who  have  left  the  im])ress  of 
glorious  personality  and  example  on  its  his- 
tory, and  may  not  we,  mindful  of  their  heroic 
struggle  and  self-sacrificing  labors,  catch  the 
si)irit  of  their  inspiration  and  dedicate  our- 
selves to  the  great  ministry  of  healing?  Fel- 
lows of  the  Arkansas  Medical  Society,  I may 
hold  rather  a too  exalted  standard  for  mem- 
bers of  the  medical  profe.ssion  in  an  age  so 
deejdy  tinctiired  with  materialism  and  when 
selfish  interest  is  so  strongly  accentuated,  but 
I cherish  the  hoi)e  that  a profession  that  comes 
so  close  in  its  ministry  to  the  afflictions  and 
sorrows  of  the  human  family  will  beget  in  us 
as  its  repa’ese}itatives  a deep,  true,  consecra- 
tion in  our  sacrament  of  service  to  our  fel- 
low-man. i\Iay  it  be  said  truly  of  each  one  of 
us,  “He  has  done  the  work  of  a true  man, 
crown  him  honor  him,  love  him.” 

On  motion,  the  General  Session  adjourned. 


GEXERAB  SESSION 
Tlmrsday,  Ai)ril  23,  1931 
The  General  Session  was  called  to  order. 
Dr.  Snodgrass  read  the  report  of  the  Refer- 
ence Committee. 

Mr.  President  and  Members  of  the  Arkansas  Medi- 
cal Society: 

We,  the  Reference  Committee  have  gone 
through  the  mass  of  written  reports  submitted 
to  us. 

We  heartily  commend  the  Committees  for  their 
work.  Some  of  these  reports  deserve  more  than 
mere  formal  recognition.  The  council  has  been 
very  energetic  in  their  efforts  to  investigate  the 
needs  of  the  members  of  this  Society.  Partic- 
ularly in  helping  doctors  to  aid  the  indigent  sick 
and  obtaining  aid  for  the  doctors  of  their  com- 
munities. We  also  wish  to  commend  the  council 
in  their  efforts  in  upholding  the  high  ethical 
standards  of  our  profession  regarding  internal 
strife  and  in  settling  disturbances  in  our  society. 
We  hope  they  will  be  able  to  cement  the  members 
of  this  society  for  the  betterment  of  all. 

We  wish  to  acknowledge  the  report  of  our  dele- 
gates to  the  meeting  of  the  American  Medical 
Association.  Keeping  us  in  touch  with  that  body 
and  in  bringing  back  their  ideas  to  us. 

We  appreciate  the  report  of  the  Committees 
on  Hospitals.  It  gives  us  some  knowledge  of 
the  vast  influences  hospitals  have  and  are  going 
to  have  on  our  profession. 

The  report  from  State  Board  of  Medical  Ex- 
aminers created  and  endorsed  by  our  Society,  we- 
heartily  commend  their  work,  and  the  harmony 
in  which  they  cooperated  with  the  Basic  Science 
Board. 

We  wish  to  acknowledge  the  paper  on  Foods 
and  Fads,  recognizing  the  vital  interest  this 
should  be  to  every  physician  and  that  we  all 
should  give  this  subject  more  serious  thought. 

We  acknowledge  and  endorse  the  recommen- 
dations of  the  Committee  on  Malarial  Control. 
Referring  this  back  to  you  for  further  consid- 
eration. We  hope  this  good  work  can  be  con- 
tinued and  properly  done  by  persons  competent 
to  do  such  work. 

We  particularly  endorse  the  letter  thanking 
all  who  participated  in  the  great  work  of  aiding- 
the  helpless.  Especially  the  United  Drug  Co. 
for  their  aid  in  filling  all  prescriptions  requested 
by  doctors  for  indigent  patients. 

We  wish  to  approve  the  work  of  the  Legislative 
Committee  and  thank  everyone  who  aided  in  this, 
work,  especially  thanking  Hon.  Peter  A.  Deisch. 

We  wish  to  thank  Dr.  F.  O.  Mahony  and  his 
committee  on  Public  Health  and  Instructions.  The- 
report  is  of  most  vital  interest  to  every  doctor 
in  Arkansas.  We  hope  this  report  can  be  placed 
in  the  hands  of  every  citizen  of  the  State,  and 
be  given  fair  and  impartial  consideration,  and  all 
questions  involved  settled  to  the  best  interests 
of  all. 

We  wish  to  commend  our  retiring  President  on 
his  year  of  administration.  Thanking  him  for 
the  fine  address  given  us.  We  -wish  to  thank 
every  member  of  various  committees  on  the  ar- 
rangements and  those  who  participated  in  the 
success  of  this  meeting  in  Texarkana  at  this 
time,  particularly  the  Program  Committee  as  we 
think  this  one  of  the  most  pleasant  and  profit- 
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able  meetings  of  this  Society  in  its  life  of  ,56 
years. 

J.  A.  FOLTZ, 

W.  A.  SNODGRASS, 

J.  O.  RUSH, 

Dr.  Scott:  I move  that  the  committee’s 
report  he  received  and  approved. 

Carried. 

Dr.  Snodgra.ss : I would  like  to  have  Dr. 
IMahony's  report  referred  to  the  Council  for 
general  consideration.  I make  that  as  a 
motion. 

Carried. 

Adjourned. 

GENERAL  SESSION 
Last  Day 

The  General  Session  Avas  called  to  order  by 
the  President  immediately  after  the  adjourn- 
ment of  the  House  of  Delegates. 

Dr.  Rhinehart  on  the  platform. 

The  President:  This  is  Dr.  D.  A.  Rhine- 
hart Avho  will  now  take  the  gavel  and  I hope 
this  organization  will  be  as  loyal  to  him  and 
cooperate  with  him  in  the  same  Avay  that  you 
have  me,  because  Avhatever  success  this  meet- 
ing has  had  has  been  through  the  cooperation 
of  this  honorable  body.  Dr.  Rhinehart  is  not 
only  eligible,  he  is  one  of.  the  most  capable 
men  in  Arkansas  for  this  position  and  I noAv 
present  him  the  gavel.  (Applause). 

Dr.  Rhinehart : Dr.  BarloAv  and  gentle- 
men of  the  Arkansas  Medical  Society : It  is, 
I hope,  Avith  a suitable  degree  of  humility  and 
a sense  of  inferiority  that  I accept  from  Dr. 
BarloAv  the  gavel,  .symbolic  of  the  efforts  of 
a long  line  of  illustrious  presidents  of  the 
Arkansas  Medical  Society  Avho  have  preceded 
me.  I shall  try  to  the  A-ery  best  of  my  ability 
to  make  you  a good  president.  During  the 
past  year  I have  put  my  business  affairs  in 
such  shape,  I think,  that  I can  respond  to 
almost  any  call  on  my  time  that  you  may  care 
to  make.  It  is  my  Avish  that  I be  permitted 
to  visit  you  in  your  county  society  meetings 
and  consult  Avith  you  Avith  reference  to  your 
professional  and  society  problems.  I Avouldn’t 
be  aA’erse  to  accepting  invitations  to  civic 
clubs  and  carrying  a message  to  them  from 
the  medical  profe.ssion.  With  your  assist- 
ance, I feel  that  the  coming  year  Avill  be  an 
important  one  in  the  history  of  the  Arkansas 
Medical  Society.  It  becomes  my  pleasure  and 
my  privilege,  as  the  first  official  act  of  my 


administration,  to  you  the  president-elect  of 
the  Arkansas  iMedical  Society.  I Avonld  like 
to  appoint  Dr.  Rhinehart  and  Dr.  Phillips  a 
committee  of  tAvo  to  conduct  Dr.  Will  11. 
3Iock  to  the  platform.  (Loud  api)lause). 

Dr.  Mock : Gentlemen,  I Avish  to  assure 
you  that  this  is  one  of  the  greatest  and  most 
Avonderfid  surprises  of  my  life.  You  knoAv 
this  is  one  time  in  my  life  Avhen  my  heart 
seems  gladder  and  my  lips  speak  the  lea.st. 
Words  are  really  inadequate  to  express  my 
appreciation  for  this  Avonderful  honor  you 
have  conferred  upon  me,  and  I Avill  just  say 
that  I Avill  endeaA'or  to  shoAV  my  deep  grati- 
tude and  appreciation  through  my  efforts 
for  organized  medicine.  (Applause). 

The  President : The  next  order  of  business 
is  the  filling  of  A'acancies  on  the  State  Board 
of  Medical  Examiners.  The  delegates  have 
been  asked  to  meet  from  the  different  dis- 
tricts and  select  three  names. 

The  folloAving  names  Avere  selected  : 

First  District : W.  W.  Verser,  Harrisburg. 
J.  0.  Rush,  Forrest  City.  J.  B.  Ellis,  Helena. 

Fourth  District : T;  F.  Kittrell,  Texarkana. 
J.  AV.  HaAATins,  Alena.  AAA  AV.  ATrk,  AshdoAvn. 

Fifth  District : AA".  A.  Snodgrass,  Little 
Rock.  AI.  E.  AlcCa-skill,  Little  Rock.  AY.  R. 
Reves,  Alma. 

Dr.  Snodgrass : I moA'e  that  we  accept  the 
names  selected. 

Carried. 

The  President : Next  is  the  selection  of 
the  next  meeting  place. 

Dr.  Hinkle : It  gives  me  a great  deal  of 
pleasure  to  extend  the  invitation  of  the  Pu- 
laski County  Aledical  Society  of  Little  Rock 
to  meet  Avith  us  next  year.  I Avant  to  im- 
])ress  u])on  you  that  this  invitation  is  per- 
fectly unanimous,  that  every  loyal  member 
of  the  Pulaski  County  Aledical  Society  earn- 
estly desires  at  this  particular  time  to  have 
the  meeting  there.  It  Avould  be  rather  dif- 
ficult to  us  to  i)ay  to  Dr.  Rhinehart  as  the 
]iresident  of  the  Society  any  more  compli- 
ments than  haA’e  already  been  handed  to 
him.  Little  Rock  thoroughly  appreciates  the 
honor  extended  to  him  and  to  our  society 
throAigh  him.  AVe  Avant  to  sIioav  you  our  ap- 
preciation of  the  honor  you  have  extended  us 
through  him  of  giving  you  the  best  possible 
])rogram  in  every  Avay  that  you  Avould  like  to 
have  at  your  State  meeting.  There  seems  to 
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be  a little  bit  of  misunderstanding'  as  to  what 
the  Pulaski  County  Medical  Society  intends 
to  })\;t  out.  It  isn’t  the  desire  of  the  Pulaski 
County  Medical  Society  to  make  a clinical 
cong're.ss  of  the  State  Society.  It  is  to  make 
it  just  exactly  as  it  has  ahvays  been,  of  ex- 
tending ourselves  a little  further  than  we  have 
gone,  to  get  the  very  best  of  material,  in  or- 
der that  you  may  be  instructed  in  the  things 
you  are  interested  in  and  to  extend  ourselves 
a little  bit  further  in  entertaining  the  per- 
sonnel and  members  of  your  families  and 
guests  you  bring  with  you.  This  invitation 
doesn’t  come  from  the  Pulaski  County  Medi- 
cal Society  alone,  as  I have  a Avritten  invita- 
tion of  the  Little  Rock  Chamber  of  Commerce, 
all  the  hos])itals  in  Little  Rock,  the  medical 
school  and  the  citizenship  in  general,  aaTo 
are  anxious  for  you  to  meet  Avith  us  next  year. 
I hope  and  trust  that  there  Avill  be  a unani- 
mous vote  of  this  society  that  Ave  go  to  Little 
Rock  next  year  (Applause). 

Dr.  Ellis : I move  that  Ave  accept  Dr.  Hin- 
kle’s  invitation. 

Seconded. 

Dr.  Clark,  Pine  Bluff : Pine  Bluff  Avould 
be  delighted  to  have  the  honor  of  entertain- 
ing the  Society.  It  has  been  almost  a cpiar- 
ter  of  a century  since  Ave  had  that  honor.  I 
am  quite  sure  if  Ave  had  the  opportunity  again 
Ave  Avould  do  eA'erything  in  our  poAver  to  make 
it  interesting  aiid  entertain  you  to  the  best 
of  our  ability.  I Avould  be  j)leased  to  read  a 
telegram  and  be  glad  to  have  you  consider 
us  for  the  next  meeting. 

Arkansas  Medical  Society,  Texarkana. 

Jefferson  County  (Medical  Society  extends 
invitation  to  you  to  hold  the  next  meeting, 
1932,  Avith  us  Avith  headquarters  at  Hotel 
Pines.  j.  p.  Gill,  President, 

J.  T.  Cunningham,  Secretary. 

Dr.  DeBolt,  Monticello : I have  some  in- 
structions to  discharge  along  this  line.  La.st 
year  in  the  absence  of  the  delegate  it  fell  to 
my  lot  to  extend  the  iiiAutation  of  DreAV 
County  Medical  Society.  1 come  before  you 
this  afternoon  charged  Avith  those  same  in- 
structions, Avhich  I Avould  like  to  carry  out. 
On  behalf  of  the  DreAV  County  Medical  So- 
ciety, our  civic  bodies,  the  mayor  of  Monti- 
cello and  the  citizenship,  I again  extend  the 
invitation  to  hold  your  meeting  in  the  little 
city  of  Monticello.  We  are  in  an  humble 


minority,  but  Ave  haA'e  unity  there.  And 
should  you  decide  to  come  to  Monticello,  you 
Avill  haA'e  no  occasion  to  regret  your  decision. 

Dr.  Wootton;  Hot  S]irings  takes  great 
pleasure  in  seconding  Dr.  Ellis’  motion  that 
Ave  meet  in  Little  Rock. 

Dr.  Moore : When  I was  elected  a delegate 
to  this  Society  from  Union  County,  I had 
instimetions  to  invite  you  to  meet  Avith  us  in 
1932.  We  took  care  of  the  meeting  in  1928, 
I believe  it  AA-as,  and  tried  to  entertain  the 
Society  and  I think  Ave  entertained  you  as 
Avell  as  you  haA’e  ever  been  entertained.  We 
have  all  hotel  facilities,  have  concrete  roads 
in  eA'ery  direction,  tAvo  bridges  across  the 
Ouachita  River  fi’om  the  east,  and  I think  the 
doctors  coi:ld  come  there  in  their  cars  any 
time  they  Avanted  to  come,  but  I am  going 
contrary  to  my  instructions.  I am  going  to 
second  the  motion  to  meet  in  Little  Rock.  I 
think  it  ought  to  go  there,  as  you  are  the  next 
president.  (Applause.) 

A ballot  having  been  taken  on  the  place  of 
meeting.  Little  Rock  AA’as  chosen  on  the  first 
ballot. 

Dr.  (ianu,  Sr. : 1 move  that  Ave  express  our 
ai)preciation  and  thanks  to  the  Miller  and 
Bowie  County  Medical  Societies  and  to  the 
citizens  of  Texarkana  for  our  entertainment. 

Carried. 

On  motion,  the  convention  adjourned  sine 
die. 

MEMORIAL  SESSION 
Baptist  Church 

Wednesday,  April  22,  8 :3()  to  9 :30  A.  M. 

The  Memorial  Session  Avas  called  to  order 
by  Dr.  E.  E.  BarloAv,  President. 


LIST  OF  DECEASED  MEMBERS 
Austin  L.  BoAvers,  Keo,  June  18,  1930. 
Luther  Hinton  Stout,  Brinkley,  June  29, 
1930. 

Martin  Johnston  BarloAV,  North  Little  Rock, 
July  1,  1930. 

William  Ridley  Lee,  Mineral  Springs,  July 
13,  1930. 

C.  S.  Miller,  Hot  Springs,  July  23,  1930. 
James  Phillip  Lunt,  Rector,  August  14, 
1930. 

CoAvley  S.  Pettus,  Little  Rock,  August  17, 
1930. 


July.  1931] 


ARKANSAS  MEDICAL  SOCIETY 


45 


Horace  Oliver  Wilson,  Kison,  September 
4,  19:30. 

Plnoeh  Taylor  Jones,  IIam])ton,  October  1, 
19:30. 

Martin  C.  Hurnett,  Wooster,  November  :30, 
19:30. 

John  W.  Bean,  IMarvell,  December  28,  19:30. 

John  Thomas  Ilunn,  llarrisburo-,  Januarv 
:3,  1931. 

Charles  Eugene  Swift.  Elkins,  January  10, 
1931. 

Jose})h  Phineas  Runyan,  Little  Rock,  Feb- 
ruary 2,  1931. 

Nettie  Klein,  Texarkana,  February  5,  1931. 

Luther  Hayes  Callen,  February  25,  1931. 

John  Simpson  Cannon,  West  Fork,  Febru- 
ary 27,  1931. 

Frank  Lawrence  Castleberry,  Jonesboro, 
March  11,  1931. 

Harry  C.  King,  Fort  Smith,  Mai’ch  11,  1931. 

Daniel  Edward  Drennen,  Hot  Springs, 
April  3,  1931. 

John  H.  Kinsworthy,  Little  Rock,  April 
4,  1931. 

Isaac  A.  Ryan,  Fort  Smith,  April,  9,  1931. 

S.  A.  Turner,  Heber  Springs  April  10, 
1931. 

R.  H.  T.  Mann,  Texarkana,  April  17,  1931. 


Song  of  Consolation  (Cole) — Cozia  Ilynsoii 
C’ase. 

Invocation  by  Rev.  M.  T.  Andrews,  Pastor 
of  First  Baptist  Church ; 

Holy  Father,  Father  of  our  Lord  Jesus  Christ, 
Giver  of  life  and  every  needed  blessing,  we  adore 
Thee  this  morning.  We  would  love  and  praise 
Thy  matchless  Name  for  all  of  Thy  mercies  to 
the  children  of  men.  We  thank  thee  this  morn- 
ing for  the  bright  and  beautiful  weather.  We 
thank  Thee  for  the  coming  of  this  group  of  peo- 
ple to  our  city  who,  like  the  great  Physician  of 
the  other  days,  seek  to  heal  the  hurts  of  humanity. 
May  their  presence  with  us  be  pleasant  and 
their  conference  issues  in  profit  to  all  of  them 
in  their  profession  to  serve  humanity.  Forgive 
us  this  morning  of  all  of  our  sins.  Bless,  we 
pray  Thee,  the  memory  of  these  comrades  who 
have  fallen  through  the  years  of  service.  We 
pray  Thee  to  watch  over  their  loved  ones.  Lend 
comfort  to  the  remembrances  of  the  services  that 
have  been  rendered  and  the  friends  fast  and 
true  which  they  have  made.  Let  Thy  blessing 
abide  upon  the  interest  of  this  conference  and 
grant  that  it  may  issue  in  added  blessing  and 
in  larger  vision,  in  a strong  grasp,  in  the  con- 
quering of  the  fight  against  the  enemies  of  man’s 
body.  And  grant  us.  Heavenly  Father,  that  all 
of  these  men  and  women  shall  be  blessed  by  the 
contracts  they  make  here,  by  the  services  which 
they  render  and  by  the  fellowships  which  will  be 


sweetened  and  chastened  with  the  years.  Guide 
them  throughout  the  days.  This  we  ask  with  the 
forgiveness  of  our  sins  in  the  name  of  the  Great 
Physician.  Amen. 

Quartette : 

Ilyniu:  ()  Paradise,  O Paradise. 

Hod  Shall  3Vipe  Away  All  Tears  (Fields). 

The  President : At  this  time  T Avant  to 
introduce  Dr.  H.  A.  AVarren,  of  Black  Rock, 
chairman  of  the  Section  on  Necrology,  Avho 
Avill  take  charge  of  the.se  services. 

Dr.  AA'arren : Alembers  of  the  Arkansas 
Aledical  Society,  Friends,  Members  of  the 
Ladies  Auxiliary  and  their  Friends ; 

This  is  not  the  first  nor  the  second  time  that 
I have  been  given  this  duty,  a sad  duty,  to 
comment  upon  our  departed  members.  This  is 
especially  sad  from  the  fact  that  one  of  the 
members  Avho  has  left  our  ranks  during  the 
past  year  Avas  chairman  of  this  committee  and 
I Avas  asked  to  take  his  place.  Five  years  ago 
he  AA'as  chairman  of  this  committee  and  the 
services  that  he  rendered  at  that  time  Avere  a 
little  more  elaborate  and  as  I thought,  just  a 
little  more  fitting  than  probably  any  services 
of  a similar  kind  Ave  had  rendered  on  occa- 
sions of  this  kind.  So  I .say  to  you  that  it  is 
especially  sad  today  that  Ave  liaA'e  to  enumer- 
ate him  among  those  Avhose  names  Ave  shall 
call  in  these  services. 

AA^e  have  come  to  do  honor  in  a meager  Avay 
to  the  departed  of  our  members,  those  Avho 
have  gone  before,  and  gone  so  far  as  I knoAv 
and  believe  to  reap  their  reAvard.  I am  sure 
that  many  of  them,  in  fact  most  of  them,  never 
get  their  reward  here.  They  died  or  the  most 
of  them  died  martyrs  for  suffering  human- 
ity. AVhy  do  I say  this?  Because  a martyr 
is  one  aaJio  gives  his  life  for  a cause  or  a prin- 
cipal, and  feAV  doctors  live  avIio  do  not  become 
so  engrossed  in  doing  good  to  his  felloAvman, 
in  relieving  suffering  humanity  that  he  for- 
gets or  Avholly  disregards  the  “fir.st  laAV  of 
Nature,”  self-preservation.  There  are  a feAV 
physicians  avIio  are  making  financial  gain 
their  fir.st  and  main  consideration,  but  there 
are  very  feAV.  A real  physician  forgets  self 
and  even  his  obligation  to  his  family  or  loved 
ones  and  thinks  first  of  the  Avell-being  of  his 
patients. 

In  1909  I had  a friend  Avhom  I kneAv  to  be 
dying  of  pneumonia.  1 had  iiromised  to  be 
at  his  bedside.  I Avas  in  court  and  it  Avas  late 
at  night  Avhen  I got  to  the  river  and  I couldn ’t 
rouse  the  ferryman.  He  lived  on  the  hill  be- 
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yond.  I thought  tliat  I ought  to  turn  back 
but  I didn’t.  I was  on  horseback.  There 
was  a ford  below  there.  The  river  was  up  but 
I thought  I could  drive  my  horse  through.  I 
crossed  that  river  when  I couldn’t  see  the 
Avater,  it  was  so  dark,  and  all  the  way  I knew 
that  my  feet  Avere  in  the  Avater  and  to  draAA' 
them  up  AA'as  by  feeling  the  Avater  run  into 
my  shoes.  Friends,  I didn’t  think  of  self, 
but  I AA'ouldn’t  do  that  again  today  for  ten 
thousand  dollars.  It  Avas  jmSt  as  certain 
death  had  I gone  OA’er  the  shoals,  as  if  I had 
gone  into  an  abyss.  I haA’e  thought  of  it 
thousands  of  times  siiice.  But  my  object  Avas 
to  relicA’e  my  suffering  friend.  Again  at  this 
same  place  to  attend  an  obstetrical  case,  I 
crossed  on  the  ice  aboA'e  the  ford.  I dared  not 
ride  my  horse  on  the  ice,  but  led  him  cross 
thinking  that  if  he  AA’ent  in  I AA’ould  escape. 
These  are  instances  that  can  be  paralleled  in 
the  life  of  most  any  physician. 

It  Avas  my  pleasure  this  last  Fall  to  visit 
Harrison,  the  home  of  my  departed  friend, 
Leonidas  Kirby.  Another  name  more  fitting 
AA'ould  be  “lovable  Kirby.”  In  last  AA^eek’s 
paper  there  AA'as  quite  a AA'rite-up  and  those 
of  yoiA  AA'ho  missed  it,  if  any  of  you  did, 
missed  tlie  biograi)hy  of  a man  Avho  it  AAmuld 
be  AA'ell  to  folloAV,  Dr.  Kirby.  While  in  Har- 
rison, I Avent  to  a floAver  shoi)  and  I got  a 
Avreath  and  took  it  to  the  grave.  I got  Dr. 
Frank  Kirby,  his  son,  aaJio  IWes  in  Harrison, 
to  go  AAith  me.  I deposited  that  Avreath  and 
I said,  “God  bless  you.”  Could  I but  live  to 
be  as  honored,  to  be  as  much  loved  as  Avas  this 
man,  my  greatest  ambition  aaoiaUI  be  reached. 
XoAv,  friends,  excuse  me,  but  this  man,  AA’hile 
he  is  a little  better,  probably  a little  more  of 
the  real  physician  than  most  of  us,  yet  there 
are  many  Avho  could  be  classed  AA'ith  Leonidas 
Kirby  in  a meager  Avay.  Among  those  I must 
recount  are  the  folloAA'ing : 

First,  Dr.  Runyan.  Had  he  lived  today 
he  AA’Ould  have  been  the  second  olde.st  living 
ex-president.  He  has  gone.  He  came  into 
this  Society  in  1892,  and  AA’ith  a fcAV  excep- 
tions has  attended  all  meetings.  He  Avas  sec- 
retary for  some  years ; he  AA'as  president ; he 
AA'as  ahvays  Avilling  to  giA'e  his  time,  his  money 
and  his  counsel  to  organized  medicine  and 
for  the  good  of  humanity. 

Another  man  Avas  the  chairman  of  this  com- 
mittee, Dr.  C.  S.  Pettus,  aa'Iio  came  to  this 
State  from  Mississippi,  first  to  El  Dorado, 


and  from  there  moved  to  Little  Rock  and 
he,  too,  AA'as  a dear  and  close  friend  of  mine. 

Another  man  Avho  you  all  knoAV,  AA'ho  Avas 
our  jAresident  tAvo  years  ago,  AA^as  Dr.  Mann 
of  this  place.  For  25  years,  I aauII  say,  Dr. 
Mann  hasn’t  missed  a meeting  of  the  Society, 
and  tAA’o  years  ago  he  Avas  our  honored  presi- 
dent. 

Friends,  these  men  have  been  avowed  lead- 
ers of  our  cause.  To  not  only  these  but  to  all 
the  others  Ave  oaa'c  a debt  of  gratitude  and 
should  honor  their  names  as  best  AA’e  can. 

There  are  aboiit  tAventy-five  that  have 
passed  aAvay  the  past  year.  The  number  is 
appalling,  greater  than  it  has  been  for  years, 
so  far  as  I can  remember.  So  that  it  looks 
as  though  OAir  ranks  are  rapidly  diminishing. 
It  is  entirely  too  great. 

One  Aveek  ago  la.st  night  I .saAv  Dr.  Baxter, 
son  of  ex-governor  Baxter.  He  AA'as  in  the 
medical  society  meeting  in  Batesville.  He  is 
an  old  man,  very  frail.  The  same  Avriter  Avho 
Avrote  up  Dr.  Kirby’s  life  as  a country  phy- 
sician wrote  Dr.  Baxter’s  life,  and  in  that 
AA-riteup  he  said  that  Dr.  Bax'ter  had  on 
his  books  oA'er  $35,000  of  uncollected  and 
uncollectible  accounts.  Dr.  Baxter  today  is 
doing  AA'hat  he  can  to  make  a living,  though 
he  is  past  75  Avith  one  foot  almost  in  the  grave. 
He  has  no  money.  He  has  giA'en  his  life  to 
suffering  humanity.  And  many  others  are 
doing  the  same  thing. 

Dr.  Garrison  told  me  in  February  that 
there  AA'ere  five  hundred  doctors  in  Arkansas 
today  AA'ho  didn’t  haA'e  money  to  buy  gasoline 
for  their  automobiles  to  make  their  trips  and 
Avere  trying  to  borroAV  it  if  they  could,  failing- 
in  many  instances,  thereby  making  them- 
selves dependent  on  Red  Cross  charity  or  on 
the  local  charities.  Friends,  that  is  a .sad, 
,sad  comment  and  yet  it  is  true. 

Again,  I Avant  to  say  to  you  that  we  should 
have  the  deepest  feeling  of  gratitude  for  these 
men  aaJio  have  giA'en  their  liA'es  for  suffering 
humanity.  This  attendance  here  is  not  Avhat 
it  should  be,  although  I AA-ant  to  say  to  you 
that  it  is  better  than  it  has  been  for  several 
years.  I Avant  to  thank  you.  You  AA’ill  noAv 
listen  to  Mrs.  Fly,  chairman  of  the  Auxiliary. 
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REPRESENTING  THE  AUXILIARY 
Mrs.  T.  ]\r.  Ely,  Little  Rock 

Friends ; 

We  have  come_  top:ether  on  this  solemn  oc- 
casion for  the  in-ivilefte  of  paying):  a last  trib- 
ute of  love  and  respect  to  those  of  our  mem- 
bers who  have  “crossed  the  bar”  during  the 
])ast  year.  To  paraphrase  the  immortal  Get- 
tysburc:  address,  “The  world  will  little  note 
nor  long  remember  what  we  say  here,  but  we 
shall  not  forget  what  they  have  done.  It  is 
for  us,  the  living,  rather,  to  be  dedicated  to 
the  unfinished  work  which  they  have  thus 
far  advanced.” 

AVe  miss,  and  shall  continue  to  miss,  these 
faces  from  our  ranks;  and  to  their  families, 
and  also  to  the  families  of  the  departed  doc- 
tors, and  to  their  respective  orgartizations,  we 
extend  our  heartfelt  sympathy. 

AVe  regret  to  report  the  deaths  of  five  of 
our  valued  members : 

Dr.  Nettie  Klein  of  this  city  (an  honorary 
member)  who  passed  away  in  February,  1930. 

Airs.  Patterson,  wife  of  Dr.  R.  J.  Patterson 
of  Little  Rock  who  died  July  24,  19.30. 

Airs.  Hardeman,  associate  member,  widow 
of  the  late  Dr.  D.  R.  Hardeman  of  Little  Rock, 
July  26,  1930. 

Airs.  Beck,  Avife  of  Dr.  J.  AY.  Beck  of  BoAvie 
Aliller  County  Society,  passed  aAA’ay  in  Aug- 
ust, 1930. 

The  President : There  is  the  suggestion  of 
the  committee  that  this  floral  tribute  be 
placed  on  the  grave  of  Dr.  Alann. 

Dr.  AA'arren : Our  departed  ones  also  in- 
clude the  name  of  Dr.  Nettie  Klein,  avIio  Avas 
a member  of  this  organization,  one  of  the  fcAV 
lady  members;  she  and  Dr.  Olh'e  AYilson, 
Avho  used  to  be  in  Paragould,  Avere  for  years 
regAilar  attendants  of  this  Society.  Dr.  AAul- 
son  moA’ed  away;  Avhere  I don’t  knoAV.  Dr. 
Klein  IKed  here  and  died  here  this  last  year. 
There  have  been  many  other  physicians  over 
the  State  Avho  have  died  during  the  past  year, 
but  Avho  Avere  not  members  of  the  Arkansas 
Aledical  Society. 

Quartette : Song. 

The  President : This  has  been  a beautiful 
and  impressive  service,  made  so  by  the  local 
committee,  Dr.  AA'arren  and  members  of  his 
committee,  and  the  Ladies  Auxiliary  of  the 
Arkansas  Aledical  Society,  and  last  but  not 
least  those  Avho  have  given  us  such  beautiful 


music,  and  on  behalf  of  the  Arkansas  Aledical 
Society  1 Avish  to  thank  them  or  any  one  else 
Avho  has  had  to  do  Avith  these  services.  Let 
us  stand  for  the  benediction. 

Benediction. 


Obituary 


GUTHREY,  JOHN  E.— Dr.  John  E.  Guth- 
rey  of  El  Dorado,  Ark.,  age  47,  died  June  6, 
1931. 

He  had  practiced  medicine  in  Belom,  ScA’ier 
County,  Ark.,  from  1913  until  1926,  and  in 
El  Dorado  the  last  live  years. 

SurviA'ing  are  his  Avife  and  three  sons ; 
Runyan,  Truitt  and  Dale. 


GEPHART,  ROSCOE  T.— Dr.  R.  T.  Gep- 
hart  of  Cotton  Plant  died  June  24,  1931. 
Aged  58.  He  Avas  born  in  Edinburgh,  Ind- 
iana, coming  to  Cotton  Plant  in  1905.  Sur- 
A'iving  are  his  Avife,  two  sons,  Dr.  R.  0.  Gep- 
hart,  dentist  of  Little  Rock,  and  Brice  Gep- 
hart  of  Cotton  Plant ; one  sister.  Airs.  Rose 
PreAvitt ; and  tAvo  brothers.  Cash  Gephart  of 
Columhus,  Indiana,  and  1.  C.  Gephart  of  Day- 
ton,  Ohio. 


Correspondence 


LETTERS  TO  THE  JOURNAL 
Today  a man  came  into  my  otfice  and  said 
“I  haA'e  a rock  in  my  ear.”  Upon  looking  I 
discovered  a small  rock  about  half  the  size  of 
a pin  head  lying  again.st  the  drum.  I have 
remoA-ed  foreign  bodies  from  ear  canals  before 
but  never  so  very  easily  as  I did  this.  AA" rap- 
ping an  applicator  AA’ith  a small  piece  of  cotton 
I dipped  the  tip  end  of  the  cotton  into  La- 
Page’s  glue.  AA'ith  this  the  foreign  body  Avas 
removed  Avith  absolutely  no  pain  and  quiekly. 
Just  as  soon  as  the  glue  touehed  the  little 
rock,  adherence  took  place  and  Avhen  the  cot- 
ton tii)ped  applicator  Avas  AA’ithdraAvn  from  the 
ear  canal  it  brought  Avith  it  the  small  rock. 
I report  this  because  it  might  be  of  value  to 
some  in  the  future.  I hope  I remember  my 
success  in  this  ease. 

Truly  yours, 

J.  H.  Buckley. 

June  24,  1931.  Fort  Smith. 
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County  Societies 


ASHLEY  COUNTY 

Meml)er.s  of  the  Ashley  C'ounty  Medical 
Society  and  guests  met  ^Yednesday,  June  19, 
at  Wilmot,  a fish  fry  at  noon  being  part  of 
the  entertainment. 

The  scientific  meeting  was  in  the  afternoon, 
presided  over  by  Dr.  D.  A.  Rhinehart,  Presi- 
dent of  the  Arkansas  Medical  Society.  Dr. 
Rhinehart  delivered  an  addre.ss.  Papers  were 
read  by  Dr.  J.  D.  Riley  of  Booneville,  Dr. 
M.  C.  Hawkins  of  Little  Rock  and  Dr.  E.  E. 
Barlow  of  Dermott. 

Mr.  Kistler  of  AVilmot  with  his  Boy  Scout 
Band,  furnished  music,  and  Mrs.  Crandall  of 
Alarguerette,  Mr.  and  Mrs.  Stovall,  Aliss  Mil- 
dred Cone,  Aliss  Mary  Spier  and  Mayor  Lar- 
rison  of  AA'ilmot  assisted  in  the  preparation  of 
the  food. 

The  following  physicians  attended  the 
meeting : 

Drs.  Rhinehart  and  Hawkins  of  Little 
Rock ; Dr.  Riley  of  Booneville ; Dr.  Barlow 
and  son  of  Dermott;  Drs.  AA^ilson,  DeBolt  and 
Duckworth  of  ATonticello ; Drs.  Miller  and 
Owens  of  Bonita,  La.;  Drs.  Gamier,  Leaiiel, 
Billingsley  and  Stilee  of  Ba.strop,  La.;  Dr. 
Poinbluff  of  Collingston,  La. ; Drs.  Clark, 
AA^illiams  and  Plucklehy  of  Mer  Rouge,  La. ; 
Air.  Stakes,  a representative  of  the  United 
States  Health  Service;  Drs.  AV.  S.  Norman, 
J.  AV.  Simpson,  J.  C.  Simpson,  Barnes,  Mask, 
Easter  and  Gibbs  of  Hamburg;  Drs.  Crandall 
and  Jones  of  AA^ilmot;  Drs.  Cone  and  Cochran 
of  Portland;  Drs.  Hawkins  and  Holliday  of 
Parkdale;  Rev.  AY.  S.  Deand  and  Rev.  AY.  R. 
Jordan  of  Hamburg. 

♦ 

Book  Reviews 


The  Doctor  and  His  Investments.  Financial 
Policy  and  Technique  for  the  Physician. — By  Mer- 
ryle  Stanley  Rukeyser,  B.  Lit.  M.  A.,  Financial 
Editor,  Medical  Economics  and  Dental  Survey; 
Financial  and  Editorial  Writer,  New  York  Amer- 
ican and  Associated  Newspapers;  Associate  in 
Journalism,  Columbia  University.  Published  by 
P.  Blakiston’s  Son  & Co.,  Inc.,  1012  Walnut  St., 
Philadelphia,  Pa. 

This  book  will  be  a revelation  to  many  tvho 
have  considered  the  doctor’s  investment  prob- 
lems much  the  same  as  those  of  any  other  indi- 
vidital.  It  is  an  intimate  study  of  the  prob- 
lems and  conditions  affecting  the  average 


physician  from  which  a financial  policy  and 
technique  has  been  evolved. 

Contents  as  follows : 

Part  I — Investment  Policy  For  Doctors 

Saving — the  Doctor’s  Method  of  Self-Pen- 
sioning. 

A Life  Financial  Plan  for  Physicians. 

A Balanced  Investment  Diet. 

The  Doctor  and  His  Bank. 

AA^hat  the  Doctor  Should  Know  About  In- 
vestment Trusts. 

Financial  Diagnosticians  (Investment 
Counsellors ) . 

Investing  Savings  Through  the  Business 
Cycle. 

The  Need  of  an  Annual  Financial  Health 
Examination. 

How  to  Keep  in  Touch  with  Developments 
Affecting  Investments. 

The  Promise  and  AVoes  of  Speculation. 

Investment  Footrules. 

Bu.sine.ss  Management — the  Key  to  Invest- 
ment Results. 

Investment  Pitfalls. 

Part  II — Fields  of  Investment  For  Doctors 

Avenues  of  Investment. 

Should  the  Doctor  Buy  Common  Stocks? 

Bonds  in  the  Doctor’s  Portfolio. 

Preferred  Stocks  as  A^ chicles  for  Convenient 
Inve.stment. 

Convertible  Bonds — Their  Uses  and  How  to 
Select  Them. 

The  Physician’s  Insurance  Needs. 

Real  Estate  as  a Nest  Egg. 

Should  the  Doctor  Own  His  Home? 

Equipping  the  Doctor’s  Office. 

The  Pros  and  Cons  of  Medical  Arts  Build- 
ings. 

The  Advantages  of  Aledical  Groups. 

P.ART  III — Fitting  Investments  To  the 
Doctor’s  Needs 

Financial  Prescriptions  for  Bachelor  Phy- 
sicians. 

Financial  Prescriptions  for  Alarried  Phy- 
sicians. 

The  Retiring  Doctor’s  Investment  Program. 
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THE  NEW  SQUIBB  BUILDING 
A Symbol  of  Progress 

Nearly  75  years  ag’o,  Dr.  E.  K.  Squibb 
founded  a modest  pharmaceutical  laboratory 
■which  -was  destined  to  become  the  modern  in- 
stitution of  E.  R.  Squibb  & Sons.  Through 
each  succeeding  year  the  business  has  grown 
in  size  because  it  has  grown  in  service. 


In  the  course  of  rapid  progress  ticw  build- 
ings, new  methods,  new  discoveries  have  con- 
stantly supplanted  the  old. 

One  of  the  recent  evidences  of  growth  is  the 
new  Squibb  Building  at  745  Fifth  Avenue, 
New  York  City.  Here  are  installed  the  e.xec- 
utive  offices  of  E.  K.  S(i\iibb  & Sons,  in  an 
inqiressive  setting  that  is  in  keeping  with  the 
modern  architectiiral  development  of  New 
York  City  and  in  harmony  with  the  steady 
progress  of  the  House  of  Squibb  in  the  indus- 
trial workl.  

BASIC  SCIENCE  ACT 
CONSTITUTIONAL 

The  basic  science  act  of  Washington  is 
neither  unreasonable  nor  arbitrary  nor  are  its 
requirements  evidence  of  caprice,  in  the  opin- 
ion of  a V.  S.  District  Court,  rendered  in  a 
recent  case,  Leo  V erhon  v.  David  C.  Hall  ef  al. 
A drugless  healer  petitioned  for  an  injunc- 
tion, which  was  denied,  to  restrain  the  execu- 
tion of  the  act,  contending  that  its  ])rovisions 
violated  the  Con.stitution  of  the  United  States. 
To  guard  peo])le  against  ignorance  or  imposi- 
tion, the  State  has  a right,  the  court  said,  to 
require  of  those  who  treat  the  sick  knowledge 
of  the  structure  of  the  human  body,  of  the 
functions  of  the  organs  and  parts  of  the  hu- 
man system  during  life  and  of  the  elementary 
basic  sciences. 


Write  for  literature 


MERCK  & CO  Inc 


MANUFACTURING  CHEMISTS  RAHWAY,  NJ' 


TRADE  - MARK 


e O U N C H A C C 


Ph  eny  I a zo- Alpha- Alpha*  Diamino  Pyridi  ne  Mono- Hydrochloride  (Mfd.  by  The  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS... 

An  effective  germicide  used  extensively  in  the  treatment  of  genito-urinary 
infections.  The  oral  administration  of  Pyridium  in  tablet  form  affords  a 
quick  and  convenient  method  of  obtaining  bactericidal  action  when  treat- 
ing Gonorrhea,  Prostatitis,  Pyelitis  of  Pregnancy,  Pyelitis  in  infants  and 
children.  Cystitis  and  other  chronic  or  acute  urinary  infections.  In  thera- 
peutic doses  Pyridium  is  non-toxic  and  non-irritating.  It  rapidly  penetrates 
denuded  surfaces  and  mucous  membranes  and  is  quickly  eliminated 
through  the  urinary  tract.  The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium  for  inclusion  in  New 
and  Non-Official  Remedies.  You  can  therefore  prescribe  this  drug  with 
full  confidence  that  its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist  can  supply  Pyrid- 
ium in  four  convenient  forms:  as  tablets,  powder,  solution  or  ointment. 
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Southern  Medical  Association 

Twenty-fifth  Annual  Meeting 
NEW  ORLEANS,  LOUISIANA 
Wednesday,  Thursday  and  Friday 
November  18-20 


HERE 

is  one  of  the 
advertisements 


TUBERCULOSIS 

Altitude  Cool  Summers 

1,850  Feet  Mild  Winters 

TheKerrvilleSanatorium 

“A  reasonably  priced  institution  for 
tuberculosis  patients” 

A Modern  Main  Building  and  Private  Cottages 

DK.  W.  R.  FICKESSEN,  M.  D. 

Medical  Director  and  Supt. 

Rates  $18.50  and  $22.50 

Graduate  Nurses  Kerrville,  1 exas 


of  The  Sugar  Institute 

The  advertisement  reproduced  here  is  one  of 
the  series  appearing  in  newspapers  throughout 
the  country.  In  order  to  keep  the  statements  in 
accord  ivith  modern  medical  practice,  they  have 
been  submitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human  nutri- 
tion in  the  LTited  States.  The  Sugar  Institute, 
129  Front  Street,  New  York. 


Mercurochrome-220  Soluble 

(Dibrom-oxymercuri- fluorescein) 

The  Stain  Provides 
for  Penetration  and 
Fixes  the  Germicide 
in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceed- 
ingly high  dilutions  and  as  long  as  the  stain 
is  visible  bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented  ar«J  nat- 
ural body  defenses  are  permitted  to  hasten 
prompt  and  clean  healing,  as  Mercurochrome 
does  not  interfere  with  immunological  pro- 
cesses. This  germicide  is  non-irritating  and 
non-injurious  when  applied  to  wounds. 

Hynson,Westcott  & Dunning,  Inc. 

Baltimore,  Maryland 


I 

fresh  vegetables 


SEASONED  WITH 

sugar 

The  combination  of  sugar  and 
salt  improves  the  flavor  of 
vegetables  in  a most  pleasing 
way.  It  emphasizes  the  mild 
taste  of  spinach;  mellows  the 
tartness  of  tomatoes;  blends 
deDciously  with  the  flavor  of 
peas,  carrots,  stririg  beans, 
cabbage,  asparagus,  onions  and 
other  vegetables. 

In  serving  raw  vegetables 


Ai  you  make  your  selccfion 
of  vcsetabics  remembor  Uiat 
their  distinctive  flavor  can  be 
heightened  with  sugar. 


in  salads,  add  at  least  as  much 
sugar  as  salt  to  the  French 
dressing.  The  smooth,  zestful 
result  will  delight  you, 

"A  dash  of  sugar  to  a pinch 
of  salt”  is  also  a fine  season- 
ing for  meat  dishes,  or  soups 
and  stews  composed  of  meat 
and  vegetables.  Flavor  and 
season  with  sugar.  The  Sugar 
Institute. 


OKI  “Flavor  and  season  with  Sugar 
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Original  Articles 

RADIATION  IN  CARCINOMA  OF  TIIL: 
BREAST* 

Ira  it  Lockwood,  M.  I). 

Kansas  City,  Mo. 

In  ])ro.senting'  this  ])aper  1 do  not  wish  to 
appear  a 'partisan  of  a certain  method  of 
treatment  of  malifi’nancy.  Radiation  is  ojdy 
an  effective  weai)on  in  the  ai'inamentariiim 
available  for  the  treatment  of  the  individual 
afflicted  with  carcinoma  of  the  breast.  It 
will  not  su])i)Iant  suro-ery  as  some  enthu- 
siasts have  declared,  bnt  on  the  contrary,  is 
hi-ing:in<f  about  a new  era  in  o])erative  sur- 
i>ery.  No  one  should  claim  it  as  a specdfic 
for  malignant  disease.  It  has  a limited  use. 
It  has  added  a ]K)ssible  means  of  prolonging 
life.  One  fact  stands  out  very  clearly;  no 
patient,  however  inoperable,  should  remain 
untreated. 

The  treatment  of  carcinoma  by  radiation 
therapy  relie.*^  njmn  the  selective  action  of 
irradiation  on  malignant  cells.  This  selec- 
tive action  is  due  to  the  greater  sensitivity 
of  malignant  cells  to  irradiation  as  compared 
to  normal  cells.  The  combination  of  the  bio- 
logical factor  of  selectivity  with  the  power 
of  ])enetration  of  gamma  rays  gives  the  ])os- 
sibility  of  treating  lesions  which  are  irre- 
movable, either  because  of  their  situation,  or 
because  of  the  involvement  of  imjtortant 
structures.  It  enlarges  the  field  of  “treat- 
able" cases  beyond  the  limit  imj)o.sed  on 
jnirely  operative  surgery.  (Until  recently 
the  princir.le  underlying  the  treatment  of 
carcinoma  of  the  breast  was  the  elimination 
of  the  growth  by  excision.) 

Investigation  of  breast  carcinoma,  made  on 
a large  scale  by  the  Health  ('ommittee  of  the 
League  of  Nations,  show  that  marked  differ- 

*Read before  the  Edfty-sixth  Annual  Session  of 
the  Arkansas  Medical  Societv,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


ences  in  the  mortality  occur  among  ])eople 
of  different  countries,  but  the  reasons  for 
these  differences  have  not  been  entirely 'ex- 
plained. Usnally,  but  not  always,  some  form 
of  chronic  irritation  ))receeds  the  growth. 
Sometimes  months,  and  even  years  after  the 
irritation  has  ceased  the  carcinoma  makes  its 
ap])earance. 

The  microbic  theory  is  not  dead  ; a few  of 
the  best  known  workers  still  hold  to  it.  Then 
there  are  the  advocates  of  aji  idea  that  an 
ultra-microscoi)ic  virus  combined  with  an  ac- 
tivating substance  is  neces.sary  and  suffi- 
cient to  cause  carcinoma.  Finally  there  are 
those  who  look  to  spontaneous  changes  in  the 
physiology  of  the  cells  to  account  for  the 
condition.  The  o])inion  most  frequently  met 
with  is  that  carcinoma  may  be  ])rodueed  in 
a number  of  ways  and  that  it  is  a train  of 
events  acting  upon  a susceptible  ])erson, 
rather  than  a single  causative  factor  which 
leads  to  the  results.  Obviously  any  break 
in  the  chain  or  increase  in  resistance  would 
afford  ]n’otection.  Animal  experimentation, 
which  has  yielded  much  information,  contni 
lies  to  occu])y  a foremost  ])lace  in  laboratory 
work  and  tissue  culture,  affording  as  it  does 
o])portunities  to  study  the  physiology  of  the 
normal  as  well  as  the  cancer  cell. 

The  resources  which  are  now  available 
again.st  carcinoma  of  the  breast  are  surgery 
and  radiation.  They  require  the  co-o])era- 
tion  of  the  patient.  They  are  efficient  in  pro- 
portion to : 

(1)  The  discoverability  of  the  carcinoma. 

(2)  The  location  of  the  lesion. 

(3)  The  stage  of  advancement. 

(4)  The  equi{nnent,  skill  and  ability  which 
are  available  to  diagnose  and  treat  the  case. 
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Therefore  the  great  questions  of  today  are ; 

(1)  IIow  to  get  the  individual  with  carci- 
noma of  the  breast  who  needs  help  to  go  in 
time  to  those  qualified  to  give  it. 

(2)  Not  how,  but  when  to  employ  surgery, 
radiation  thera]iy,  or  a combination  of  both. 

(3)  How  shall  we  combine  the  oi)inions  of 
pathologists,  surgeons,  and  radiologists  so 
that  our  patients  may  benefit  to  the  greatest 
jiossible  extent. 

In  the  first  place  we  should  recognize  that 
the  microscojfic  examination  of  excised  tissue 
is  essential  for  correct  diagnosis  and  treat- 
ment. 

Tn  the  examination  of  the  patient  we  must 
observe  certain  facts. 

(1)  Is  the  carcinoma  of  the  breast  clearly 
localized ; and  by  a localized  carcinoma  Ave 
mean  a growth  that  is  still  small  and  under 
no  circumstances  has  it  invaded  the  surround- 
ing tissues. 

(2)  If  there  is  any  doubt  about  localiza- 
tion, then  the  lesion  may  have  already  in- 
vaded the  chest  Avail,  the  pectoralis  muscle, 
or  the  skin,  and  has  become  a doubtful  or 
border  line  case. 

(3)  If  the  breast  has  become  fixed,  and 
the  carcinoma  has  invaded  the  pectoralis 
minor  and  major  muscles  or  the  skin  to  any 
extent,  or  the  axillary  glands,  or  the  supra- 
clavicular glands,  then  the  case  is  absolutely 
hopeless  from  the  standpoint  of  surgery  and 
should  be  subjected  to  irradiation  only. 

(4)  Those  cases  should  be  grouped  sej)- 
arately;  in  Avhich  the  patient  is  greatly  ema- 
ciated ; in  Avhich  the  tiimor  has  undergone  ne- 
crosis; and  in  Avhich  auto-intoxication  has 
occurred. 

In  Grou])  ( 1 ) 

The  Localized  Carcinoma:  It  should  be 
treated  t)y  surgery  alone.  Radiation  therapy 
has  no  place  in  the  treatment  of  this  type 
of  carcinoma  of  the  breast.  There  is  no 
excuse  for  anyone  to  treat  a localized  carci- 
noma of  the  breast  Avith  radium  or  x-ray.  It 
must  be  treated  by  surgery  because  Ave  knoAv 
that  radical  excision  of  all  carcinoma  cells 
from  a patient  Avill  cure  that  individual  and 
nothing  Avill  do  it  as  quickly  or  as  Avell  as 
excision. 

In  Grou])  (2) 

The  Doubiful  or  Border  Line  Case:  The 
one  in  Avhich  Ave  cannot  be  certain  that  all  the 


carcinoma  cells  can  be  remoA'ed  bj'  excision, 
should  be  treated  by  irradiation  and  followed 
Avith  a surgical  eradication. 

Li  Groups  (3)  and  (4) 

The  Clearlij  Inoperable  Cases:  They  should 
be  treated  by  irradiation  alone,  and  occas- 
ionally one  of  these  individuals  may  reach 
the  j)oint  of  recoA'ery  Avhere  surgery  may  be 
indicated. 

The  irradiation  of  carcinoma  of  the  breast, 
as  noAv  carried  out  by  us,  comprises  tAvo 
stages. 

( 1 ) Introduction  of  radium  needles  into 
and  around  the  primary  groAvth,  along  the 
periphery  of  the  breast,  in  the  axilla,  the  in- 
tercostal spaces,  aboA'e  and  beloAV  the  claAucle 
and  along  the  mid-axillary  line. 

The  insertion  of  the  needles  is  carried  out 
under  either  local  anaesthesia  or  gas.  The 
skin  is  not  incised  as  the  needles  have  trocar 
points.  Strict  asepsis  must  be  obserA’ed  and 
the  needle  completely  buried  and  the  punc- 
tures coA’ered  by  collodion.  The  introduction 
of  the  needles  causes  no  shock  and  the  mor- 
tality should  he  nil.  75  to  100  mg.  of  radium 
is  used  in  from  40  to  50  needles.  The  dress- 
ing is  not  disturbed  until  the  third  day.  The 
needles  are  usually  remoA^ed  on  the  ninth  day. 
The  aA'erage  dose  A'aries  betAveen  16,000  to 
20,000  mg.  hours.  There  is  iuA'ariably  some 
sepsis  at  the  site  of  the  jAunctures  AA’hen  the 
needles  are  removed.  It  is  never  severe  and 
subsides  in  three  or  four  days  Avith  hot  fo- 
mentations. 

FolloAving  the  treatment  there  is  some 
oedema  of  the  skin  and  subcutaneous  tissues. 
The  piJmary  tumor  is  much  softer,  smaller, 
and  its  borders  are  not  sharply  defined.  The 
movements  of  the  arm  are  unaffected  and  the 
general  health  of  the  patient  does  not  suffer. 

(2)  About  eight  AAeeks  from  the  time  of 
the  first  treatment,  surface  radiation  is  used 
and  from  35,000  to  70,000  mg.  hours  are 
given.  This  extensive  radiation  aims  at  the 
sterilization  of  the  cells  not  affected  by  the 
needling  and  to  provide  for  irradiation  of 
the  media.stinum,  pleura,  and  lungs.  The  ad- 
vantage of  the  two  stage  treatment  is  that 
injury  to  the  skin  is  aA’oided;  a period  of  rest 
is  given  to  the  patient  and  the  treatment 
seems  to  be  more  efficient. 

Treatment  of  Post-operative  Recurrences — 
Cutaneous  Nodules.  If  the  nodules  are  fcAV, 
tAvo  needeles  of  radium  are  inserted  into  the 
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fissiu's  oil  each  side  and  adjacent  1o  the  no- 
dule. The  needles  are  left  in  ])osition  nine 
days.  If  the  nodules  are  nunierous.  surface' 
radiation  alone  is  used. 

Supni-claricHlar  (llaiids.  Surface  applica- 
tion is  employed,  covering  the  side  of  the  neck 
and  extending  below  the  clavicle.  A total 
dosage  of  12,000  mg.  liours  are  given  in  three 
weeks  time. 

I'lcenifive  yeoplasuiiis  Xear  fhe  Stenncni — 

I iti'ol riiip  ('(irtilagc  or  Bone.  Much  larger 
doses  are  reepiired.  The  treatment  is  by  sur- 
face irradiation  and  as  much  as  40,000  mg. 
hours  have  been  given. 

It  is  generally  recognized  that  carcinoma 
of  the  breast  in  the  beginning,  is  a local 
disease,  which  remains  localized  for  a com- 
paratively short  time.  From  this  ])rimary 
focus  there  is  an  early  dissemination  along 
the  lymphatic  channels  and  usually  the  earl- 
iest metastasis  occurs  in  the  axillary  lym])h 
nodes. 

Early  distant  metastasis  in  some  cases  in- 
dicates a transmission  of  tumor  cells  through 
the  blood  stream.  Metastasis  to  the  lungs, 
pleura,  and  mediastinum  frequentlj’  remain 
unrecognized  until  the  disease  in  these  re- 
gions has  advanced.  The  early  recognition 
of  chest  metastasis  by  an  x-ray  examination, 
even  before  objective  signs  are  present,  is 
obviously  important  for  the  following  rea- 
sons : 

( 1 ) It  indicates  the  disease  is  beyond  the 
operable  .stage. 

(2)  It  jiermits  a more  rational  plan  of 
treatment,  based  on  a knowledge  of  the  ex- 
tent of  the  disease. 

Primarily,  the  treatment  of  metastasis  to 
bones  is  for  the  purpose  of  relieving  pain. 
^Metastasis  to  the  spine  and  pelvic  bones  is 
most  distressing  to  the  patient.  In  the  ma- 
jority of  these  cases  a marked  relief  from 
pain  for  a period  of  several  weeks  maj’  be 
expected  following  x-ray  radiation.  In  addi- 
tion to  the  relief  from  pain  one  may  expect 
a partial  regression  of  the  metastatic  tumors, 
with  of  course,  a cessation  of  bone  destruction 
and  an  over  growth  of  new  bone  formation. 

3Ve  are  aware  that  the  resources  now  avail- 
able against  carcinoma  of  the  breast  are  effi- 
cient in  proportion  to  the  early  discovery  of 
the  disease  and  following  the  work  of  Warren 
in  his,  ‘‘A  Roentgenologic  Study  of  the 


Bi-east,''  we  feel  that  a definite  stei)  Tas  been 
made  toward  the  ('arly  recognition  of  this 
disease. 

In  ihe  Normal  Breast.  The  structures  can 
be  clearly  seen.  The  nijiple  stands  out  from 
the  areola.  The  fibrous  tissue  surrounding 
the  duets  is  definitely  outlined.  The  base  is 
sharply  sejiarated  from  the  iieetoral  muscles. 
The  lobules  of  the  brea.st  are  sharply  differ- 
entiated from  the  fatty  tissue.  In  the  axilla 
the  nodes  are  often  seen.  The  normal  breast 
varies  from  the  flat  compact  type  to  the 
larg-e  obese  one  where  the  structures  are 
spread  a^iart  by  the  ma.sses  of  fat. 

Chronic  Mastitis.  It  is  difficult  to  separ- 
ate the  early  changes  due  to  the  inflammatory 
])rocess  from  the  normal.  The  edges  of  the 
diseased  area  are  indistinct.  The  inflamma- 
tion tends  to  involve  the  ducts  and  lobular 
structures,  though  the  fatty  masses  maybe  in- 
volved. The  wide-spread  involvement  in  a 
large  majority  of  our  cases  was  quite  sur- 
])rising. 

The  Breast  in  Pregnancij.  At  about  the 
fifth  or  sixth  month  there  is  shown  an  en- 
largement of  the  fatty  masses  and  the  lo- 
bules. The  outline  of  the  ducts  are  more 
dense.  At  the  onset  of  labor  the  breast  has  a 
congested,  hazy  appearance  and  the  fibrous 
.structures  are  lost,  to  return  to  a normal  ap- 
pearing breast  usually  within  two  weeks  but 
the  diffuse  hazine.ss  in  the  outline  of  the 
ducts  has  a tendency  to  remain  as  long  as 
the  brea.st  is  lactating. 

Benign  Tumors  of  the  Breast.  These  are 
clearly  outlined  from  the  other  structures. 
The  density  is  homogenous  but  the  connective 
tissue  stroma  is  shown  through  this  density. 
The  division  and  interweaving  of  the  masses 
can  be  clearly  seen.  The  only  differentiation 
between  the  uniform,  dense,  benign  tumor 
and  a malignant  one  of  the  same  density,  is 
the  continuity  of  the  capsule  and  the  absence 
of  deformity. 

Malignant  Tunwrs  of  the  Breast.  The  chief 
characteristic  is  what  one  would  expect — dis- 
tortion, scarring,  puckering  and  infiltration 
in  an  irregular  manner.  The  tumor  is  recog- 
nized as  a dense  mass  of  tissue  with  irregular 
edges  and  feathery  strands  of  dense  tissue  in- 
volving the  ducts  and  lobules.  Infiltration 
along  the  lymph  channels  into  the  axilla  with 
enlargement  of  these  nodes  is  frequently  seen. 
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Summary 

(1)  The  conception  of  operability  must 
he  changed  from:  “Is  the  carcinoma  of  the 
breast  removable”  to  “Is  the  removal  of  the 
lesion  going  to  cure  the  patient.” 

(2)  Lesions  that  are  extensive,  and  those 
with  metastatic  changes,  and  others  that  are 
irremovable,  either  because  of  their  situation 
or  involvement  of  im])ortant  structures,  may 
he  treated  with  radiation  with  gratifying  re- 
sults. 

(3)  Longer  periods  should  be  taken  from 
which  the  i)atient  must  he  free  from  a recur- 
rence before  the  term  “cure”  .shoidd  be  ap- 
|)lied. 

(4)  (.'arcinoma  of  the  breast  retpiires  care- 
ful physical  and  X-ray  examination  to  arrive 
at  a more  strict  and  distinct  understanding 
of  what  compiJses  ino])erahility  and  u])on  this 
classitication  of  the  case  should  rest  our 
method  of  treatment. 

(.))  The  ino])erable  eases  comprise  fully 
two-thirds  of  the  i)rimary  carcinomas  of  the 
I)  r east. 

Mi)  Routine  bio|)sy  in  ino])erable  eases  for 
diagnostic  ])urposes  is  unnecessary  and  may 
result  in  dessemination  of  the  disease.  In  the 
early  case  it  is  essential. 

(7)  Radiation  to  pulmonary  metastasis 
|)i'esents  as  yet  an  unsolved  ]iroblem,  while 
radiation  to  bone  metastasis  usually  gives 
marked  relief  from  ])ain. 

(8)  The  dangers  of  over  radiation  should 
be  stressed.  They  are  generally  inuleresti- 
mated. 

(D)  A roentgen  study  of  the  breast  has 
been  discussed  Avhich  we  believe  will  be  abso- 
lutelj'  diagjiostic  in  some  types  of  cases  and 
of  considerable  assistance  in  others.  The 
method  unquestionably  has  limitations  but 
these  will  be  lessened  by  impnwement  in  in- 
terpretation. 

The  result  in  our  series  of  cases  seem  to 
warrant  the  impre.ssion  that  this  type  of  exam- 
ination is  of  distinct  clinical  value. 

(10)  Radiation  thera]\y,  both  radium  and 
X-ray,  has  a distinct  place  in  the  treatment 
of  carcinoma  of  the  breast.  Its  use  may  be 
limited.  It  is  not  a specific  for  malignant  dis- 
ease. But  one  fact  stands  out  very  clearly — 
no  patient,  however  inoperable,  should  remain 
untreated. 


ill)  Radiation  therapy  is  not  antagonis- 
tic to  surgery.  It  is  one  of  its  adjuncts  and 
better  and  more  lasting  results  will  be  ob- 
tained if  the  surgeon  Avill  adopt  a better  con- 
ception of  oi)erability  and  become  more  con- 
versant with  the  ])Ossibilities  of  this  method 
of  treatment. 


DISCUSSION 

DR.  D.  A.  RHINEHART,  Little  Rock:  Dr. 
Lockwood  is  to  be  complimented  most  highly  for 
his  able  presentation.  The  examination  of  the 
breast  by  means  of  X-ray  films  is  a new  pro- 
cedure, only  one  paper  having  appeared  in  Amer- 
can  literature  on  this  subject.  From  the  slides 
that  we  have  been  shown,  it  would  seem  that  a 
new  diagnostic  and  differentially  diagnostic  exam- 
ination of  great  value  has  been  devised,  one  that 
may,  as  experience  accumulates,  be  as  important 
as  the  X-ray  examination  of  the  stomach. 

I was  impressed  with  the  positive  statement 
made  by  Dr.  Lockwood  that  every  breast  tumor, 
even  those  that  are  far  advanced,  should  be  given 
radiation  therapy.  The  treatment  he  described, 
interstitial  radiation  with  radium  needles  con- 
taining a small  quantity  of  radium  filtered 
through  platinum  and  continued  over  a long  pe- 
riod of  time,  is  in  keeping  with  the  latest  ideas 
of  radium  therapy.  Treatments  given  in  this  way 
apparently  give  better  results  than  any  other  that 
has  been  devised. 

DR.  S.  F.  HOGE,  Little  Rock:  I want  to  add 
my  bit  to  the  congratulation  of  Dr.  Lockwood  and 
thank  him  for  bringing  this  subject  before  us.  I 
believe  he  has  done  much  to  center  our  attention 
on  the  subject  of  cancer  and  the  members  of  this 
committee  are  indebted  to  bim  for  this  very  ex- 
cellent paper. 

There  are  really  two  points  I would  like  to 
emphasize.  The  first  one  is  that  cancer  is  pri- 
marily a local  lesion  but  this  primary  period  is 
probably  far  shorter  than  many  of  us  think.  We 
have  sufficient  records  from  Dr.  Bloodgood  and 
others  that  this  lesion  may  remain  local  possibly 
for  as  short  a period  as  six  weeks  and  then 
metastasize  into  distant  parts  of  the  body. 

This  brings  the  question  primarily  up  to  the 
family  doctor  who  sees  these  patients  early,  when 
this  lesion  is  at  least  deceptive,  and  many  of  us, 
I am  sure,  are  rather  inclined  to  minimize  the 
importance  of  a small  lesion  in  the  breast  early 
and  think  that  maybe  it  will  disappear.  I am 
speaking  from  experience.  We  have  had  cancer 
clinics  at  the  Fairs  over  the  State  and  met  the 
lay  people  in  all  different  stratas  of  society  and 
gained  impressions  from  them.  Many  of  them 
would  come  in  with  a tumor  in  the  breast  as 
large  as  an  olive  and  if  we  ask  that  patient  how 
long  it  had  been  there,  she  probably  would  an- 
swer any  time  from  two  weeks  to  two  months,  and 
rarely  did  we  get  a history  of  a case  farther  back 
than  that.  Knowing  the  histology  of  some  of 
these  tumors,  we  were  sure  that  the  lesion  had 
been  there  much  longer.  Pressing  them  closer, 
we  would  ask  when  they  first  noticed  a little 
irregularity  or  a little  thickening  or  a little  dif- 
ference in  the  consistency  of  the  breast,  then 
they  would  say,  “Oh,  that’s  been  there  for  two 
years  but  we  didn’t  pay  any  attention  to  that 
and  we  went  to  the  family  doctor  and  he  said 
that  would  be  all  right  and  it  would  disappear.” 
I fear  right  there  lies  the  secret. 
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The  other  point  I wish  to  emphasize  and  call 
attention  to  is  that  the  doctor  cited  one  case  in 
which  a mistaken  diagnosis  was  made.  That 
takes  up  the  subject  at  the  other  end  of  the  line, 
where  the  better  trained  men,  even  under  the 
best  conditions,  make  mistakes.  We  can’t  make 
a mistake  in  the  diagnosis  of  cancer  without 
somebody  pays  and  that  is  usually  the  patient. 
If  we  call  it  cancer  and  it  isn’t,  there  is  usually 
a scar  on  the  breast  to  mark  our  mistake.  If  we 
say  it  isn’t  cancer  and  it  is,  possibly  there  is  a 
tombstone  in  the  grave  yard  to  emphasize  our 
mistake.  I sometimes  wonder  if  the  responsi- 
bility isn’t  just  about  as  important  with  the  man 
who  first  sees  these  lesions  in  their  miniature 
stage  as  it  is  in  the  later  stage  when  there  is  no 
dodging  the  issue. 

DR.  M.  E.  McCASKILL,  Little  Rock;  One 
thing  which  impressed  me  particularly  is  this 
opening  up  of  a new  field  for  early  diagnosis 
with  the  aid  of  the  interpretation  of  a skilled 
roentgenologist.  The  doctor  has  shown  us  the 
difference  between  the  roentgenological  appear- 
ance of  a cystic  mastitis  and  malignant  breast. 

It  is  a very  interesting  thing  and  should  be  of 
great  assistance  to  us  when  our  X-ray  men  have 
perfected  the  technique  and  skill  in  making  in- 
terpretations such  as  has  been  shown  here  today. 

DR.  LOCKWOOD,  in  closing:  Regarding  the 
question  of  technique  that  Dr.  Rhinehart  brought 
up,  as  I stated,  the  technical  procedure  is  rather 
difficult.  We  have  had  our  trials  and  troubles 
but  if  anyone  is  interested,  I would  be  glad  to 
pass  on  to  them  some  of  our  difficulties  that  they 
may  avoid  them. 

Dr.  Hoge  spoke  of  the  local  lesion.  I think  he 
is  perfectly  correct  in  stating  that  the  lesion  of 
primary  carcinoma  of  the  breast  remains  local 
only  for  a short  time,  how  long,  no  one  knows. 
I think  there  is  a variance  in  the  different  types 
of  carcinoma.  Consequently  if  we  can  find  a 
local  lesion  in  the  breast,  why  not  remove  that 
local  lesion?  I think  that  the  general  practi- 
tioner. who  comes  in  contact  with  these  cases 
first,  has  a rather  difficult  time  to  persuade  his 
patient  the  idea  of  an  operation  until  he  has  en- 
tirely satisfied  himself.  Consequently  we  have 
endeavored,  by  following  the  work  of  Warren,  to 
give  some  definite  roentgen  evidence  to  the  phy- 
sician whereby  he  may  have  something  tangible 
to  show  his  patient. 

Following  the  work  of  Warren,  in  his,  “The 
Roentgenological  Study  of  the  Breast,’’  we  feel 
that  a definite  step  has  been  made  towards  the 
early  recognition  of  carcinoma  of  the  breast,  how- 
ever, we  should  recognize  that  the  microscopic 
examination  of  excised  tissue  is  essential  for  cor- 
rect diagnosis  and  treatment.  It  is  a matter  of 
personal  gratification  to  observe  that  slowly  but 
surely  prejudices  and  misunderstandings  regard- 
ing the  roentgen  examination  of  the  breast  is  dis- 
appearing before  the  rapidly  growing  evidence  in 
its  favor  and  my  belief  is  that  Wan-en,  in  his 
study  of  the  breast,  has  shown  us  the  method 
whereby  we  may  recognize  carcinoma  early,  dif- 
ferentiate it  from  other  lesions,  definitely  define 
its  extension  and  outline  its  invasion  of  the  sur- 
rounding structures.  If  this  is  possible,  we  will 
recognize  the  lesion  in  an  earlier  stage,  allow 
more  perfect  eradication  by  surgical  methods, 
give  the  patient  a better  and  more  permanent 
chance  for  complete  cure  and  prevent  many  use- 
less and  mutilating  operations. 


(’MNK’AL  SV.MRTOMS  IN  TIIK  PKOd- 
XOSTS  OK  TLIIKKCI'LOSIS* 

•1.  I).  Riley,  IM.  1).,  Supt. 

Arkansas  State  Tuberculosis  Sanatoriuin 
State  Sanatorium,  Arkan.sas. 

For  the  ])ast  century,  the  trend  of  the  medi- 
cal ])rofession  has  Ix-en  more  and  more  to  the 
study  of  the  anatomy  of  the  human  body. 
Students  are  taught  to  know  anatomy  and  to 
diagnose  and  treat  diseases  according  to  the 
anatomic  pathology  found.  Physicians  are 
inclined  to  give  more  imjiortanee  to  form  and 
structure  than  to  function.  They  are  in- 
fluenced more  by  evidence  of  ]')athologv'  than 
by  clinical  symptoms.  Anatomy  and  jiath- 
ology  have  been  given  far  more  consideration 
than  disturbance  of  function  in  medical  dis- 
cu.ssions.  The  demonstration  of  a sjiecimen 
or  microscopic  slide  showing  deviation  from 
normal,  affords  much  satisfaction  to  the  dem- 
on.strator  and  is  received  by  the  profession 
enthusiastically. 

However,  it  is  a fact  that  changes  in  func- 
tion produce  .symptoms  which  are  the  phy- 
siologic ])athology  jiresent  and  on  which  we 
must  depend  largely  for  our  diagnosis.  Fur- 
thermore, the  restoration  of  normal  function 
is  the  ]nirpose  of  therajiy.  8o  much  consid- 
eration has  been  given  anatomic  ])athology 
that  we  are  (irone  to  forget  the  ])hysiologic 
pathology  which  really  means  .so  much  in  the 
diagnosis  and  treatment  of  disease.  Clinical 
sym]homs  liaA’c  not  been  given  the  considera- 
tion which  they  deserve.  Accepting  anatomic 
[lathology  as  our  basis  for  the  diagnosis  and 
treatment  of  disease  lias  led  to  the  grou])ing 
of  specialists  according  to  the  organ  involved. 
Consequently,  if  the  same  organism  affects  the 
throat,  heart,  lungs  or  aiijiendix,  we  have  the 
thi-oat  specialist,  heart  sjiecialist,  lung  s]ie- 
cialist  or  surgeon,  respectively.  Anatomically, 
pneumonia  is  confined  to  the  lungs.  Like- 
wise, tyiihoid  is  confined  to  the  intestines;  yet 
jnieumonia  and  tyjihoid  are  both  general  in- 
fections. Tuberculosis  is  also  a general  in- 
fection, and  its  intelligent  study  and  treat- 
ment calls  tor  an  internist  who  has  a broad 
view  of  not  only  the  actual  anatomic  involve- 
ment tint  also  of  the  clinical  symptoms  which 
indicate  clearly  the  balance  that  exi.sts  be- 
tween a ]iatient’s  disease  and  his  resistance. 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


56 


THE  JOURNAL  OF  THE 


fVol,  VXXIIE  No.  3 


Disea.se  converts  normal  anatomy  into  i)ath- 
ology,  but  this  wonld  not  be  important  if  it 
caused  no  disturbance  of  functioii.  Experi- 
enced tuberculosis  ■workers  know  that  the 
anatomic  change  may  be  very  extensive,  with 
little  change  in  function,  and  not  be  serious. 
But  marked  disturbance  of  function,  with  lit- 
tle or  much  ])athology,  is  always  serious.  One 
cannot  give  a deimndable  ]n-ognosis  from  the 
anatomic  concept.  No  physician  woulel  offer 
a prognosis  based  entirely  on  the  anatomic 
])athology  found.  But  the  clinical  symptoms 
rejiresenting  the  physiologic  i)athology  or  the 
])atient’s  reaction  to  his  disease,  mean  much 
toward  a prognosis.  Of  course,  a broader 
conceid  is  obtained  by  a combination  of  both 
the  anatomic  and  physiologic  concept.  Fol- 
lowing the  general  trend  to  accept  form  and 
structure  as  being  more  important  than  dis- 
turbance of  function,  the  classification  of  tu- 
bercidosis  is  based  on  the  anatomic  involve- 
ment, which  is  not  nearly  so  important  as  the 
clinical  .sym])toms. 

Turban’s  classification  of  tidmrculosis  into 
three  stages  is  the  basis  of  all  adopted  classi- 
fications. It  is  based  on  the  amount  of  in- 
volvement. It  was  his  opinion  (as  stated  by 
himself  in  discussing  his  classification  before 
the  International  Tuberculosis  Conference  in 
Berlin,  in  1908)  that  no  other  factor  ])layed 
such  im])ortant  ])art  in  the  prognosis  of  tuber- 
culosis as  the  extent  or  spread  of  the  disease. 
The  turban  Clerhardt  classification  adopted  by 
the  International  Conference  at  Vienna  in 
1907,  follows  the  same  anatomic  scheme  sug- 
gested by  Turban,  but  le.ssens  the  amount  of 
involvement  foi’  the  various  stages. 

Our  National  Tuberculosis  Association  fol- 
lowed the  dominant  anatomic  basis  but  added 
a physiologic  concept  by  requiring  the  con- 
sideration of  the  patient’s  symptoms  in  deter- 
mining his  status.  This  was  real  progress. 
But  even  in  this  classification,  the  anatomic 
entirely  overshadows  the  j^hysiological  con- 
cept. The  American  Sanatorium  Association, 
in  1916,  adopted  a cla.ssification  further  amp- 
lifying the  importance  of  symptoms  and  per- 
mitting three  classifications  according  to 
symptoms  under  each  anatomic  division,  of- 
fering the  following  combination  : 

Incipient  A,  B and  C, 

Moderately  advanced  A,  B and  C, 

Far  advanced  A,  B and  C. 


Turban  offered  his  cla.ssification  as  a means 
of  arriving  at  uniformity  so  as  to  enable  phy- 
sicians pro]ierly  to  arrive  at  more  or  less 
definite  and  dependable  conclusions  as  to  the 
results  of  treatment.  He  believed  that  in- 
volvement was  the  most  im})ortant  factor  in 
the  ])rognosis.  lie  aimed  at  uniformity.  But, 
in  order  to  have  uniformity,  all  examiners 
would  have  to  examine  Avith  ecjual  ability  and 
equal  care  and  would  have  to  use  eqiml  jiidg- 
ment  in  interpretation.  Such  is  not  the  case. 
Without  the  aid  of  the  X-ray,  the  findings  of 
different  ])hysicians  in  any  case  of  tubercu- 
losis vary  considerably  and  even  with  the  aid 
of  the  X-ray  there  is  often  a wide  difference 
of  ojAinion.  The  attem])t  at  such  a classifica- 
tion, however,  has  heli)ed  materially.  It  has 
demonstrated  that  the  cases  Avith  lesser  in- 
A'olvement  Avithout  marked  physiologic  dis- 
turbance, are  the  more  favorable  cases  for 
treatment.  But  it  has  further  demomstrated, 
to  more  careful  obseiwers,  that  anatomic  in- 
voh-ement,  Avithout  consideration  of  symp- 
toms, is  a A’ery  poor  basis  for  a prognosis.  The 
]diy.sician  attem))ting  to  folloAV  these  classifi- 
cations is  apt  to  haA'e  im])ressed  on  his  mind 
that  the  extent  of  the  lesion  is  the  greatest 
factor  and  that  the  seriousness  of  the  ease 
can  be  mechanically  measured.  It  causes  him 
to  concentrate  on  the  extent  of  the  disease  in- 
stead of  on  the  condition  of  the  patient. 

While  the  classifications  used  in  America 
today  are  a combination  of  the  extent  and 
character  of  the  lesion,  on  the  anatomic  side, 
and  the  clinical  symptoms  of  the  patient  on 
the  ])hysiologie  side,  nevertheless,  the  anat- 
omic side  remains  uppermost  in  the  minds  of 
most  observers.  They  attempt  to  assign  me- 
chanical exactness  to  processes  Avliich  are  by 
nature  most  inexact.  While  uniformity  is  the 
aim  of  all  classifications,  it  is  impossible  in 
actual  practice. 

Strains  of  tubercle  bacilli  are  of  diff'erent 
vii’ulence  and  patients  have  diff'erent  resist- 
ance ; therefore,  it  natiirally  folloAvs  that  the 
balance  exi.sting  betAveen  the  disease  and  pa- 
tient must  differ.  LikeAvise,  the  ability  and 
methods  of  examiners  differ.  Many  factors 
on  the  part  of  the  patient  must  be  considered, 
such  as  race,  age,  constitution  and  economic 
status.  These  and  many  other  factors  (all) 
differ  in  each  patient.  These  A'ariations  make 
uniformity  in  disease  unobtainable.  The  use 
of  the  X-ray  has  helped  materially  in  deter- 
mining the  extent  of  the  disease.  But  even 
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tlio  X-i'iiy  is  not  by  any  moans  clotinito,  sinoo 
tho  human  eloment  nttist  outer  info  the  tooli- 
nio  ot‘  taking  iiiotures  and  oven  more  into  tlio 
intorjirotation  of  tlie  same.  As  tho  X-ray 
often  reveals  the  inability  of  the  internist  to 
determine  the  eharaetei-  and  extent  of  disease 
in  the  lungs,  likewise  the  autop.sy  often  ex- 
poses the  faulty  inter))retation  of  X-ray  ])ic 
tnres. 

1 shoidd  like  to  ask  if  anyone  can  arrive 
at  mathematical  exactness  as  to  the  involve- 
ment in  a given  lung  by  the  aid  of  botli  i)hy- 
sical  examination  and  X-ray  findings?  Fur- 
thermore, if  all  the  varying  faetors  could  be 
eliminated  and  a definite  amount  of  anatomic 
involvement  could  be  established,  would  this 
give  us  a prognosis?  After  all,  the  ultimate 
reason  for  classification  is  to  be  able  to  deter- 
mine the  probable  result  in  a given  patient. 

The  divisions  of  first,  second  and  third 
stages,  or  of  minimal,  moderately  advance  1 
and  advanced,  are  juirely  arbitrary.  They  in 
no  way  tell  us  what  is  taking  place.  It  is  far 
better  to  have  a whole  lobe  involved  with  the 
non-virulent  fibroid  ty|)e  of  tuberculosis  than 
to  have  a small  spot  one  inch  in  diameter 
necrosing.  The  first  tyjie  of  lesion  shows  tliat 
the  fighting  balance  is  on  the  side  of  the  ])a- 
tient.  Furthermore,  a patient  who  with- 
stands an  extensive  active  lesion  well  has  a 
far  better  chance  to  get  well  than  one  who 
withstands  a .small  active  lesion  poorly.  What 
jiatient  and  ]ihysician  want  to  knoAv,  is  not 
how  much  lung  is  involved,  but  hoAV  is  the 
indiA'idual  patient  reacting  to  the  disease  that 
he  has,  and  is  he  able  to  oAmrcome  it?  Is  the 
balance  in  favor  of  the  ]iatient  or  is  it  in 
favor  of  the  disease?  Are  the  normal  .smooth 
working  cells  of  the  body  tissues  disturbed 
and  if  so,  to  Avhat  extent?  What  is  his  i)hy- 
siologic  as  well  as  his  anatomic  response 
toAvard  his  tuberculosis?  While  Ave  cannot 
and  should  not  fail  to  consider  the  anatomic 
involvement,  our  chief  considei’ation  should 
be  the  amount  of  deviation  from  the  normal 
physiological  Avorking  of  the  body  cells  Avhich 
has  taken  jilaee.  The  relatively  greater  im- 
l)ortance  of  the  physiologic  conception,  as 
compared  Avith  the  anatomic,  is  illustrated 
daily  in  our  clinical  experience.  While,  all 
else  being  eciual,  the  greater  the  involvement 
the  moi-e  serious  the  disease ; yet,  the  extent 
of  the  lesion  alone  is  but  a minor  point  in  de- 
stroying the  patient.  Furthermore,  at  best. 


it  cannot  l)e  even  api)roximately  measured, 
d'he  amount  of  disturbance  to  the  normal 
Avorking  eipiilibrium  of  the  body  cells  is  the 
chief  factor  in  ])rognosis — the  ])hy.siologic 
rather  than  the  anatomic  deviation  from  nor- 
mal. Disturbance  of  function  is  Avhat  brings 
the  |»atient  to  the  physician,  and  it  is  largely 
on  this  that  the  physician  must  base  his  diag- 
nosis as  Avell  as  his  i)rognosis.  The  ultimate 
])urpose  of  the  i)hysician  and  the  ultimate 
ho])e  of  the  patient  is  the  restoration  of  nor- 
mal function. 

The  ])hysiologic  i)athology  is  more  easily 
measui’ed  because  it  is  ex]Are.ssed  in'  symptoms. 

One  patient,  after  suft'ering  a ]u-ogi‘essive 
necrosis  destroying  a large  part  of  one  or 
both  lungs,  is  able  to  regain  a fair  degree  of 
health  because  his  physiologic  etpiilibrium  is 
well-]ire.served  in  .spite  of  the  extensiA’e  in- 
Aoh'ement.  On  the  other  hand,  Ave  sometimes 
see  a small  necrosing  spot  so  distiirb  the  phy- 
siologic balance  of  a patient  and  so  depress 
his  reacting  {AOAver  that  the  process  spreads 
and  becomes  a menacing  disease.  We  also 
sometimes  .see  Avhat  seems  to  be  a A^ery  .slight 
anatomic  lesion,  accompanied  by  mild  syiu])- 
toms,  and  yet  healed  Avith  the  greatest  diffi- 
culty. Such  a case,  in  my  opinion,  is  of  mild 
virulence  but  fails  to  heal  Avith  usual  rapidity 
because  of  the  disturbance  to  the  patient’s 
))hysiologic  balance. 

In  considering  the  relative  A’alue  of  syni])- 
toms  one  mu.st  consider  their  permanency  and 
theii’  effect  on  the  recuperatNe  ]AOA\’er  of  the 
])atient,  as  Avell  as  their  cause.  A temjAera- 
ture  of  101,  continuou.sly,  or  at  frequent  and 
rejieated  intervals,  is  much  more  serious  than 
one  of  only  a fcAv  days  duration.  It  is  also 
jiiore  serious  if  the  jAatient  is  resting  than  if 
he  is  exercising.  It  is  also  more  serious  in 
a hajApy,  optimistic  patient  than  if  main- 
tained by  Avorry.  The  rate  of  the  pulse  is 
also  AAiore  important  Avith  the  patient  on  com- 
])lete  rest  over  a long  period  of  time  and  if 
taken  carefully,  elimiiAating  the  effects  of 
exercise,  excitement,  Avorry,  etc.  Lo.ss  of 
Aveight  is  serious  only  Avhen  the  cause  cannot 
be  corrected.  Cough,  expectoration  and  the 
number  of  bacilli  are  iAiiportaAit  only  Avhen 
considered  oA'er  a long  jAeriod  of  time.  The 
saAiie  patiejit,  studied  Avhen  a small  spot  is 
necrosing,  lAAay  i-aise  much  more,  and  exami- 
natioAA  of  the  sputum  may  shoAV  a great  iii- 
crease  in  the  Aiumber  of  tiAbercle  bacilli, 
yet,  in  a feAv  Aveeks  the  activity  in  the  process 


58 


THE  JOURNAL  OF  THE 


I Vol.  VXXIIE  No.  3 


iiuty  (luiet  do\vn  and  the  patient  may  be  rela- 
tively free  of  cough  and  exi)ectoration. 

An  analysis  of  all  the  symi)toms  of  tuber- 
culosis would  show  that  the  toxic  symptoms 
are  the  ones  which  disturb  the  ])hysiologic. 
balance  of  the  ])atient  most.  Certainly,  the 
cause  of  death  in  tuberculosis  is  not  due  to 
the  inability  of  the  lungs  to  furnish  oxygen. 
The  cause  of  death  seems  to  be  a disturbance 
of  the  physiologic  process  to  such  an  extent 
that  the  cells  cannot  continue  to  function  in 
such  a way  as  to  keep  the  body  iu  a state  com- 
l)atible  with  life. 

The  symptoms  may  be  divided  into  three 
divisions:  (1)  reflex  sym])toms,  (2)  symj)- 

toms  due  to  the  process  (]mr  se),  (3)  toxic 
.symptoms.  Reflex  symptoms  are  hoarseness, 
cough,  digestive  disturbances  (hypermotility 
and  hyperseci'etion) , circulatory  disturbances, 
chest  and  shoulder  ])ains  aud  flushing  of  face. 
Symptoms  due  to  the  process  ])er  se  are  s]iit- 
ting  of  blood,  si)utum,  freipiejit  and  i)ro- 
tracted  cold  (tuberculosis  bronchitis)  ami 
])leuri.sy  (tuberculous  jfleuritis).  Toxic  symp- 
toms are  malaise,  fatigue,  weakiie.ss,  nervous- 
ness (dige.stive  disturbance),  increased  meta- 
bolic rate,  loss  of  weight,  increased  jnilse  rate, 
night  sweats  and  fever. 

With  this  grou])ing,  one  can  readily  see 
that  the  reflex  symptoms  and  those  due  to  the 
disease  pi'ocess  i)Ci'  se  are  not  the  ones  which 
cause  the  serious  changes  in  the  body.  It  is 
the  toxic  group,  or  clinical  symj)toms,  wJiich 
really  endanger  life.  The  toxins  of  tubercu- 
losis cause  a moi-e  or  le.ss  harmful  stimulation 
of  the  nerve  cells  producing  a general  nerve 
instaljility  or  nervousness.  They  also  disturb 
the  endocrine  system,  causing  a loss  of  the 
chemical  control  of  the  body,  with  an  in- 
creased acid  condition  of  the  tissues  and  with 
a diminution  of  the  free  water  of  the  body, 
which  interferes  with  the  normal  chemical 
activity  of  the  body  that  should  take  ])lace, 
and  without  which  the  body  cannot  be  ke])t 
in  a .state  of  health. 

( ’onse(pien1  ly,  the  prognosis  in  tuberculosis 
is  individual.  It  does  not  depend  on  the  ex- 
tent or  severity  of  the  disease,  but  upon  the 
manner  in  which  the  ]mtient  is  able  to  i)re- 
serve  his  physiologic  equilibrium  in  spite  of 
the  extent  and  severity  of  the  disease.  Two 
patients  may  be  suffering  from  tuberculosis 
of  sinular  extent  and  intensity,  as  far  as  we 
are  able  to  deterndne : and  yet,  one  may  sleep 


well,  eat  well,  gain  weight,  and  gradually  lose 
his  temperature,  while  the  other  sleeps  jioorly, 
is  troubled  with  indigestion  loses  weight  and 
gradually  grows  worse.  What  is  the  differ- 
ence? It  is  not  the  disease,  but  the  manner 
in  which  the  two  ])atients  react  towaixl  the 
disease.  It  is  not  the  anatomic  extent  or  the 
intensity  of  the  involved  area  in  the  lung 
that  makes  the  difference,  but  the  difference 
is  in  the  individual  j^hysiologic  efpdlibrium  of 
the  two  patients. 

The  serious  symptoms  are  always  the  toxic 
ones  and  are  associated  with  clinical  activity. 
Regardless  of  what  synqffoms  may  be  most 
jirominent,  any  patient  who,  for  any  great 
length  of  time,  shows  unfavorable  reaction  to 
the  toxins,  must  be  classed  as  unfavorable. 
In  other  words  any  patient  with  an  increase 
of  clinical  sym])toms  after  a prolonged  perio  1 
of  bed  rest,  offers  a serious  prognosis. 

The  cliidcal  symi)toms,  finally,  are  tlm  key 
to  the  ])i-ognosis.  The  classification  of  tuber- 
culosis into  its  anatomic  stages  has  its  place, 
but  it  is  of  minor  importance  as  compared 
with  the  clinical  .sym])toms. 

The  anatomic  concept  leads  to  a mechanical 
attitude  toward  the  disease  and  leads  away 
from  the  ])er.sonal  element,  which  is  the  more 
im])ortant  factor  of  the  disease.  On  the  other 
hand,  the  ])hysiologic  concept  leads  to  the 
l)ersonal  element  and  encourages  the  .stu  ly 
of  each  ])atient  as  a reacting  organism.  While 
a combination  of  both  the  anatomic  and  phy- 
siologic concept  is  necessary  to  a clear,  defi- 
nite understanding  of  any  case  of  tubercu- 
losis, nevertheless,  the  prognosis  depends 
chiefly,  if  not  entirely,  on  the  physiologic  re- 
action of  the  patient,  regardless  of  the  extent 
or  intensity  of  the  disease. 


DISCUSSION 

DR.  S.  W.  DOUGLAS,  Eudora:  I think  Dr. 
Riley  is  to  be  congratulated  on  presenting  such  a 
difficult  paper  in  such  a clear  and  concise  manner. 
The  most  certain  thing  we  have  in  regard  to  the 
prognosis  in  tuberculosis  is  its  uncertainty.  The 
individual  case  presents  so  many  problems  that 
we  can’t  tell  just  what  is  there.  Take  the  in- 
cipient cases  and  I believe  about  85  per  cent  may 
have  a possible  chance  of  arrest.  The  secondary 
cases  run  about  60  per  cent  and  the  third  classifi- 
cation that  Dr.  Riley  gave  run  something  like 
the  chance  of  30  per  cent  of  getting  arrested. 
Many  factors  enter  into  this.  First,  the  amount 
of  pathology  present  in  the  patient;  second,  the 
duration  of  the  disease;  third,  the  virulence  of 
the  infection.  These  three  things  are  p.tted 
against  the  resistance  of  the  patient.  The  three 
are  really  overbalanced  when  it  comes  to  the 
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prog'iiosis  of  the  resistance  of  the  patient  because 
you  can’t  tell  when  the  nodule  is  g'oing'  to  break 
into  the  pleui’a  causing  an  empyema,  or  when 
it  is  going-  to  erode  into  a blood  vessel  and  pro- 
duce hemorrhage  or  when  it  is  going  into  the 
bronchial  tube  and  cause  a general  infection  of 
the  lung,  or  it  may  go  into  a blood  vessel  and 
cause  meningitis.  So  in  this  condition  we  can’t 
make  any  true  prognosis  of  what  is  coming.  I 
believe  the  individual  patient  has  more  to  do  with 
it  than  anything  else.  It  seems  that  they  are 
born  with  an  optimistic  turn  of  mind. 

DR.  D.  C.  WALT,  Little  Rock;  I did  not  hear 
all  of  Dr.  Riley’s  paper  but  that  part  which  I did 
hear  offered  some  very  tine  suggestions.  The 
tuberculous  patient  does  not  die  from  loss  of  tis- 
sue alone,  but  really  more  from  auto-intoxication 
plus  the  infection.  All  ptomaines  from  decaying 
animal  and  vegetable  matter  have  carbon  for  a 
base.  Carbon  is  the  destructive  element  of  ani- 
mal life  whether  in  the  gas  main,  the  damp  of  the 
mine,  strychnine,  or  the  venom  of  a snake. 

When  the  pendulum  of  medicine  swings  as  it 
should  the  family  doctor  will  still  be  the  protector 
of  human  life,  and,  when  he  does  as  much  as  he 
should  as  soon  as  he  should  the  specialist  -will  be 
less  in  evidence.  It  is  a disgrace  to  our  method 
of  procedure  that  a young  man  like  Hoover’s  son, 
lacking  neither  money  nor  doctors,  should  have 
tuberculosis. 

If  we  knew  as  much  about  health  as  we  do 
about  disease  we  would  educate  every  individual 
to  co-operate  with  the  doctor,  then  health  would 
be  more  in  abundance  and  disease  would  be  at  a 
minimum.  We  make  better  horses  than  men. 
They  are  both  animals.  I am  now  68  years  old 
and  if  I live  1 expect  to  do  better  work  at  80  or 
90  than  I do  now  because  I will  have  had  each 
day’s  active  care  from  now  until  then. 

DR.  J.  S.  RINEHART,  Camden:  If  you  had 
ears  this  morning,  you  heard  something.  I re- 
gret that  every  physician  in  the  State  of  Arkan- 
sas didn’t  have  the  opportunity  to  hear  Dr.  Riley’s 
paper.  The  doctor  understands  his  business.  He 
talks,  thinks  and  lives  tuberculosis.  And  if  Osier 
was  right,  he  is  at  least  half  educated,  because 
he  said,  “Know  tuberculosis  and  know  syphilis 
and  you  know  it  all.”  And  I feel  certain  that  Dr. 
Riley  knows  tuberculosis. 

I regret  that  the  State  of  Arkansas  is  not 
amply  able  to  take  care  of  tuberculosis.  I be- 
lieve we  ought  to  have  five  or  six  times  the  capac- 
ity we  have  now.  We  ought  to  have  a depart- 
ment of  tuberculosis  where  those  who  are  hope- 
lessly ill  can  go  and  be  soothed  over  to  the  other- 
life,  and  plenty  of  room  for  those  in  the  begin- 
ning of  tuberculosis.  I think,  if  the  physicians 
will  get  behind  the  Legislature  as  the  people  and 
politicians  did  behind  the  agricultural  school,  we 
could  have  that  sanitarium  enlarged  so  that  they 
would  have  room  there  for  the  population  of  the 
State.  I am  against  the  dissemination  of  the 
facilities  of  this  State  in  tuberculosis;  I am  in 
favor  of  concentration.  I mean  one  plant  instead 
of  half  a dozen  plants;  one  tuberculosis  sanita- 
rium instead  of  half  a dozen.  We  don’t  have  com- 
petent men  like  Dr.  Riley  who  are  at  hand  to 
place  in  four  or  five  different  places.  Concentra- 


tion is  the  oi-der  of  the  day,  in  business,  medicine 
or  anything  else.  I think  before  the  Legislatui-e 
meets  again  there  will  be  no  talk  about  any  other- 
tuberculosis  sanitarium  but  an  enlargement  of 
the  present  plant. 

DR.  A.  G.  LEE,  Texarkana:  I want  to  ask  Dr. 
Riley  if  he  is  familiar  with  and  can  state  just 
what  our-  relations  should  be  with  the  tuberculosis 
association.  The  secretary  of  the  association, 
Miss  Chambers,  wrote  our-  society  wanting  us  to 
appoint  a committee  under  which  the  association 
could  operate  in  holding-  a clinic  in  this  county, 
and  she  wanted  a clinician  appointed  to  come 
here,  fr-om  a list  she  gave  us,  to  make  our  ex- 
aminations on  a certain  date,  and  she  wanted 
assistance  fr-om  the  doctors.  She  asked  the  society 
to  sponsor-  the  movement.  We  didn’t  do  it,  aird 
I was  wonderiirg  what  the  other  societies  were 
doirrg.  We  favored  the  proposition  of  the  mem- 
bers of  the  society  participating  in  it.  It  was  re- 
ferred to  the  president  to  appoint  a committee. 
I appointed  the  county  and  city  health  officers  to 
do  this  work  because  we  couldn’t  take  the  re- 
sponsibility of  it  but  could  co-operate  by  lending 
our  assistance.  I would  like  to  ask  the  doctor-  to 
state  what  is  being  done  over  the  State. 

DR.  RILEY,  in  closing:  I want  to  thank  the 
gentlemen  for  the  nice  discussion.  Regarding  the 
possibility  of  adding  to  or  having  more  than  one 
institution,  it  may  be  interesting  to  you  to  know 
that  last  month  our  total  cost  was  less  than  it 
was  a year  ago,  although  we  have  about  two  hun- 
dred moi-e  patients  now  than  we  did  a year  ago. 
(Applause.)  I think  you  can  readily  see  that 
if  a physician  can  have  a large  enough  organiza- 
tion to  hire  intelligent  co-operative  assistants  in 
the  business  end  of  the  institution  instead  of  hav- 
ing to  give  himself  entirely  to  it,  naturally,  he 
could  economize. 

About  the  relationship  of  the  Arkansas  Tuber- 
culosis Association  to  the  Society;  I don’t  know 
too  much  about  that  although  I am  one  of  the 
board  of  directors.  I spend  my  time  at  Boone- 
ville.  Dr.  Fulmer-  here  can  tell  you  all  about  it, 
but  the  Arkansas  Tuberculosis  Association  is  a 
voluntary  organization  that  tries  to  firrance  itself 
with  Christmas  seal  sales,  and  they  do  a wonder-- 
ful  work.  Inasmuch  as  tuberculosis  is  a menace 
to  the  public  health,  I think  you  ought  to  con- 
tribute all  the  support  and  give  all  the  co-oper-a- 
tion  you  can  to  that  organization.  They  are  a 
group  of  enthusiastic,  efficient  workers  trying  to 
diagnose  tuberculosis  and  trying  to  help  you  diag- 
nose it.  They  are  (juite  willing  and  anxious  to 
refer  back  to  you  any  case  they  diagnose.  Through 
the  efforts  of  such  organizations  tuberculosis  has 
been  reduced  in  its  death  rate  from  200  to  70  per 
hundred  thousand. 

I want  to  say  to  you  as  frankly  as  I can  that  1 
am  pleased  with  the  progress  being  made  by  the 
physicians  over  the  State.  We  have  a staff  meet- 
ing at  the  sanatorium  every  Wednesday  and  Sat- 
urday at  8:30  a.  m.,  when  we  present  from  twenty 
to  forty  cases;  X-ray  pictures,  clinical  charts  and 
physical  findings  are  discussed.  We  will  be  glad 
to  have  physicians  visit  us. 

As  to  President  Hoover’s  boy,  I was  told  that 
President  Hoover  purposely  had  the  world  know 
that  his  boy  had  tuberculosis  to  overcome  the 
feeling  with  some  people  that  it  was  a disgrace 
for  tuberculosis  to  be  in  the  family.  I thank  you. 
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The  question  of  what  to  eat,  according  to  a 
recent  .statement  by  the  U.  S.  Public  Health 
Service,  is  one  of  our  daily  problems  that,  too 
frequently,  is  decided  on  the  basis  of  conveni- 
ence instead  of  logical  thinking  and  accurate 
linowledge.  The  food  Ave  eat  has  much  to  do 
Avith  Avhether  Ave  shall  have  a healthy  body  or 
a sick  one,  and  improper  food  selection  often 
leads  to  conditions  that  can  he  corrected  only 
by  long  ])eriods  of  proper  food  adjustment. 

A little  too  much  fat  or  carbohydrate  in  the 
diet  may  eA'entually  result  in  obesity,  AA'hich  is 
frequently  never  ]Aroi)erly  corrected.  An  in- 
sufficient amount  of  certain  of  the  A’itamins 
may  jiroduce  serious  disease,  permanent  de- 
formity. and  sometimes  death,  if  not  corrected 
in  time.  It  is  indeed  fortunate  for  our  Avell- 
heing  that  the  selection  of  the  proper  foods  is 
not  difficult.  The  foods  Av^e  should  eat  can 
he  determined  Avithout  the  aid  of  a dietitian 
and  are  available  in  every  American  city. 

In  addition  to  Avater  there  are  five  groujis 
of  .substances  that  must  he  present  in  our  diet 
if  AA’c  are  to  remain  healthy.  These  are  as 
folloAvs : (1)  Vitamins,  (2)  minerals,  (3) 

ju-oteins,  (4)  fats,  and  (.3)  carbohydrates. 
American  diets,  Avhen  deficient  at  all,  are  most 
likely  to  he  deficient  in  minerals  and  vitamins, 
and  the  American  houscAvife  should  be  partic- 
ular to  secure  an  adequate  sui)))ly  of  these 
substances. 

We  noAV  knoAV  of  several  different  vitamins, 
all  of  Avhich  must  be  in  the  diet  if  health  is  to 
he  maintained.  These  can  be  conveniently 
considered  in  three  classes : First,  those  ob- 
tained Avith  fats — such  as  butter,  cream  and 
fish-liver  oils;  second,  those  Avhich  are  de- 
stroyed by  cooking  and  Avhich  are  obtained 
Avith  fresh,  uncooked  vegetables  and  fruits, 
such  as  lettuce,  cabbage,  tomatoes,  oranges, 
apples,  etc. ; and,  third,  the  vitamin  not 
harmed  by  cooking,  and  obtained  principally 
Avith  lean  meats  and  milk. 

IMinerals  are  neces.sary  for  the  ])roper  for- 
mation of  hones  and  blood.  Milk  is  one  of 
the  most  important  foods  Ave  have  for  richness 
in  minerals  and  vitamins.  It  sup])lies  most 
of  the  vitamins  and  all  of  the  minerals  Ave 
need,  excejAt  iron.  It  is  especially  rich  in 
lime.  Oatmeal  is  fairly  rich  in  vitamins  and 
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iiiiiuM'uls.  Driod  huuns  coulain  iron,  plios- 
I'liorus,  and  caUdnin.  Spinach,  lettuce,  cah- 
hage  and  other  green  h'afv  vegetahle.s  ])rovide 
iniiK'rals  and  vitamins.  Tomatoes,  oranges 
and  apples  are  also  to  he  recommended. 

After  an  adetpiate  supi)ly  of  minerals  and 
vitamins  is  assured,  the  next  most  importaid 
thing  to  he  considered  is  the  in-otein.  The 
proper  kind  and  amount  of  protein  nmst  he 
l)resent  or  normal  growth  and  development 
will  not  take  place.  It  has  been  estimated 
that  the  daily  diet  of  an  average  man  should 
contain  ahont  3>/_.  ounces  of  itrotein.  If  we 
secure  our  i)rotein  in  the  eheaiiest  manner 
(that  is,  in  vegetables,  partieularly  beans  of 
various  kinds),  we  obtain  a protein  of  ])oor 
((nality,  and  in  order  to  make  the  diet  correct 
we  must  adil  protein  of  higher  ([uality,  such 
as  that  from  milk,  milk  ])roducts,  meats,  fish, 
and  eggs.  Those  who  can  atford  it  visually 
prefer  to  have  most  of  their  protein  in  the 
more  costly  form  of  eggs  and  meat  on  account 
of  their  ])alatahility.  Protein  from  milk  and 
meat  is  known  as  complete  ])rotein,  on  ac- 
count of  its  good  quality,  and  the  fact  that 
it  does  not  require  the  addition  of  ])rotein 
from  other  sources. 

After  attending  to  these  items,  the  energy 
value  of  the  diet  should  be  taken  into  con- 
sideration. We  must  know  how  much  to  eat 
in  order  to  have  enough  fuel  to  do  our  work 
without  using  the  body  tissues.  In  order  to 
know  this  we  estimate  the  fuel  value  of  the 
diet  in  calories.  The  calorie  is  simply  a con- 
venient unit  of  measure.  One  ounce  of  pro- 
tein or  carbohydrate  siipplies  about  115  calo- 
ries. aud  one  ounce  of  fat  about  264  calories; 
and  so  all  that  we  have  to  do  is  determine  the 
com])osition  and  amount  of  the  food  we  eat  in 
order  to  know  the  fuel  value  of  our  diet.  Most 
books  on  nutrition  and  dietetics  give  tables 
showing  the  caloric  valne  of  definite  amounts 
of  the  common  foodstuffs.  It  has  been  esti- 
mated that  an  American  man  or  woman  living 
a (pi let  life  at  home,  with  little  exercise,  needs 
about  2,500  calories  a day;  if  working,  with- 
out much  exercise,  3,000  calories ; on  light 
work,  3,500  calories;  and  if  doing  hard  work, 
4,000  or  more  calories  are  necessary. 

Fats  are  important  additions  to  the  diet  on 
account  of  their  high  energy  value.  They 
supply  about  twice  as  much  energy  as  an 
e([ual  weight  of  protein  or  carbohydrate,  and 
thus  relieve  the  bodj"  of  the  necessity  of  deal- 
ing with  an  excessive  amount  of  material  in 


order  to  obtain  a large  number  of  e.aloifies. 
The  most  im|)oi'tant  fatty  foods  are  butter 
and  cream,  because  of  their  palatahility  and 
ease  of  assimilation,  and  heeanse  they  carry 
\-itamins  with  them.  It  is  difficult  to  obtain 
a sntficient  caloric  intake  in  a diet  wdiich  is 
without  fat.  However,  an  excessive  amount 
of  fat  tends  to  cause  digestive  upsets  in  cer- 
tain individuals  and  gives  a disagreeable  feel- 
ing of  heaviness  after  eating.  On  the  other 
hand,  a ])roper  (piantity  gives  a desirable  feel- 
ing of  comfort  and  well-being.  lmpro]ierly 
fried  foods  should  be  avoided,  since  grease 
.soaked  through  the  food  tends  to  obstruct  the 
work  of  the  digestive  fluids. 

Oarboliydrates  are  necessary  in  order  foi' 
the  body  iiroperly  to  use  the  protein  and  fats 
in  the  diet;  and  for  this  reason  the  bulk  of 
the  diet  should  he  made  up  of  carbohydrates 
which  may  be  obtained  from  the  large  num- 
ber of  starchy  and  sweet  foods. 

In  addition  to  making  the  diet  nutrition- 
ally sound,  there  are  other  important  things 
to  be  considered.  A certain  amount  of  hulk 
seems  to  assist  the  body  in  handling  the  waste 
products  of  digestion.  A sufficient  quantity 
is  usually  obtained  from  the  green  vegetables 
in  the  diet. 

Another  factor  is  iialatability.  An  attrac- 
tive table  of  well-prepared  food  tends  to  in- 
crease food  consumption.  The  diet  may  also 
be  planned  so  that  there  will  be  no  feeling  of 
hunger  at  the  end  of  the  meal.  Certain  foods 
are  known  to  have  a greater  satisfying  A^alue 
than  others.  Meats  of  various  kinds  are  most 
important  in  this  resiiect.  Putter  and  other 
fats,  and  soups  containing  meat  (‘xtractives, 
are  also  valuable;  and  a dessert,  or  other 
sweet  food  taken  at  the  end  of  the  meal,  in- 
creases its  satisfying  effect.  Thus,  a promi- 
nent American  nutritionist  .states  that  a meal 
consisting  of,  fir.st,  a .soup  containing  meat 
extractives;  second,  meat  and  ])otatoes,  to 
which  may  be  added  starchy  vegetables,  then 
a salad  with  an  oil  dressing,  and  ending  with 
a dessert,  gives  the  greatest  degree  of  satis- 
faction. 

Some  of  the  leading  nutrition  experts  in 
the  country  have  summarized  a man’s  normal 
dietary  lu'cr’s  in  order  to  enjoy  health,  as 
follows:  One  cpiart  of  milk,  two  salads,  two 
liberal  helpings  of  the  leafy  jiortions  of  green 
vegetables,  one  helidng  of  any  meat,  and  two 
eggs.  He  may  add  to  this  anything  within 


62 


THE  JOURNAL  OF  THE 


[Vol.  VXXIIE  No.  3 


reason  that  his  ai)petite  demands,  includin”' 
a liberal  supply  of  bread,  butter,  fruit,  and 
various  ve.i>etables.  It  should  he  remembered, 
however,  that  if  we  eat  more  food  than  we 
neeJ,  the  body  stores  up  part  of  the  exee.ss  as 
fat,  and  continued  ovei-eatino'  leads  to  uu- 
sio'htly  de]K)sits  of  fat  in  the  body.  On  the 
other  hand,  an  insufficient  amount  of  food 
leads  to  emaciation  even  if  all  of  the  neces- 
sary dietary  factors  are  ])resent.  We  must, 
therefore,  watch  the  quantity  as  well  as  the 
(piality  of  the  food  we  eat. 

♦- 

Editorial  Clipping 


VIKOTXIA'S  (GOVERNOR  AND  THE 
ITTETO  HEALTH 

Immediately  following’  the  death  of  Dr. 
Lnnion  O.  Williams,  who  was  the  first  and 
only  State  health  commissioner  of  \’irginia 
and  who  served  continuously  from  July,  1907, 
until  the  time  of  his  death,  June  6,  1931,  Gov- 
ernor John  Garland  Pollartl  of  that  State, 
with  the  unanimous  recommendation  of  the 
State  Hoard  of  Health,  requested  the  United 
States  Public  Health  Service  to  detail  Dr. 
Warren  Fates  Draper  to  serve  as  State  health 
comndssioner  until  a permanent  successor  is 
selected.  Governor  Pollard  deserves  for  this 
unusual  action  the  congratulations  and  com- 
mendation of  every  iihysician  and  i)ul)lic 
health  official  in  this  country.  He  has  recog- 
nized the  truth  of  the  statement  made  by 
Disraeli  that  the  ])reservation  of  the  ])ublic 
health  is  the  first  duty  of  the  State.  He  has 
risen  above  i)olitical  considerations,  in  taking 
this  action  solely  to  insure  the  continuity  of 
])ro])erly  (pialitied  public  health  leadershi])  in 
\drgiida.  Those  who  know  the  difficulty  of 
securing  public  health  officials  in  this  coun- 
try at  the  meager  salaries  usually  offered  and 
with  the  lack  of  any  guarantee  of  continuity 
of  service  will  the  better  ai)])reciate  the  sig- 
idfii-ance  of  the  action  taken  in  Virgiida.  Ap- 
liarently,  the  State  Hoaial  of  Health  and  the 
governor  realized  that  time  will  be  required 
to  secure  a ])ermanent  health  olficer  with  the 
])roper  ])ublic  health  and  e lucational  (jualifi- 
cations.  It  is  also  significant  that  the  gOA'er- 
nor  of  \Trginia  was  su])ported  by  leaders  both 
in  the  i)ractice  of  metlicine  and  in  the  field 
of  ])uhlic  health.  The  i)res.s  of  the  State  has 
been  enthusiastic  in  its  indorsement.  The 
governors  of  other  States  the  mayors  of 


cities,  and  county  boards  employing  full  time 
health  officials  may  well  be  ins])ired  by  this 
action. — Jour.  H.  .¥.  A.,  Aug.  1,  1931. 

♦ 

Abstract 


Elmore  H.  Tauber,  Cincinnati  (Journal  A. 
M.  A.,  July  4,  1931).  gives  an  historical  re- 
view of  ancient,  medieval  and  modern  der- 
matology. Characteristieally  and  clinically, 
the  ]iast  concerned  itself  with  the  morphology 
and  color  and  was  kaleidosco])ic.  The  present 
concerns  itself  with  the  microscope  and  with 
])athology  and  is  indefinite.  The  future  will 
concern  itself  with  the  laboratory  and  chem- 
istry and  will  be  definite.  American  physi- 
cians began  lo  study  in  Europe  about  1870 
and,  returning,  digested  what  was  given  them. 
In  the  last  three  decades,  however.  Euroj^e,  as 
far  as  they  are  concerned,  has  lost  its  Holy 
Grail  and  American  students  abroad  find 
(|uite  early  that,  although  American  ])hysi- 
cians  still  need  the  hel]!  and  experience  of 
that  older  civilization,  they  have  develo])ed 
their  own  work  to  such  a ])oint  that  they  are 
able  to  give  as  much  as  they  receive.  Of 
course,  the  clinical  material  abroad  is  con- 
centrated and  is  more  readily  used  for  re- 
search work,  but  this  handicap  is  being  over- 
come surely  and  steadily.  A group  that  u)) 
to  the  present  has  not  led  to  a definite  school 
or  schools  is  being  slowly  created . but  it  is 
still  in  a jnoneer  stage.  There  are  four  cen- 
ters in  America  that  are  steadily  advancing 
ami  are  creating  an  American  dermatology 
that  can  and  will  stand  the  critical  assay  of 
time  and  that  will  give  a definite  work  and 
school  to  ]>lace  it  in  the  foremost  jmsition 
where  it  belongs.  Metabolic  studies,  symi)a- 
thetic  nerve  changes  in  relation  to  derma- 
tology, biochetnistry  and  clinical  medicine  in 
its  broad  phases  will  connect  these  relations 
to  skin  diseases  in  a very  definite  manner.  The 
develo])ment  of  synthetic  organic  chemistry 
in  the  past  fifty  years  has  brought  chemistry 
into  close  contact  with  medicine  and  derma- 
tology. The  most  siiectacular  contribution  of 
organic  chemistry  is  in  chemotherapy.  This 
feature  in  the  medical  and  hiologic  aspects 
of  chemistry  is  the  effect  on  living  tissue  of 
minute  traces  of  chemical  substances.  These 
sTd)-stances  are  the  harmones  vitamins  and 
enzymes.  Although  the  chemical  nature  of 
most  of  these  awaits  solution,  their  clinical 
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importuiuH'  is  nipidly  iiu'i'Ciising'.  Kutui'c 
(It'nnalology  witli  :m  uiulorstimdiiig'  of  Ili‘ 
rt':d  iiu'dioal  iutcrprolat  ion  will  Ix'  (‘onadated 
in  tonus  oF  inotaholisin  and  duct  loss  glatnl 
dysfunction;  also  in  relation  to  infections  and 
allergy.  This  will  lead  to  an  intei'pretation 
and  understanding'  of  hioelunnieal  relations 
which  at  |)resetit  are  more  or  l(!ss  ohseuro. 
Obviously,  neodermatology  will  dilfer  in  its 
facts,  and  the  contact  between  dermatology 
and  general  medicine  will  be  welded  into  a 
real  union.  Dermatology  will  be  ctitaneons 
medicine.  Dermatologists  will  have  to  know 
clinical  medicine  serology,  bacteriology,  bio- 
chemistry, histology,  immuTHty  and  physical 
therapy,  as  all  these  factors  are  in  a greater 
or  lesser  degree  causes  or  neee.ssities  tor  true 
i)iter])retation  of  skin  disorders.  The  future 
will  dei)end  on  a great  evaluation  of  all  these 
methods,  with  a synchronization  of  them  that 
will  bring  a knowledge  of  dermatology  that 
now  is  seemingly  only  a vision.  A thorough, 
knowledge  of  all  other  diseases  will  be  neces- 
sary foi-  the  study  and  the  ])raetice  of  the 
dermatology  of  the  future. 

^ 

Personal  and  News  Items 


The  Franklin  County  Me-lieal  Society  met 
July  ]'),  with  Drs.  1).  W.  (loldstein  and  J.  M. 
'faylor  of  Fort  Smith  as  guests.  Di'.  Taylor 
discussed  “Acute  Appendicitis”  and  Dr. 
(loldstein,  “Treatment  of  Syphilis.’’  Others 
])resent  at  this  meeting  were  Drs.  Wigley  of 
Mulberry;  Porter,  (libbons,  Dlackbnrn,  Pet- 
ers and  Douglass  of  Ozark. 


Dr.  ^’ernon  Tarver  has  moved  from  Hut- 
tig  to  Star  City.  

Dr.  and  IMrs.  S.  J.  Ilesterly  visited  in  Lit- 
tle Rock  this  month. 


Dr.  James  M.  Kolb  of  Little  Rock  has 
moved  to  Clarksville,  where  he  is  associated 
with  his  father,  Di-.  J.  S.  Kolb. 


Dr.  Laman  A.  Cray,  a senior  medical  stu- 
dent at  Johns  Hopkins,  S])ent  the  month  of 
June  with  his  parents,  Di'.  and  Mrs.  Frank  A. 
Cray  of  P)atesville. 


Di-.  Lei'oy  Long,  dean  of  tbc  Fniversity  of 
Oklaboma  School  of  .Medicine,  resigned  when 
Covcrnoi-  \V.  H.  Murray  insisted  that  chii’o- 
practoi's  be  allowed  to  |)i'acti(‘c  in  tbc  TTuver- 
sity  hospital. 


Tbc  staffs  of  the  Leo  X.  Levi  Memorial 
Hos])ital  and  the  Charles  Steinberg  Clinic 
invite  you  to  attend  a clinical  conference  on 
Thursday,  October  1,  P)3L 

The  conference  will  last  one  day  and  will 
consist  of  lectures,  demonstrations  and  clinics 
on  medical  and  sui'gieal  s\d),iects.  The  mate- 
rial will  be  selected  so  as  to  be  of  intere.st  to 
the  general  practitioner. 

The  I'oads  from  all  directions  into  Hot 
Sjjrings  are  in  CLScellent  condition.  An  early 
start  from  the  most  distant  corner  of  the 
State  will  enal)le  one  to  arrive  in  time  for  the 
tii'st  clinic  at  h ;l)()  a.  m. 

The  entire  staffs  of  the  hospital  and  clinic 
will  ])articipate  in  the  eonfei'ence. 

A buffet  luncheon  will  be  served  in  the  hos- 
pital. 

There  will  be  no  registration  fee. 

Wm.  H.  Deaderick  M.  1)., 

().  H.  King,  M.  D., 
idi'ayson  E.  Tarkington,  M.  D., 

('onference  (\>nii)nffee. 


Dr.  S.  F.  Hoge,  Little  Rock,  has  moved  his 
office  and  laboratoiy  from  the  Hall  Building 
to  the  Cann  Ihdlding,  215  East  Sixth  Street. 


At  the  May  meeting  of  the  State  Medical 
Board  of  the  Arkan.sas  Medical  Society  the 
following  were  issued  license  by  examination  : 

Paul  Autry,  Heni'y  Borow,  T.  D.  Brown, 
P.  A.  Bleakney,  E.  J.  Easley,  James  McD. 
Hayes,  Marshall  Harris,  L.  l'.  Hassell  J.  11. 
Helium,  ('.  R.  Ileniy,  Peter  Wm.  Hess.  Bar- 
rett Jackson,  Jr.,  Leon  King,  T.  W.  McDan- 
iel, Jr.,  A.  R.  Power,  A.  J.  Pa\di,  Ralph 
Perry,  W.  A.  Regnier.  R.  K.  Stetzler,  11.  B. 
Throgmorton,  W.  T.  'Wilkinson,  Jr.,  J.  M. 
Walls,  (’.  R.  Williams,  Jno.  T.  Walsh. 

'riiose  issued  license  by  reciprocity  were; 

Jno.  WTn.  Xorton  from  Xoidh  Ckirolina  ; Ewell 
lr\  ing  Thomi).son,  Wm.  Thomas  Wulkins,  Jr., 
and  McKinley  X’oorhies  from  Tennessee;  Jno. 
('.  Bi-eedlove  from  Oklahoma;  Ian  McKenzie 
from  New  York;  Ral])h  R.  Xowlin  from 
Texas;  Herbert  B.  Wentz  from  Illinois. 
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Obituary 

('TXXIXG,  JOILX  R.— Dr.  J.  K.  Dunning 
of  Lonoke  died  July  18,  Aged  70.  lie 

was  born  in  Ireland  and  came  to  this  coun- 
try at  the  age  of  five,  locating  at  Atoka, 
Tenn.  lie  attended  the  medical  school  in 
Louis\  ille,  Ky.,  where  he  was  graduated  in 
189().  lie  moved  to  Tomberlin,  Lonoke 
(Jounty  in  1890,  and  a few  years  later  to 
Lonoke  where  he,  lived  until  his  death.  He 
was  city  liealth  officer  at  the  time  of  his 
death. 

Surviving  are  his  Avife,  one  son,  Dr.  John 
Ed  Cunning  of  Colorado  Springs,  Colo.;  two 
sisters.  Miss  Marie  Cunning  of  Lonoke  and 
i\Irs.  J.  L.  Laymon  of  Ardmore,  Okla.,  and 
two  gi-and-children. 


Book  Reviews 


Annual  Reprint  of  the  Reports  of  the  Council 
On  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1930 — Cloth.  Price,  $1.00. 
Pp.  91.  Chicago:  American  Medical  Association, 
1931. 

This  book  is  essentially  a record  of  the  nega- 
tive actions  of  that  distingui.shed  body,  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  A.ssociation ; that  is,  it  s.ets 
forth  the  findings  concerning  medicinal  prep- 
arations Avhich  the  Council  has  voted  to  be 
unacceptable  for  recognition  and  use  by  the 
medical  profession.  Many  of  the  re])orts  rec- 
ord outright  rejection  or  the  rescinding  of 
previous  acce])tances ; others  report  in  a ])re- 
liminary  Avay  on  products  which  appear  to 
liaA'e  ])romise  but  are  not  yet  sufficiently 
tested  or  controlled  to  be  i-eady  for  general 
use  by  the  profession. 

Among  the  rei)orts  recording  outright  re- 
jection are  those  on:  A^'esan  (II),  formerly 
Xbiforal,  a mixture  stated  to  be  composed  of 
formic  acid,  sodium  nucleinate,  camphor, 
allyl,  sulphide  and  chloroi)hyll,  with  traces  of 
salicin  and  sulphuric  ether,  marketed  with  un- 
warranted claims  of  usefulne.ss  in  the  treat- 
ment of  tuberculosis,  asthma,  and  other  res- 
juratory  diseases;  Ceanothyn,  once  before 
rejected  and  still  found  to  be  marketed  Avith 
unsupported  therapeutic  claims;  Collosol  Cal- 
cium and  Collosol  Kaolin,  so-called  colloidal 


|)rei)arations,  the  former  an  unscientific  mix- 
ture of  unproved  value,  the  latter  a ])ossibly 
dangerous  preparation,  and  both  marketed 
with  unwarranted  claims;  Ephedrol  Avith 
Ethylmor])hine  Hydrochloride,  an  unscien- 
tific e])hedrine  prejiaration  marketed  imder 
an  unacceptable  proprietary  name  Avith  un- 
warranted therapeutic  claims;  Farastan,  an 
unscientific  iodine-cinehophen  preparation 
])roposed  for  routine  use  in  “arthritis  . . . 
and  Rheumatoid  conditions’’;  Haley’s  M-0 
Magnesia-Dil,  a magnesia  magma  and  liquid 
])etrolatum  mi.xture  in  fixed  jiroportions  mar- 
keted Avith  emphasis  on  the  “M-0’’;  Lydin, 
a testicular  extract,  marketed  with  claims  of 
A'alue  in  the  treatment  of  impotence ; and 
Metatone,  a shot-gun  “tonic’’  mixture  mar- 
keted under  a proprietary  name  Avith  unwar- 
ranted therapeutic  claims. 

New  and  Nonoflficial  Remedies,  1931,  contain- 
ing descriptions  of  the  articles  standing  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  January  1, 
1931 — Cloth.  Price,  postpaid,  $1.50.  Pp.  481  + 
LVI.  Chicago:  American  Medical  Association, 
1931. 

This  volume  is  the  annual  publication  of 
the  CTuneil  on  Pharmacy  and  Chemistry  of 
the  American  Medical  xVssociation  giving  the 
latest  authentic  information  concerning  those 
of  the  neAver  medicinal  ])reparations  found 
worthy  of  the  consideration  and  use  of  the 
medical  j)rofession.  Each  year  the  Council 
scans  the  general  articles  under  Avhich  the 
various  preimrations  are  classified  and  revises 
these  to  conform  to  the  latest  and  best  medi- 
cal thought. 

A glance  at  the  jjreface  shoAvs  that  a num- 
ber of  preparations  have  been  omitted  be- 
cause they  confiict  Avith  the  rules  that  govern 
acceptance,  because  their  distributors  did  not 
]n-esent  evidence  to  demonstrate  their  con- 
tinued acceptability,  or  sim])ly  because  the 
manufacturers  have  taken  them  off  the  mar- 
ket. Important  revisions  haA^e  been  made  in 
a number  of  the  general  articles  and  in  the 
descriptions  of  various  preparations.  Among 
the  ncAV  j)reparations  that  have  been  found 
by  the  Council  during  the  past  year  to  be 
eligible  for  admission  to  the  book  are : Amytal 
and  Pulvules  Sodium  Amytal,  3 grains,  bar- 
bituric acid  deriA'atives  for  use  preliminary  to 
surgical  anesthesia ; Thio-Bismol,  quinine  bis- 
muth iodide,  sodium  i)otassium  bismuthyl  tar- 
trate, and  Tartro-Cuiniobine,  bismuth  com- 
pounds for  use  in  the  treatment  of  .syphilis; 
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Soillafoii  and  Scillaruii-B,  i)ro|>ai'atious  coii- 
taiiiiiig  the  s(iiiill  glueosidos ; l\vo  new  cod 
liver  oil  eoneeutrates ; Synephriiie,  a new 
vasoeonstrietor,  and  synthetie  thyroxine. 

Xew  and  Nonofficial  Ixeniedies  sliould  be  in 
the  hands  of  all  who  i>resc-ribe  drugs.  The 
; book  contains  inforniation  about  the  newer 
niateria  inedica  which  cannot  be  fonnd  in  any 
, other  i)ublication. 


The  Surgical  Clinics  of  North  America — (Is- 
sued serially,  one  number  every  other  month). 
Volume  10,  No.  3.  (New  York  Number’ — June, 
1930).  Octavo  of  265  pages  with  123  illustra- 
tions. Per  Clinic  Year,  February,  1930,  to  Decem- 
ber, 1930.  Paper,  $12.00;  Cloth,  $16.00  net.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 

The  Surgical  Clinics  of  North  America — (Is- 
sued serially,  one  number  every  other  month). 
Volume  10,  No.  4.  (Southern  Number — August, 
1930).  268  pages  with  96  illustrations.  Per 

Clinic  Year  (February,  1930,  to  December,  1930). 
Paper,  $12.00;  Cloth,  $16.00.  Published  by  W.  B. 
Saunders  Company,  Philadelphia. 

The  June  issue  represented  as  the  Xew 
York  XTunber  contains  21  interesting  clinics. 
From  the  Clinic  and  Surgical  Service  of  St. 
Ijitke’s  Hospital,  Dr.  Morris  K.  Smith  de- 
scribes “Thyroid  Cases.’’  Then,  in  the  Au- 
gu.st  i.ssue,  known  as  tlie  Southern  Number, 
Dr.  William  D.  Haggard  of  Vanderbilt  Uni- 
versity, Na.shville,  contributes  a clinic  on 
“ Intrathoracic  Goiter.’’  Dr.  Haggard  makes 
the  statement:  “AVhat  does  it  profit  a pa- 
tient to  allow  a small  growth  in  the  neck  by 
delay  to  become  an  intrathoracic  goiter  while 
she  is  oblivious  to  this  difficult  and  dangerous 
complication  that  is  overtaking  her?’’ 

A Compend  On  Bacteriology,  Including  Patho- 
genic Protozoa — By  Robeit  L.  Pitfield,  M.  D.,  At- 
tending Physician,  Germantown  Hospital,  Phila- 
delphia, and  Howard  W.  Schaffer,  M.  D.,  Patholo- 
gist to  the  Memorial  Hospital,  Philadelphia;  As- 
sistant in  Dermatological  Research,  University  of 
Pennsylvania.  Fifth  Edition,  with  4 plates  and 
82  other  illustrations.  Published  by  P.  Blaki- 
ston’s  Son  & Co.,  Inc.,  1012  Walnut  Street,  Phila- 
delphia. Price,  $2.00  net. 

This  little  book  serves  the  needs  of  the  phy- 
sician Avho  desires  to  acquaint  himself  with 
the  principle  facts  of  this  rapidly  growing 
science. 

Chapter  IV  gives  in  outline  the  essential 
accepted  teachings  in  immunity. 

The  physician  was  giving  an  informal  talk 
on  i)hysiology. 

“Also,’’  he  remarked,  “it  has  recently  been 
found  that  the  human  body  contains  sul- 
])hur.’’ 
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“Sulpliur!’’  exclaimed  llie  girl  in  the  l)lue- 
aud-wliite  blazer.  "And  how  much  sulj)hnr 
is  there,  then,  in  a girl’s  body?’’ 

“Oh,  the  amount  varies”  said  the  doctor, 
smiling,  “according  to  the  girl.’’ 

“Ah,’’  retui’ned  the  girl.  “And  is  that 
why  some  of  us  make  better  matches  than 
others  ? ’ ’ — Exchaiigc. 

♦ 

Abstract 


THE  FHYSICTAX  AS  A HEALTH 
AVORKEK 

According  to  L.  O.  Geib  and  Henry  F. 
Vaughan,  Detroit  (Journal  A.  AI.  A.,  Aug.  8, 
1931),  the  health  dejxartment  inaugurated  in 
Detroit  in  1928  a program  of  participation 
by  the  general  medical  practitioner  in  official 
public  health  ])rocedure  the  ultimate  objective 
of  Avhieh  was  to  secure  the  sympathetic  and 
whole-hearted  support  of  the  medical  profes- 
sion in  order  that  the  general  i)ractitioner 
might  not  only  practice  curative  medicine  but 
actively  take  his  i)art  and  share  his  respon- 
sibility in  the  preventive  medical  program.  A 
cam])aign  to  secure  protection  agaimst  dijfii- 
theria,  for  young  ehildx’en,  more  especially  the 
jxreschool  child,  was  used  to  interest  and  stim- 
ulate resi)onse  from  the  general  practitioner. 
The  program  has,  (1)  secured  the  protection 
of  70  per  cent  of  pi’eschool  children  and  80 
per  cent  of  school  children  against  diphtheria, 
without  the  use  of  free  clinics;  (2)  reduced 
the  diphtheria  rate  to  one-fourth  of  the  level 
e.xi.sting  prior  to  the  beginning  of  the  cam- 
paign; (3)  provided  for  post-graduate  con- 
ferences on  communicable  disease  control ; 
(4)  completely  changed  the  attitude  of  the 
medical  (irofession  toward  the  work  of  the 
health  dejxartment  and,  more  especially,  elim- 
inated the  antagonistic  feeling  that  has  fre- 
quently existed  toxvard  the  work  of  the  pub- 
lic health  nur.se;  (5)  stimulated  parental  re- 
sponsibility for  the  care  of  the  child;  (b)  pro- 
vided com])ensation  to  physicians  for  service 
I’ondered  to  the  indigent;  (7)  actually  served 
as  a beginning  to  make  a health  center  of  the 
office  of  each  physician,  and  (8)  afforded  an 
opportunity  to  ex^xand  the  program  of  health 
con.servation  with  medical  co-o]xeration  into 
other  fields,  .sxich  as  tuberculosis  and  cancer 
control,  periodic  ])hysieal  examinations,  and 
the  health  of  mothers  and  infants. 
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County  Societies 

INDEPENDENCE  COUNTY 
(Reported  by  Frank  Gray,  Seeretary) 

The  In(le])endeiiee  County  Medical  Society 
met  in  the  county  courthouse  iu  Batesville, 
Auo’ust  10.  Precedino’  the  meeting,  a social 
hour  Avith  suiiper  was  held  in  the  Johnson 
Hotel. 

Present:  I.  M.  Huskey  and  G.  T.  Laman, 
CaA’e  City;  T.  J.  Woods,  Evening  Shade; 
().  S.  AVood,  Salem;  Paul  Jeft’ery,  Bethesda ; 
V.  D.  McAdams,  Cord;  R.  C.  Dorr,  J.  II. 
Ivennerly,  J.  M.  Ilooimr,  T.  N.  Rodman,  L.  T. 
Evans,  (’.  A.  Churchill,  O.  J.  T.  Johnston  and 
Prank  A.  Gray,  Batesville. 

Dr.  Chas.  Harris  and  R.  L.  Smith  of  Mel- 
bourne were  Ausitors.  Dr.  Aubrey  Jones 
joined  the  Society. 

Program  : 

“Leukemia,”  Avith  report  of  case,  by  Dr. 
L.  T.  Evans,  Batesville. 

Dr.  \’.  D.  McAdams,  Cord,  presented  a pa- 
per on  “Insect  Bites,”  with  special  reference 
to  s])ider  bites. 

The  second  Monday  night  in  October  the 
Society  AA'ill  have  as  their  guest  the  District 
Medical  Society,  of  AA'hich  Dr.  C.  A.  Churchill 
is  ]U'esident  aud  Dr.*  Frank  A.  Gray,  secre- 
tary.   

FOR  SALE — A Complete  First  Aid 
Station.  The  following  equipment  was  used 
during  construction  of  Carpenter  Dam. 
Most  of  it  is  suitable  for  office  practice. 
All  is  suitable  for  First  Aid  use: 


1 Electric  Sterilizer  $19.00 

1 Operating  Table  11.25 

1 Waste  Receptacle  .50 

2 Pus  Pans,  each  .45 

1 Urinal  .50 

2 Wash  Pans,  each  .25 

1 Surgeon’s  Sink  27.25 

2 Pairs  Scissors,  each  .20 

6 Prs.  Hemostatic  Forceps,  each  .50 
1 Metal  Top  Table  with  Bottle 

Rack  10.00 

1 Bed  Pan  1.25 

4 First  Aid  Kits,  each  8.00 


Also  suitable  field  office  furniture. 

We  invite  your  inspection  at  the  Dam, 
preferably  on  Thursdays.  Address:  Kirby 
V.  Jones,  Resident  Engineer,  Phoenix  Util- 
ity Company,  Carpenter  Hydro-Electric 
Development,  Hot  Springs,  Ark. — (Adv.) 


TheTulane  University  of  Louisiana 

Graduate  School  of  Medicine 

Approved  by  the  Council  on  Medical  Education 
of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  ail  branches 
of  medicine.  Courses  leading  to  a higher  degree 
have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may 
be  obtained  upon  application  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue  New  Orleans,  La. 


TUBERCULOSIS 

Altitude  Cool  Summers 

1,850  Feet  Mild  AVinters 

The  Kerrville  Sanatorium 

"A  reasonably  priced  institution  for 
tuberculosis  patients” 

A Modern  Main  Building  and  Private  Cottages 

DR.  W.  R.  FICKESSEN,  M.  D. 

Medical  Director  and  Supt. 

Rates  $18.50  and  $22.50  T’ 

Graduate  Nurses  Kerrville,  Texas 


Mercurochroine-220  Soluble 

( Dibrom-oxymercuri- fluorescein) 

The  Stain  Provides 
for  Penetration  and 
Fixes  the  Germicide 
in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceed- 
ingly high  dilutions  and  as  long  as  the  stain 
is  visible  bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented  arid  nat- 
ural body  defenses  are  permitted  to  hasten 
prompt  and  clean  healing,  as  Mercurochrome 
does  not  interfere  with  immunological  pro- 
cesses. This  germicide  is  non-irritating  and 
non-injurious  when  applied  to  wounds. 

Hynson,Westcott  & Dunning,  Inc. 

Baltimore,  Maryland 
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Original  Articles 

SOME  ESSENTIALS  OP  GOOD 
SURGERY* 

Chas.  S.  Holt,  31.  D.,  E"oi-t  Smith 

Glancing-  OA'cr  the  surgical  literature  of  the 
])resent  day,  one  is  impressed  by  the  emphasis 
])laced  npon  the  mechanical  phase  of  the  art. 
It  is  onr  feeling-  that  this  aspect  is  over  em- 
]-)hasized,  and  that  the  nnmerons  .small  de- 
tails Avhich  go  before  and  after  an  operation 
are  neglected.  3Ye  .shall  attempt  to  be  illus- 
trative rather  than  comprehensive  in  this  pa- 
per. In  the  minds  of  the  laity,  the  operation 
is  the  thing.  It  is  human  nature  to  be  im- 
jiressed  by  the  spectacular.  AVe  hear  so  much 
of  the  sensitive  hand  of  the  famous  surgeon, 
or  about  his  dexterity  vith  the  scalpel,  that 
VC  come  to  look  upon  him  as  ve  do  upon  an 
artist  or  sculptor.  Patients  however,  are  not 
flat  canvasses  or  cold  blocks  of  marble.  3Iedi- 
cine  is  not,  and  never  will  be  an  exact  science. 
AYe  do  not  want  to  belittle  .skillfulness,  be- 
cause it  has  a most  important  place  in  the 
realm  of  successful  surgery.  On  the  other 
hand,  any  one  who  has  gone  through  the 
slaughter  house  in  any  of  the  large  packing- 
plants  does  not  fail  to  be  impressed  by  the 
dexterity  of  the  men  who  can  disembowel  an 
animal  with  a sweep  of  the  knife  and  yet  not 
cut  a gut.  Y"et  could  these  men  differentiate 
a sarcoma  from  a bunion?  In  this  paper  we 
ho]ie  to  give  you  a glimpse  behind  the  curtain 
to  see  what  goes  on  before  and  after  an  oper- 
ation that  it  may  attain  its  highest  degree  of 
succe.ss. 

One  of  the  first  essentials  is  diagnostic  ahil- 
ifij,  which  can  only  be  acquired  after  years 
of  hard  work  and  an  extensive  knowledge  of 
surgical  pathology.  Upon  the  diagnosis  de- 
pends the  decision  as  to  the  operability  or 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


non-operability  of  the  condition,  and  the  loca- 
tion of  the  incision. 

Another  essential  which  is  of  perhaps  even 
greater  imjmrtance  is  that  quality  known  as 
surgical  judgment.  Upon  this  judgment  re.sts 
the  decision  of  which  of  the  many  therapeu- 
tic measures  at  our  command  offers  the  most 
hope  of  success  in  so  far  as  the  patient  is 
concerned.  In  carcinoma  of  the  cervix  should 
we  use  radium  or  perform  a radical  AA^ertheim 
])an-hy.sterectomy  ? It  also  determines  the 
time  of  operation.  Of  what  avail  is  the  thy- 
roidectomy done  in  twenty  minutes  if  the  pa- 
tient dies  twenty-four  hours  later  from  a thy- 
roid intoxication  occurring  becanse  the  ojiera- 
tion  was  performed  on  a patient  with  a high 
basal  metabolic  rate  and  without  adequate 
])reparation  ? 

The  time  of  operation  cannot  be  deter- 
mined by  rule  of  thumb  methods.  The  sur- 
geon who  uses  cut  and  dried  methods  of  treat- 
ment is  doomed  to  frequent  chagrin  and  dis- 
appointment. The  time  varies  with  the  indi- 
vidual patient  as  well  as  with  the  stage  of  the 
pathological  progress.  In  acute  ap])endicitis, 
as  long  as  the  disease  is  confined  to  the  ap- 
pendix, immediate  operation  is  urgently  indi- 
cated. At  a later  stage,  Avhen  perforation  has 
taken  place  and  particularly  if  cathartics  have 
been  given,  we  have  a different  story.  Ochs- 
ner  was  the  strongest  exponent  of  the  conserv- 
ative treatment  of  perforative  appendicitis. 
He  quotes  Richardson  as  saying  that  this  type 
of  case  is  too  late  for  an  early  operation  and 
too  early  for  a later  operation.  He  proved 
the  correctness  of  his  view  by  reducing-  the 
mortality  in  this  type  of  case  three-fourths  in 
his  personal  eases,  lie  showed  that  the  con- 
servative treatment  of  perforative  appendi- 
citis offers  not  over  2 ])er  cent  mortality  if 
the  following  principles  are  strictly  observed : 

1.  Gastric  lavage.  Although  the  patient 
may  be  vomiting-  continuously,  it  is  surpris- 
ing- what  a large  amount  of  material  may  be 
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recovered  with  a stomach  tube.  Today  we 
have  the  duodenal  tube  which  has  the  advan- 
tage of  being  of  small  calibre,  flexible,  and 
may  be  left  in  the  stomach  continuously.  This 
affords  excellent  drainage  and  prevents  the 
reverse  peristalsis  induced  in  vomiting. 

2.  Prevention  of  peristalsis  in  so  far  as 
possible.  Peristaltic  movements  tend  to  dis- 
seminate the  infection.  The  fundamental 
principal  of  the  conservative  treatment  is  to 
get  the  infection  to  localize.  We  accomplish 
this  by  restricting  food  or  fluids  by  mouth. 
Alvarez  has  showm  that  the  ingestion  orally 
of  even  small  amounts  of  water  sets  up  peri- 
staltic movements.  Opiates  are  administered 
freely  both  to  restrict  peristalsis  and  to  allay 
pain. 

3.  Administration  of  fluids  by  other  chan- 
nels to  avoid  dehydration.  Glucose  solutions 
in  5-50  per  cent  concentration  intravenously 
are  excellent  agents  in  combatting  acidosis  as 
well  as  supplying  fluids. 

4.  Use  of  Fowler’s  lyosition.  If  the  ab- 
scess localizes  it  is  highly  desirable  that  it  do 
so  in  the  ]5elvis  where  the  peritoneum  is  more 
resistant  to  infectioii.  By  this  position  grav- 
ity aids  in  localizing  the  process. 

On  the  other  hand,  immediate  operative  in- 
tervention before  walling  off  has  taken  place, 
give  a mortality  of  not  less  than  4 per  cent 
with  a greatly  increased  percentage  of  mor- 
bidity. 

If  Ave  are  to  lower  the  mortality  and  mor- 
bidity in  osteomylitis,  an  accurate  diagnosis 
plus  operative  drainage  is  necessary  in  the 
first  three  to  five  days  of  the  process.  In 
other  conditions  as  perforated  duodenal  ulcer, 
strangAilated  hernia,  gunshot  wounds  of  the 
abdomen,  or  ruptured  ectopic  pregnancy  de- 
mand instant  operation.  Early  surgery  of 
the  lacerated,  hypertrophied  or  chronically 
infected  cervix  is  the  best  prophylactic  meas- 
ure against  carcinoma  of  that  organ  that  we 
possess.  Troper  restorative  measure  applied 
to  the  relaxed  perineum  may  prevent  a future 
neurosis. 

Tubal  inflammatory  disease  presents  still 
another  problem.  Simpson  in  1909  laid  down 
the  dictum  that  the  inflammation  should  be 
cooled  down  before  operation.  With  the  rapid 
strides  made  in  the  perfection  of  surgical 
technique,  “fools  began  to  rush  in  where  an- 
gels feared  to  tread.”  Miller  in  a recent  re- 
view of  the  situation  in  New  Orleans,  found 


that  in  the  uncooled  cases  the  mortality  had 
risen  to  4 per  cent  as  compared  to  a 1 per 
cent  mortality  in  an  equal  series  of  cooled 
eases.  The  increase  in  morbidity  is  corre- 
sponding. Rest  in  bed,  sedatives  and  hot 
douches  help  many  of  these  unfortunates 
escape  operation  altogether.  Curtis  even 
claims  that  operation  for  salpingitis  of  gon- 
orrheal origin  is  never  indicated  except  for 
an  occasional  end  result,  such  as  persistent 
pain  or  irregular  bleeding,  providing  that  the 
source  of  infection  is  cleared  up.  The  path- 
ology in  a cooled  case  is  markedly  decreased. 
Ovaries  that  would  have  unhesitantly  been 
sacrificed  in  the  acute  state  of  the  process  ap- 
pear surprisingly  normal.  Should  not  the 
surgical  judgment  displayed  in  the  conserva- 
tive method  of  treatment  receive  more  credit 
than  a brilliant  oophorectomy  performed  earl- 
ier in  the  case  ? Because  in  the  former  method 
Ave  have  not  only  eliminated  the  pathology, 
but  AA’e  have  conserved  an  important  organ, 
AA’hich  is  the  aim  of  all  successful  surgery. 

Another  illustration  of  the  role  played  by 
surgical  judgment  is  giA^en  in  the  treatment 
of  joint  tuberculosis.  Anyone  aaJio  has  ob- 
served the  results  obtained  by  Rollier  in  this 
disease  by  heliotherapy,  Avill  be  in  favor  of 
abandoning  the  knife  as  a therapeutic  agent 
in  this  condition. 

Good  surgery  is  based  upon  a number  of 
details  AAdiich  of  themselves  may  appear  un- 
important. IIoAAmver,  no  chain  is  stronger 
than  its  Aveakest  link.  AVe  make  it  a practice 
to  take  a complete  history  and  make  a thor- 
ough physical  examination  upon  each  case.  It 
is  just  as  important  to  knoAv  Avhat  is  not 
Avrong  AAutli  a patient  as  it  is  to  know  AATat  is 
Avrong.  The  choice  of  the  anesthetic,  method 
of  approach,  preoperative  preparation  or 
postoperative  treatment  may  depend  on  these 
findings. 

At  this  point  a feA\’  Avords  about  these  de- 
tails may  not  be  amiss.  Fluids  are  forced 
preoperatNely.  An  unbroken  night’s  sleep, 
often  induced  by  a mild  hypnotic,  is  condu- 
cive to  the  mental  calm  so  important  before 
operation.  A tap  Avater  enema  given  an  hour 
before  the  scheduled  time  of  operation  is 
usually  sufficient  to  cause  the  boAvels  to  be  in 
a collapsed  state,  and  is  preferable  to  the  dras- 
tic purging  formerly  employed  by  surgeons. 
A Avord  or  tAA’o  of  encouragement,  given  AAuth 
a smile  by  the  surgeon,  before  the  anesthetic 
is  started  goes  a long  Avays  toAvard  allaying 
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:ip])reh('iisi()ii.  One  iisuiilly  liiuls  that  in  a 
hi<i:hly  Tiervons  ])atient  with  a taehyeardia  at 
the  start  of  the  anesthetie,  the  ])nlse  rate  con- 
tinnes  to  mount  throufjhont  the  oi)eration  ami 
sometimes  exits  short  essential  snrfi'ieal  pro- 
eednres.  For  this  reason  a competent  anes- 
tlndist  is  a valnable  adjunct.  A soothing 
woi’d  (hiring  the  indnetion  is  often  the  key 
to  a smooth  anesthetie.  An  experienced  finger 
upon  the  jnxlse  tells  the  surgeon  how  far  he 
can  go.  The  choice  of  the  anesthetic  is  also 
an  impoi’tant  factor  in  the  success  or  failure 
of  an  operation.  Ether,  niti’ous-oxide-oxy- 
gen,  ethylene,  sodium,  amytal,  avei’tin,  neiwe 
infiltration  or  block,  spinal  or  rectal  anesthe- 
sia all  have  their  indications  and  contra-indi- 
cations. 

The  postoperative  care  at  times  taxes  to  the 
utmost  the  ability  of  the  sui-geon.  Of  first 
importance  is  the  co-operation  of  a capabl(j 
efficient  nux-se.  A little  reassui-ance,  or  at- 
tention to  small  comfoi’ts,  such  as  a hot  water 
bottle  under  the  small  of  the  back,  is  often  as 
efficacious  as  an  anodyne.  Shock  should  be 
recognized  at  its  inception  and  combatted  at 
this  time  if  good  is  to  be  accomplished.  In 
the  operative  work  in  the  Clinic,  Ave  aim  to  be 
aware  of  the  average  complication  twenty- 
four  hours  ahead  of  the  time  it  becomes  self- 
evident  and  to  start  treatment  immediately. 
A patient  may  suffer  intensely  from  a dis- 
tended bladder  although  apparently  voiding 
noi’inally.  A catheterization  converts  this  pa- 
tient from  a sick  one  to  a well  one.  One  com- 
mon complication  which  often  escapes  recog- 
nition, is  a dilated  stomach.  Frequent  ga.stric 
lavage  supplemented  by  postural  measures  is 
curative.  Bloodgood  has  stated  that  the  in- 
terne on  the  surgical  wards  should  carry  a 
stomach  tube  instead  of  a stethoscope.  An- 
other cause  of  prolonged  postoperative  vomit- 
ing is  the  establishment  of  a vicious  cii’cle  by 
acidosis.  It  readily  resjionds  to  the  adminis- 
ti’ation  of  adequate  amounts  of  glucose  intra- 
venously, by  hypodermoch'sis,  or  by  procto- 
clysis. A .small  dose  of  morphia  at  the  begin- 
ning of  pain  is  more  efficacious  than  a larger 
■ dose  when  the  patient  is  worn  out  with  suffer- 
ing. Fi’equent  turning  of  the  i)atient  may 
mean  the  difference  between  broncho-pneu- 
monia and  an  uneventful  convalescence. 
Proper  early  treatment  of  a stitch  abscess 
may  save  the  patient  from  a deeix-seated  and 
dangerous  wound  infection.  A complaint  of 
pain  in  the  leg  occurring  in  the  latter  half  of 


convalescence  shoxdd  act  as  a warning  signal 
of  an  imixending  jxhlebifis  and  be  ti’eated  as 
such.  We  have  observed  such  cases  in  which 
well-meaning  but  misdirected  efforts  at  mas- 
sage on  the  ))ai’t  of  the  patient  or  by  i-elatives 
have  been  rewarded  with  a detachment  of  the 
clot,  and  a fatal  inxlmonaiy  embolism.  A rec- 
tal tube  or  small  enemata  of  water  and  gly- 
cerin relicwe  jxain  dire  to  gaseous  distention 
of  the  lai’ge  bowel  far  better  than  any  ano- 
dyne. Urinary  su]ipression  following  an  ojxer- 
ation  often  yields  to  the  inti’avenous  adminis- 
ti’ation  of  glucose  solution  in  concentrations 
of  5-50  per  cent.  Postoixerative  intestinal  ob- 
struction does  occur  and  must  be  recognized 
early.  An  enterostomy  at  this  time  may  be 
life  saving. 

Another  detail  which  helps  pave  the  way  to 
success  in  sui’gery  is  the  ability  to  give  an  ac- 
curate jirognosis.  To  a good  diagnostician 
the  prognosis  goes  hand  in  hand  with  the 
diagnosis.  To  the  laity  it  is  far  more  imjxor- 
tant.  The  jiatient  or  his  relatives  look  to  the 
sui'geon  for  an  expression  of  the  possibilities 
for  success  or  failure  in  the  operative  pro- 
cedures he  has  recommended.  It  means  more 
to  a patient  to  be  told  that  she  will-  probably 
be  out  of  the  hospital  on  the  eighteenth  day, 
than  that  she  has  a dermoid  cyst  tive  centi- 
meters in  diameter  in  the  left  ovary. 

The  surgeon’s  work  is  not  done'  when  the 
patient  leaves  the  hospital.  The  patient  must 
be  instructed  in  detail  how  to  take  care  of 
himself.  Pi’oixer  diet,  exercise,  or  a suitable 
tonic  may  ]U'event  a prolonged  convah^'scence 
and  1‘estore  a worker  to  his  job  in  less  time. 
Because  nature  is  able  to  work  under  adverse 
circumstances,  is  no  reason  for  making  her 
do  so.  If  a patient  invests  the  time  and 
money  necessary  for  an  operation,  the  sur- 
geon ow-es  it  to  him  to  give  him  the  best  pos- 
sible results.  AVe  try  to  check  the  jxrogress 
of  our  patients  at  frequent  intervals  for  the 
first  six  months  or  longer  after  leaving  the 
hospital  and  at  longer  intervals  for  one  to 
two  years. 

As  was  stated  at  the  beginning,  no  attempt 
was  made  to  make  this  jxaper  all  inclusive. 
The  object  was  merely  to  illusti-ate  some  of 
the  details  behind  the  screen  that  make  for 
good  surgeiy.  When  you  hear  a special  nurse 
make  the  remai-k  that  Dr.  So-and-So’s  pa- 
tients always  seem  to  get  along  so  well,  and 
when  you  watch  this  surgeon  operate  and  see 
that  he  ])erforms  the  o|ieration  no  differently 
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than  any  averaj>e  .surgeon,  you  can  be  sure 
that  he  has  mastered  the  details  of  which  we 
speak.  Long  years  of  hard  work  and  careful 
thought  usually  stand  back  of  the  statement 
“uneventful  convalescence’’  on  the  discharge 
note  of  the  history  rather  than  the  few  mo- 
ments spent  in  skillful  manipulations. 
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DISCUSSION 

DR.  M.  D.  OGDEN,  Little  Rock:  I hate  to  see 
a paper  like  this  go  undiscussed.  Dr.  Holt  says 
he  couldn’t  possibly  cover  all  the  essentials  of 
good  surgery,  but  I think  he  mentioned  the  major 
ones.  I was  hoping  that  he  would  mention  per- 
haps two  more  conditions  which  are  often  over- 
looked in  surgery.  One  is  incomplete  surgery. 
You  often  hear  a woman  state,  when  you  advise 
an  operation,  that  she  doesn’t  wish  to  have  it 
done  because  one  operation  leads  to  another.  Of 
course,  we  know  that  feeling  quite  often  arises 
through  the  fault  of  the  surgeon,  especially  in 
some  of  the  gynecological  work.  For  instance,  a 
patient  comes  in  with  various  complaints  due  to 
chronic  pelvic  inflammatory  disease  with  a his- 
tory of  having  had  her  last  labor  perhaps  seven 
or  eight  years  ago,  followed  by  leukorrhea,  gen- 
eral weakness,  nervousness  and  a constant  bear- 
ing down  sensation,  as  they  express  it,  and  in- 
creased frequency  of  menstruation  of  increasing 
duration.  That  is  usually  the  history  these  cases 
give.  On  examination  you  will  find  a more  or 
less  relaxed  perineum,  a very  much  enlarged  swol- 
len edematous  cervix  with  profuse  leukorrheal 
discharge.  On  bimanual  you  will  find  a tender 
enlarged  uterus  with  perhaps  a retroversion  and 
perhaps  not.  The  question  arises,  what  to  do  to 
relieve  the  condition.  We  should  do  all  that  is 
necessary  and  I think  it  is  usually  necessary  to 
do  a perineorrhaphy  and  a tracheloplasty.  Then 
go  in  above,  do  a suspension  if  necessary  and  tie 
off  the  ovarian  veins  and  if  possible  let  the 
ovaries  alone.  I think  that  is  so  often  where  the 
mistake  is  made.  It  is  a big  temptation  to  go 
into  the  abdomen  and  take  one  of  the  ovaries  out, 
or  do  a double  oopborectomy  or  to  take  parts  of 
both  of  them  out.  When  we  do  that  we  are  just 
courting  trouble  because  that  patient  will  come 
back  eight  times  out  of  ten  in  perhaps  a year  or 
year  and  a half  complaining  of  a heavy,  drag- 
ging pain  in  the  region  of  one  or  both  ovaries, 
and  on  examination  you  will  find  a very  large  and 
tender  mass,  which  is  a cystic  ovary.  You  are 


then  faced  with  the  decision  as  to  what  to  do  and 
very  often  what  is  done  is  another  abdominal 
operation  with  a single  or  double  oophorectomy, 
and  this  I believe  is  wrong,  as  the  trouble  can 
usually  be  relieved  by  X-ray  treatment.  We 
should  not  touch  those  ovaries  in  the  first  opera- 
tion. Let  them  alone.  It  is  usually  an  inflamma- 
tory condition  and  it  will  go  down.  To  bother  an 
ovary  like  that,  I think,  is  not  an  essential  of 
good  surgery,  to  use  Dr.  Holt’s  expression. 

As  to  appendiceal  infections,  if  you  find  these 
intestines  stuck  together,  I think  you  will  realize 
how  futile  it  is  to  attempt  to  control  the  dissemi- 
nation or  the  distribution  of  pus  by  any  position 
either  up  or  down.  I think  therapeutic  measures 
should  be  directed  towards  the  support  of  the  pa- 
tient as  a whole  in  combatting  the  infection  and 
not  with  any  idea  of  any  local  control  of  general 
peritonitis. 

DR.  HOMER  DUPUY,  New  Orleans,  La.:  In 
our  preoperative  care  we  should  anticipate  post- 
operative acidosis.  We  regard  this  as  a very  im- 
portant question,  especially  in  T.  and  A.  opera- 
tions. Any  general  anesthetic,  but,  ether  espe- 
cially, may  induce  acidosis,  which  expresses  itself 
in  undue,  persistent  vomiting,  high  temperature, 
and  a drowsiness  particularly  in  children.  We 
have  observed  comatose  conditions  of  ether  ori- 
gin. We  have  witnessed  one  death  from  severe 
post-operative  acidosis.  In  my  Charity  Hospital 
service  and  in  private  practice  all  patients,  chil- 
dren and  adults,  who  are  to  receive  general  anes- 
thesia are  put  on  a course  of  alkalies  and  sugars. 
Try  it  and  see  how  the  post-operative  vomiting, 
general  ill-feeling,  are  markedly  less  frequent. 

DR.  A.  G.  LEE,  Texarkana:  I have  enjoyed  lis- 
tening to  a good  paper,  by  a good  surgeon,  upon  a 
good  subject.  But  I do  want  to  offer  some  friendly 
criticism,  of  the  custom  of  removing  INNOCENT 
appendices,  just  because  they  get  in  the  way.  AN 
INNOCENT  APPENDIX  DOES  NOT  GET  IN 
THE  WAY,  AND  SHOULD  NOT  ANNOY  YOU, 
furthermore,  IT  WILL  ASSURE  YOU,  IF  YOU 
WON’T  BOTHER  IT,  IT  WON’T  BOTHER  YOU. 

In  opening  an  acute  abdomen — or  even  a cooled 
pelvis,  it  is  my  custom,  not  to  disturb  the  appen- 
dix, except,  in  the  presence  of  definite  pathology. 
Even  then,  I consider  seriously  the  time  element 
and  the  gravity  of  the  primary  operation  before 
subjecting  the  patient  to  two  operations — each 
one  of  which  has  a mortality  of  its  own. 

I recognize  the  fact,  the  cooler  the  pelvis,  the 
safer  it  is  to  remove  such  an  appendix.  But 
with  the  average  Arkansas  surgeon  I am  inclined 
to  believe  there  are  but  few  sufficiently  cooled  at 
the  time  of  operation. 

Dr.  Holt  gives  no  history  or  evidence  of  his  ap- 
pendix showing  pathology,  but,  notwithstanding, 
removed  it,  solely  because  it  was  in  the  way. 
This  is  what  I criticise.  If  a surgeon  opens  an 
acute  or  infected  belly,  and  should  accidentally 
cut  or  puncture  a gut,  you  would  consider  he  had 
committed  a serious  surgical  blunder.  We  are 
taught  by  text  books  and  masters  bow  to  use  pre- 
caution against  such  accidents.  If  you  remove 
an  innocent  appendix,  that  is  exactly  what  you 
have  done,  punctured  or  cut  the  intestine.  You 
may  use  all  proper  precaution  and  surgical  tech- 
nique, but  tbe  condition  is  exactly  the  same.  Even 
though  it  seems,  I am  with  the  minority  on  this 
subject,  from  my  viewpoint,  that  such  a practice 
is  equal  to  a surgical  blunder. 

Also,  there  is  a medico-legal  consideration, 
which  must  not  be  lost  sight  of.  Give  a capable 
damage-suit  lawyer  evidence  that  you  have  re- 
moved an  innocent  appendix,  during  some  other 


September.  1931]  ARKANSAS  MEDICAL  SOCIETY 


71 


surgical  procedure,  with  the  additional  informa- 
tion from  a qualified  post-mortem  report  that 
"The  patient  died  from  hemorrhage  at  the  stump 
of  an  appendectomy,  or  a peritonitis  evolving 
from  the  same  source,  and  that  the  seat  of  the 
primary  operation  indicated  satisfactory  prog- 
ress” then,  I want  to  assure  you,  I am  of  the 
opinion,  the  CHECK  BOOK  route  would  be  the 
easiest  way  out.  1 do  not  believe  your  insurance 
policy  would  protect  you  under  such  circum- 
stance. 

If  such  procedure  is  justifiable,  then  why  not 
find  justification  in  a surgical  attack  upon  any 
other  innocent  part  of  the  anatomy.  Another  con- 
dition, I want  to  mention,  is,  the  post-operative 
failure  of  bowel  movement.  About  the  third  or 
fourth  day  of  an  infected  abdomen  or  pelvis,  the 
inflammatory  condition  is  reaching  its  height.  In 
six  or  eight  days  it  is  well  on  its  way  to  sub- 
sidence. About  the  third  day,  we  are  taught  in 
textbooks,  the  bowels  should  be  moved,  and  an 
attempt  at  that  time  finding  no  response,  the  sur- 
geon sometimes  becomes  alarmed.  As  long  as  the 
inflammatory  condition  is  progressive,  nature  is 
suiTounding  the  area  with  a plastic  splint  and 
making  every  effort  to  immobilize  the  parts,  but 
as  soon  as  the  phagocytes  have  performed  their 
duty,  this  splinting  is  gradually  removed.  That’s 
why  you  don’t  take  your  stitches  out  till  the 
eighth  to  twelfth  day,  that’s  why  pneumonia  has 
a crisis  about  the  sixth  to  tenth  day.  When  this 
inflammatory  resolution — sixth,  eighth  or  tenth 
day  comes,  it  is  as  rapid  as  in  pneumonia,  and 
that’s  why  you  see  the  bowel,  from  some  un- 
known cause,  move  about  this  time,  whether  you 
give  a purgative  or  not.  That’s  why  you  start  on 
the  third  or  fourth  day,  giving  something  each 
day,  trying  first  one  thing  and  another,  and  about 
the  seventh  to  ninth  day,  when  you  are  worried 
to  last  point,  they  surprise  you  by  moving,  and 
you  fix  your  mind  on  that  last  particular  thera- 
peutic measure  used,  as  your  ideal — or  IDOL,  as 
a means  of  securing  a post-operative  bowel  move- 
ment. Some  surgeons’  habits  are  so  well  fixed, 
as  to  this  third  day  movement,  that  the  nurse  in 
charge  gives  the  PILL,  without  any  individual 
consideration,  of  the  particular  case,  or  a reason 
for  not  doing  so.  About  the  third  day,  the  pa- 
tient is  suffering  from  gas  pains,  the  tempera- 
ture is  up,  a PILL  is  given — which  would  nau- 
seate a well  person — vomits,  and  the  surgeon  be- 
comes alarmed,  opens  again  the  belly,  tears  off 
his  plastic  splint,  and  the  patient  has  to  go 
through  the  same  process  the  second  time.  The 
surgeon  gives  up  all  hopes  and  explains  the  seri- 
ousness to  the  family.  The  patient’s  sustaining 
forces  being  sufficient,  he  tides  over  his  inflam- 
matory hill  again  and  in  due  time  a resolution 
takes  place  and  the  surgeon  has  another  explana- 
tion to  make— “DUE  TO  HIS  WONDERFUL 
PERSONAL  SKILL,”  he  has  tided  the  patient 
through  and  now  assures  the  family  that  he  feels 
reasonably  safe.  Then,  again,  this  same  patient 
may  not  have  that  sufficient  sustaining  force, 
and  as  a result  of  inefficient  surgical  judgment, 
succumb  from  the  effect  of  unwise  energy,  and  a 
PLUS  added  to  the  surgeon’s  mortality,  as  a re- 
sult. Just  what  this  sustaining  force  is,  has  never 
been  demonstrated,  and  no  unit  of  measurement, 
whereby  accurate  and  determining  record  of  it 
may  be  supplied.  The  scrutinizing  eye  of  expe- 
rience observes  it,  but  the  laboratory  fails  to 
demonstrate  it,  however,  this  is  the  factor  that 
determines  the  success  in  every  case.  The  abil- 
ity to  observe  and  utilize  it  safely,  constitutes 
surgical  judgment — without  which,  perfect  tech- 


nique is  dangerous.  The  vegetative  nervous  sys- 
tem controls  the  function  of  the  alimentary  tract 
and  within  this  sustaining  force  lies  the  adynamic 
type  or  classification  of  ileus.  The  secondary  or 
sympathetic  nerve  cells,  up  and  down  the  spinal 
column  are  not  responsible  for  the  condition 
known  as  ileus,  but  the  blocking  of  transmitted 
nerve  current,  from  infection  or  inflammatory 
process  in  the  afferent  or  efferent  nerve  endings 
of  the  affected  intestinal  area  inhibits  the  cur- 
rent and  the  central  system  failing  to  receive  the 
signal,  obviously  neglects  to  signal  orders  back 
to  the  affected  area,  therefore,  no  bowel  move- 
ment. It  is  claimed,  through  the  certain  thera- 
peutic measures,  such  as  eserine  or  pituitary  sub- 
stance, marked  effect,  may  be  produced.  This, 
evidently,  is  upon  the  principle  of  adding  a 
stronger  battery  for  electrical  force,  and  thereby 
driving  a current  through  badly  wired  terminals. 
The  injecting  of  certain  paralysing  agents  within 
the  spinal  cord  for  the  purpose  of  inhibiting  the 
control  within  the  sympathetic  cells,  theoretically, 
is  difficult  to  understand,  though  possible,  even 
in  the  presence  of  bad  wiring.  Small  doses  of 
atropine  depresses  the  inhibatory  to  some  extent 
and  thereby  tends  to  increase  to  accelerator  ac- 
tion, larger  and  persistent  doses  increase  this  ac- 
tion to  the  degree  of  spasticity,  and  thereby  pos- 
sibly defeating  the  very  purpose  for  which  it  may 
be  given.  Opium,  through  its  depressing  and 
pain-relieving  effect  is  too  often  illogically  used 
through  our  sympathy,  while  its  restriction  of 
peristalsis  is  overlooked. 

If  the  alimentary  tract  is  not  obstructed,  there 
will  be  a bowel  movement  of  its  own  accord  about 
the  fifth  to  eighth  day.  If  there  is  mechanical 
obstruction,  angulation  or  strangulation,  the  grav- 
ity of  the  disturbance  will  be  in  proportion  to  the 
completeness  of  the  obstruction,  or  the  resistance 
of  the  patient  and  the  toxcity  from  absorption. 
There  is  a distinguishing  feature  between  the 
toxic  and  the  morphinized  case  which  the  scruti- 
nizing eye  of  the  surgeon  should  be  able  to  see, 
but  the  laboratory  will  not  be  able  to  demonstrate 
nor  able  to  help  you  but  little.  This  expression 
when  coupled  with  distinctive  symptoms  will  sig- 
nify urgent  necessity  for  interference.  But  I am 
convinced,  that  in  too  many  instances,  the  sur- 
geon’s apprehension  on  account  of  no  bowel 
movement  urges  him  toward  an  occasional  heroic 
measure  with  unfortunate  results,  when  had  he 
used  a little  more  patience  and  less  sympathy, 
the  results  would  have  been  different. 

DR.  HOLT,  in  closing:  I enjoyed  the  discus- 
sion very  much  and  want  to  thank  those  who  took 
part  in  it.  Dr.  Dupuy  of  New  Orleans  is  situated 
just  a little  better  than  we  are.  He  has  a hos- 
pital where  he  can  get  them  in  and  keep  them 
for  several  days.  We  have  to  do  our  work  in  the 
first  twenty-four  or  forty-eight  hours.  We  tell 
our  patients  to  eat  peppermint  candy  a few  days 
before  and  drink  lots  of  water.  Regarding  Dr. 
Ogden’s  patient,  we  should  think  this  was  a pel- 
vic inflammatory  condition.  We  have  been  able 
to  reduce  the  mortality  in  this  type  of  case  by 
depending  upon  the  sedimentation  test  to  tell  us 
when  to  operate.  Many  times  when  you  think 
they  are  cooled  down,  judging  from  a normal  tem- 
perature reading,  a sedimentation  test  reading  of 
twenty — thirty-five  minutes  shows  that  they  are 
not.  We  just  operated  the  day  before  I left  on  a 
case  where  the  sedimentation  test  was  only  forty 
minutes  against  a normal  of  one  hundred  and 
twenty.  You  can  operate  on  a reading  from  forty 
minutes,  up.  You  will  always  find  your  path- 
ology in  your  cooled  cases  in  the  way  the  sedi- 
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mentation  test  shows  you.  We  believe  that  will 
help  us  reduce  our  mortality  in  these  pelvic  in- 
flammatory conditions. 

We  have  no  hesitation  in  removing  an  appen- 
dix in  a cooled  pelvix.  Whether  or  not  there  is 
a pathology  of  that  organ,  makes  very  little  dif- 
ference unless  you  want  your  patient  to  have  the 
appendix.  We  have  had  no  trouble  in  removing 
the  appendix  in  cooled  cases. 

Another  point  in  post-operative  treatment  that 
has  added  considerably  to  the  comfort  of  the  pa- 
tient and  the  smoothness  of  the  convalescence  has 
been  the  substitution  of  a small  tap  water  enema 
for  the  time  honored  dose  of  castor  oil  on  the 
third  or  fourth  day.  There  has  seemed  to  be  no 
special  value  in  subjecting  a patient  who  has  just 
begun  to  recover  from  the  anaesthetic  to  a sec- 
ond period  of  nausea,  even  vomiting  and  severe 
cramping  pain.  Food  as  soon  as  the  patient  is 
able  to  retain  it  is  the  best  stimulant  that  we 
have  for  restoring  the  normal  rythmic  intestinal 
peristalsis  rather  than  drastic  purgation. 

♦ 

“THE  CLINICAL  SIGNIFICANCE  OF 
DYSPIIONIA”  (Illustrated)* 

Homer  Dupuy,  M.  D.,  New  Orleans 

No  organ  reacts  more  promptly,  definitely, 
than  does  the  larynx  when  there  is  jiathology 
within  its  own  borders.  Through  its  central 
and  peripheral  motor  nerve  connections  it 
gives  very  reliable  information  as  to  troubles 
contiguous  to,  and  remote  from,  the  larynx 
itself.  Hoarseness,  therefore,  is  a symptom 
only.  Its  interpretation  is  quite  available  by 
laryngoscopic  examination.  This  means  is  yet 
too  universally  neglected.  Thus  we  miss  the 
early  diagnosis  of  tumors,  tuberculosis,  syph- 
ilis of  the  larynx  proper.  All  lesions  so 
curable  in  their  incipient  stage.  We  also  are 
deprived  of  imi)ortant  information,  sometimes 
first  signals  of  distress,  relative  to  hysterical 
aphonia,  of  central  origin;  enlarged  thyroid 
gland  pressing  on  a recurrent  laryngeal  nerve ; 
gumma,  tumors  of  the  thorax,  aneurism  of  the 
arch  of  the  aorta ; these  lesions  by  ])ressure  on 
one  of  the  inferior  laryngeal  nerves,  usually 
the  left  nerve,  will  give  some  degree  of 
hoarseness.  The  laryngoscope  gives  unmis- 
takable evidence  of  vocal  cord  i)aralysis.  With 
this  general  survey  of  what  hoarseness  may  in- 
dicate through  a laryngeal  examination,  we 
will  briefly  particularize  and  emphasize  spe- 
cial affections.  Laryngeal  diphtheria  is  of 
subtle,  gradual  evolution.  Croupy  cough,  low 
pyrexia,  hoarseness  which  precedes  dyspnoea, 
ui)per  throat  shows  no  membrane.  In  ninety- 
eight  ])ereent  of  eases  this  means  primary 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


laryngeal  diphtheria.  (Spasmodic  croup  is 
of  sudden  origin.  In  a few  hours  all  symp- 
toms disappear.)  We  have  not  heeded  the 
dysphonia,  sometimes  with  fatal  results,  even 
in  this  day  of  our  specific  serum  therapy 
carcinoma  of  the  larynx  lends  itself  very  hope- 
fully to  surgery,  provided  the  growth  is  local- 
ized within  its  borders.  Regional  metastasis 
is  a late  invasion,  which  early  diagnosis  and 
radical  surgery  can  thwart.  To  secure  some 
of  our  brilliant  surgical  results,  we  must  take 
serious  cognizance  of  dysphonia  which  has 
lasted  for  several  months.  Can  a gnmma  of 
the  lung  be  mistakened  for  pulmonary  tuber- 
culosis'? Personal  experience  shows  : Patient 
hoarse.  Losing  weight,  etc.  No  examination 
of  larynx.  Sent  to  piny  woods  for  the  “mir- 
acle of  a cure.”  Referred  to  Hotel  Dieu,  New 
Orleans,  we  found  by  laryngoscopic  examina- 
tion, right  vocal  cord  paralyzed.  This  meant 
l)ressure  of  right  recurrent  laryngeal  nerve. 
No  T.  B.  of  larynx.  Wassermann  positive. 
Purulent  sputum  negative  as  to  T.  B.  Post 
mortem,  large,  broken  down  gumma  of  upper 
apex  of  right  lung.  Laryngeal  examination 
when  T.  B.  was  ignorantly  suspected  would 
have  saved  this  life. 

We  coidd  multiply  such  examples  in  the 
neglect  of  hoarseness.  We  pass  it  by,  true,  it 
often  only  means  the  common  garden  variety 
of  inflammatory  laryngitis,  but,  it  very  fre- 
quently is  the  signal  of  more  serious  and  cur- 
able trouble. 

May  we  emphasize,  that  hoarseness  lasting 
over  a week  or  so  demands  a modern  explana- 
tion. The  motor  central  and  peripheral  con- 
nections of  the  larynx  makes  it  an  informa- 
tive and  reliable  source  of  knowledge  in  diag- 
nosis, not  only  when  it  is  itself  the  seat  of 
disease,  but,  when  there  are  pathologic  chang- 
es far  distant  from  its  own  structures.  Such 
a reaction,  by  its  chief  .symptom  of  hoarse- 
ness, should  command  the  constant  attention 
of  i)hysician,  surgeon  and  specialist. 


DISCUSSION 

DR.  L.  H.  LANIER,  Texarkana:  I think  it 
would  be  presumptuous  to  try  to  add  anything 
much  to  what  Dr.  Dupuy  has  said  in  his  beauti- 
ful presentation  of  the  pathology  of  the  larynx, 
but  I am  going  to  ask  him  in  closing,  if  he  will, 
explain  the  mechanism  of  an  artificial  larynx. 

I would  like  to  ask  Dr.  Dupuy  also  in  just  what 
per  cent  of  his  cases  does  he  use  direct  laryngos- 
copy and  whether  he  suspends  all  his  cases  in 
direct  laryngoscopy. 

I had  a case  of  dysphonia  in  that  of  a man 
accustomed  to  doing  a great  deal  of  public  speak- 
ing, which  had  lasted  over  a period  of  about  two 
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years.  No  relief  could  be  found,  after  havinfr  been 
under  the  care  of  very  competent  men.  I found 
that  he  had  very  much  enlarged  and  infected 
laryngeal  tonsils,  and  suggested  to  him  that  they 
be  removed.  He  had  had  his  faucial  tonsils  re- 
moved and  didn’t  know  we  have  more  than  one 
set  of  tonsils.  When  I suggested  a tonsil  opera- 
tion, he  became  obsteperous.  He  said  he  didn’t 
care  for  any  more  operations.  When  I changed 
the  name  and  told  him  that  he  had  some  hyper- 
trophied lymphatic  tissue  at  the  base  of  the  ton- 
gue and  explained  the  necessity  of  getting  it  out, 
he  submitted  to  the  operation  and  the  recovery 
of  the  voice  was  remarkable. 

These  cases  that  Dr.  Dupuy  has  presented  have 
been  very  interesting,  but  most  of  them  requh’P 
some  surgical  procedure  excepting,  of  course, 
possibly  the  syphilitic  conditions,  and  we  so  often 
see  cases  of  follicular  pharyngitis  and  laryngitis 
in  those  people  who  are  apparently  well  and 
who  apparently  have  only  a catarrhal  condi- 
tion, and  yet  they  develop  considerable  loss 
of  voice.  Now,  I have  had  cases  where  I had  sug- 
gested to  them  getting  some  one  to  train  them 
in  the  proper  use  of  the  voice.  Mighty  few  of 
us,  perhaps  less  in  this  particular  part  of  the 
country  than  elsewhere — “and  I have  a right  to 
talk  about  people  in  this  part  of  the  country  be- 
cause I was  born  and  reared  near  here” — know 
much  about  voice  production.  We  don’t  study 
it  and  frequently  in  those  simple  cases  where  one 
is  taught  proper  phonation  and  the  proper 
use  of  the  voice,  we  can  get  some  results  in 
treating  cases  that  we  might  not  get  otherwise. 
I have  also  found  in  treating  ordinary  cases  of  a 
follicular  or  granular  character,  where  the  glands 
were  involved,  that  we  might  by  changing  the 
diet,  where  they  had  an  excess  of  protein  in  the 
diet — and  most  of  those  people  seem  to  be  large 
meat  eaters — by  cutting  down  their  protein  in- 
take, we  can  often  get  good  results.  I mean,  of 
course,  in  the  simpler  cases.  I don’t  care  to  take 
up  the  specific  cases  that  Dr.  Dupuy  showed  us, 
but  I want  to  mention  particularly,  the  various 
diatheses,  as  in  acute  rheumatism,  anemia  and 
general  debility.  We  may  often  have  this  condi- 
tion and  yet  not  have  any  definite  pathology  in 
the  cords,  except  perhaps  considerable  thickening 
of  the  cords,  and  a shelving  in  of  mucus  between 
the  false  and  the  true.  It  is  those  simple  cases 
we  most  often  have  to  deal  with  and,  because  Dr. 
Dupuy  did  not  mention  those  particularly,  I would 
like  to  ask  him  to  enlighten  us  a little  further  on 
such  cases. 

DR.  J.  S.  RINEHART,  Camden;  The  point 
that  struck  me  in  Dr.  Dupuy’s  talk  was  that  if 
the  hoarseness  stayed  longer  than  three  or  four 
weeks,  it  meant  something  serious.  Now,  that 
point  will  always  stick  with  me. 

I want  him  to  say  a good  deal  about  that  box 
we  put  in  there  to  make  an  artificial  larynx, 
where  we  can  talk.  I am  ignorant.  I don’t  know 
whether  we  take  that  out  as  we  do  our  false  teeth 
or  whether  it  is  put  in  there  permanently. 

A number  of  years  ago  we  were  taught  that 
there  was  such  a thing  as  catarrhal  laryngitis.  I 
don’t  know  whether  there  is  or  not.  I know  I run 
across  cases  in  my  practice  what  we  call  catarrhal 
laryngitis.  The  child  is  hoarse  in  the  night  and 
in  the  morning  if  his  hoarseness  is  gone,  our  an- 
xiety is  gone,  but  if  that  hoarseness  continues 
during  the  day,  whether  with  fever  or  no  fever 
or  any  other  distressing  symptoms,  it  becomes  a 
matter  of  anxiety  to  the  mother  and  to  the  phy- 
sician. The  rule  I have  followed  for  many  years 
was  to  give  a dose  of  antitoxin  for  a case  of 


hoarseness  that  would  not  pass  away  when  the 
night  passed  away.  (Applause).  I have  had  the 
satisfaction  of  seeing  them  get  well  and  I have 
had  the  sorrow  of  seeing  them  go  on  as  though  I 
had  done  nothing.  I have  been  called  in  by  my 
brother  practitioners  and  have  been  asked,  “what 
can  we  do?”  “Give  antitoxin.  I have  given  it. 
Give  more  antitoxin,  doctor.”  You  know  they 
give  big  doses.  Well,  after  you  can  get  no  re- 
sults from  antitoxin,  I have  doubts  then  whether 
it  is  of  diphtheritic  nature.  These  are  cases  we 
all  run  against. 

Dr.  Brown  of  Chicago,  and  Dr.  Post  say  there  is 
such  a thing  as  catarrhal  laryngitis.  I have  class- 
ed these  cases  as  catarrhal  laryngitis,  because 
I couldn’t  find  anything  to  cure  it.  Many  go  on 
and  die  in  spite  of  your  antitoxin  and  your  consul- 
tations with  big  and  small  iiien.  If  there  is  no 
fever,  unless  complications  later  set  in,  you  may 
have  a bronchopneumonia  follow.  If  we  could 
have  a means  of  taking  this  class  of  cases  and 
curing  them,  that  would  be  a step  forward.  They 
will  occur  in  a child  that  has  been  immunized  or 
had  diphtheria.  When  a child  has  had  diptheria, 
we  think  it  is  immunized.  We  feel  better  when 
we  see  a child  when  it  has  had  the  prophylactic 
ti'eatment. 

One  more  thing,  and  that  is  the  word  “rest” 
of  the  voice,  the  importance  of  rest,  and  that  was 
the  one  treatment  that  is  very  important,  and 
he  told  us  everything  rest  meant. 

DR.  A.  F.  HOGE,  Fort  Smith:  One  point  Dr. 
Dupuy  brought  out  was  a case  of  dyspnea  not 
due  to  laryngeal  disease,  but  goiter,  or  intratho- 
racic  tumor. 

I had  an  interesting  case  that  I think  I might 
as  well  report  at  this  time,  a patient  from  New- 
foundland, seen  in  New  York  and  Memphis,  and 
had  been  given  a diagnosis  of  mediastinal  tumor. 
The  fluroscope  and  x-ray  showed  a shadow  in  the 
midline  of  the  aorta,  which  suggested  tumor  and 
tended  to  confirm  the  diagnosis  of  an  intratho- 
racic  tumor  or  mediastinal  tumor.  The  question 
in  my  mind  was,  how  to  differentiate  that  from 
an  intrathoracic  goiter  or  substernal  goiter.  This 
patient  had  no  visible  signs  of  goiter  externally. 
The  thyroid  was  not  visible.  She  was  a large 
fleshy  woman,  with  a short  thick  neck.  I con- 
sulted all  of  the  references  available,  men  who 
had  written  on  intrathoracic  goiters  and  goiters 
generally,  and  none  of  them  mentioned  any  dif- 
ferential signs.  Not  in  any  of  the  writings  of 
Crile,  May,  Judd,  etc.,  could  I find  any  differential 
point.  I had  Grotty’s  book  on  Thyroid,  and  he 
had  a couple  of  small  lines  in  there  that  solved 
the  problem.  When  the  patient  is  swallowing,  if 
it  goes  up  it  is  goiter;  if  it  descends,  it  is  medias- 
tinal tumor  per  se.  Our  x-ray  man,  in  all  his 
literature,  and  he  has  quite  a large  library  on 
x-ray,  could  find  nothing  to  help  me  to  differen- 
tiate it.  Because  of  the  difficulty  in  finding  that 
differential  point,  I thought  it  perhaps  proper  to 
report  it  at  this  time. 

I wish  to  thank  Dr.  Dupuy  for  this  excellent 
lecture  or  address.  I have  enjoyed  it  immensely. 
We  should  consult  our  specialist  friends  earlier 
in  cases  of  hoarseness;  not  wait  two  weeks  but, 
if  you  have  a patient  whose  hoarseness  persists 
for  forty-eight  hours  or  more  and  you  haven’t 
made  a diagnosis,  it  will  be  well  to  have  somebody 
else’s  help  in  clearing  up  the  diagnosis. 

DR.  W.  A.  SNODGRASS,  Little  Rock;  What 
about  the  possibility  of  pressure  on  the  thymus 
gland  affecting  the  voice? 

DR.  DUPUY  in  Closing:  Enlargement  of  the 
Thymus  is  not  a cause  of  hoarseness.  An  affec- 
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tion  of  early  life,  wheezy  respiratory  sounds  and 
dyspnoea  are  the  outstanding  symptoms. 

(A  physician,  laryngectomized  for  carcinoma, 
and  using  an  artificial  larynx,  offered  himself 
for  demonstration). 

This  audience  is  very  fortunate  to  have  heard 
this  remarkable  demonstration  as  to  the  effec- 
tiveness of  an  artificial  larynx  in  restoring  the 
human  voice.  Every  one  certainly  heard  the  doc- 
tor. He  has  clear  enunciation  and  a fairly  good 
quality  of  voice.  At  least  the  tragedy  of  no  voice 
has  been  removed  by  this  very  splendid  invention. 
He  has  an  opening  in  his  trachea,  through  the 
rubber  tubing  attached  to  this  tracheal  opening 
he  first  inspires,  and  then  in  expiration  causes 
two  rubber  bands,  situated  in  the  mettle  portion 
of  the  apparatus,  to  vibrate.  These  two  bands 
replace  the  vocal  cords.  The  rubber  tip  held  in 
his  mouth,  shaped  like  the  mouth-piece  of  a saxo- 
phone, gixes  him  lip  movements  for  actual  speech. 
He  also  sends  the  sound  waves  into  various  parts 
of  his  head,  such  as  the  hard  and  soft  palate,  the 
nasal  sinuses,  teeth,  etc.,  all  of  which  reinforce 
the  sounds  which  give  him,  to  some  degree,  the 
individual  quality  of  his  voice.  A very  remark- 
able achievement.  We  all  thank  the  doctor  for 
this  great  opportunity  to  hear  the  result  of  an 
artificial  larynx.  It  has  been  a real  privilege  for 
me  to  explain  his  technic  of  voice  production. 

■ ♦ 

OBSCURE  ABDOMINAL  PAIN— THE 
IMPORTANCE  OP  CAREFUL  URINARY 
TRACT  INVESTIGATION* 

J.  IIoY  Sanford,  M.  D. 

723  University  Club  Building 
St.  Louis,  Mo. 

Obscure  abdominal  pain  in  most  instances  is 
sufficiently  deceptive  to  warrant  a very  thor- 
ough study  in  order  to  avoid  misdirected  sur- 
gery. This  is  especially  true  if  the  patient 
does  not  present  a so-called  acute  abdomen 
where  delay  may  mean  the  patients  life  from 
rupture  of  an  abdominal  viscera  with  asso- 
ciated peritoneal  involvement.  It  is  in  these 
cases  alone  that  I feel  one  is  justified  in  imme- 
diate surgical  interference  without  pre-opera- 
tive study.  This  type  of  case  is  in  a minority 
and  certainly  occurs  infrequently  and  is  sup- 
ported by  such  apparent  clinical  and  labora- 
tory findings  as  to  make  it  an  honest  effort 
on  the  part  of  the  surgeon,  or  internist,  to 
avoid  a serious  mistake  in  overlooking  intra- 
peritoneal  lesions  demanding  immediate  sur- 
gical attack. 

I fully  appreciate  the  feeling  of  uneasiness 
that  constantly  confronts  the  surgeon  in  some 
abdominal  cases.  An  appendix  can  be  very  de- 
ceptive and  instead  of  presenting  the  classical 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


chain  of  evidence,  both  clinical  and  labora- 
tory, everything  is  so  confused  and  distorted 
that  observation  and  perhaps  personal  ex- 
jmrience  has  demonstrated  that  it  is  better  to 
operate  and  remove  a normal  appendix  than 
to  delay  and  find  a ruptured  organ  with  gen- 
eral peritoneal  involvement.  I am  in  thor- 
ough sympathy  with  this  type  of  abdomen 
and  would  rather  be  in  error  on  the  normal 
appendix  side  than  overlook  a ruptured  organ 
with  its  associated  complications  and  mortal- 
ity- 

As  I previously  remarked,  these  cases  are 
not  common  and  are  either  ‘so  profoundly 
striking  in  their  diagnostic  evidence  that  sur- 
gical delay  is  folly,  or  they  are  so  peculiar 
in  symptomatology  and  serology  as  to  warrant 
exploration  without  pre-operative  study  in  or- 
der to  avoid  the  rare,  but  distressing  opera- 
tive finding  that  delay  was  unwise  rather  than 
profitably  wise. 

My  purpose  is  to  particularly  call  your  at- 
tention to  the  type  of  abdomen,  or  abdominal 
pain,  with  its  as.sociated  symptomatology  and 
serology  that  has  the  emergency  sign  discard- 
ed and  demands  a careful  study  of  the  gastro 
intestinal  tract,  gall  bladder  and  urinary  tract 
either  in  combination  or  alone.  These  cases 
are  in  a majority  and  constitute  a moral  ob- 
ligatiou  on  the  part  of  the  attending  physi- 
cian, or  surgeon,  to  make  use  of  every  avail- 
able diagnostic  aid  at  his  command  in  order  to 
avoid  an  unnecessary  abdominal  exploration. 
He  must  also  safeguard  himself  against  the 
removal  of  an  innocent  organ  only  to  subse- 
quently find  that  the  chief  offender  was  ex- 
tra-peritoneal. 

I am  not  going  to  dwell  on  the  diagnostic 
problems  involving  the  gastro-intestinal  tract, 
or  gall  bladder,  as  they  are  entirely  oiit  of 
my  domain,  but  I wull  emphasize  their  im- 
portance by  saying  if  the  urinary  tract  is  neg- 
ative then  the  gastro-intestinal  tract  and  gall- 
bladder must  be  seriously  considered  and  vice- 
versa.  Negative  findings  are  of  equal  or  pos- 
sibly greater  importance  in  a thorough  uro- 
logic  study. 

In  urology  we  feel  that  in  a very  high  per- 
centage of  cases  we  can  say  definitely  that  a 
lesion  is,  or  is  not,  kidney  or  ureter.  This 
statement  may  sound  boastful,  but  I feel  sure 
that  most  of  you  will  agree  that  in  urology  we 
are  marvelously  equipjied  with  the  instru- 
ments of  diagnostic  precision.  I have  refer- 


75 


September.  1951]  ARKANSAS  MEDICAL  SOCIETY 


enee  to  the  cystoscope,  ureter  catheter  and 
x-ray. 

Not  infreciuently  the  acute  and  chronic  ab- 
domen offer  difficulties  iu  ])roper  interpreta- 
tion and  tax  the  skill  and  judgment  of  the 
diagnostician.  In  most  instances  such  lesions 
with  ])roper  study  lend  themselves  to  gratify- 
ing accuracy  in  diagnosis.  Mistaken  diag- 
noses are  tisnally  the  result  of  insufficient  in- 
vestigation. 

My  purpose  in  this  short  discussion  is  to 
call  your  attention  to  the  importance  of  care- 
ful urinary  tract  investigation  in  obscure  ab- 
dominal i)ain.  I will  confine  my  remarks  to 
the  differential  diagnosis  between  kidney  and 
intra-iieritoneal  lesions.  It  is  my  desire  to  em- 
phasize certain  phases  of  urological  diagnosis 
which  may  assist  you  in  your  daily  problems 
of  delineating  the  kidney  and  ureter  from 
intra-peritoneal  organs,  particularly  the  ap- 
pendix and  gall  bladder. 

Let  us  then  consider  some  of  the  practical 
points  of  this  problem.  I previously  stated 
that  we  find  little  difficulty  in  saying  that  a 
disease  is,  or  is  not,  located  in  kidney  or  ure- 
ter. This  is  a comfort  and  should  preclude 
abdominal  exploration  for  urinary  disease. 

To  further  substantiate  this  assertion,  let 
us  build  around  it  the  factors  which  contrib- 
ute toward  an  accurate  and  dependable  diag- 
nosis when  urinary  tract  involvement  is  sus- 
jiected,  or  to  be  ruled  out  by  a process  of  diag- 
nosis by  exchision. 

The  fever  in  acute  kidney  lesions  is  much 
higher  than  that  in  intra-abdominal  lesions. 
Chills  are  more  frequent  at  the  advent  of  the 
fever.  Pulse  rate  is  lower  as  a rule  in  kidney 
than  in  intra-peritoneal  lesions.  Leukocyte 
count  is  much  more  stable  in  acute  kidney  as 
comi)ared  to  marked  fluctuations  in  intra- 
abdominal lesions.  The  count  seldom  goes 
higher  than  fifteen  to  eighteen  thousand  in 
kidney  except  where  peri-nephritis  is  present, 
then  it  runs  extremely  high.  Nausea  and  vom- 
iting are  far  less  frequent  in  acute  kidney 
than  in  intra-peritoneal  lesions. 

Abdominal  examination  is  often  deceptive. 
The  most  important  clinical  feature  is  the  lo- 
cation of  muscle  spasm.  This  phenomena  is 
practically  always  present  over  the  seat  of  the 
inflammatory  reaction  and  is  the  most  valua- 
ble guide,  certainly  much  more  so  than  pain 
or  tenderness,  which  are  somewffiat  deceiving. 

Localization  of  a palpable  tender  mass  is 
not  always  indicative  of  the  exact  lesion,  as 


the  close  ])ro.\imity  of  certain  other  organs 
makes  this  at  times  untrustworthy.  With  thor- 
ough study,  however,  the  ])roblem  can  usually 
be  .satisfactorily  solved. 

One  of  the  simplest  and  at  the  same  time 
most  important  diagnostic  aids  in  such  acute 
lesions  is  urinalysis.  This  should  be  routinely 
(lone  on  every  patient.  The  two  glass  test  in 
the  male  is  preferable,  while  a catheterized 
sjiecimen  in  the  female  is  essential  in  order  to 
avoid  contamination  with  vaginal  secretions. 
It  may  sound  elementary  to  speak  about  uri- 
nalysis, but  its  importance  cannot  be  over  es- 
timated as  an  early  lead  to  the  diagnosis  may 
be  secured  by  this  simple  procedure. 

If  we  would  all  make  a routine  Wassermann 
and  urinalysis  on  every  individual  presenting 
themselves  for  examination,  it  would  mate- 
rially simplify  further  investigation.  For  ex- 
anqile,  a positive  Wassermann  may  suggest 
tabetic  crises  as  a cause  for  abdominal  pain  ; 
and  certainly  the  finding  of  pus,  blood  and 
bacteria  in  the  urine  woiild  justify  the  imme- 
diate suspicion  of  urinary  tract  involvement 
as  the  cause  of  abdominal  pain.  The  presence 
of  red  blood  cells  in  the  urine  should  always 
make  one  suspicious  of  urinary  tract  pathol- 
ogy. Urinary  calculus,  tuberculosis,  tumor, 
and  many  other  less  serious  lesions  can  be 
diagnosed  through  accurate  investigation. 
Gross  blood  in  the  urine  demands  immediate 
and  careful  urologic  study. 

A negative  urinalysis  does  not  necessarily 
exclude  the  urinary  tract  as  being  a factor  in 
obscure  abdominal  pain.  Ptosis  of  kidney, 
ureteral  stricture,  ureteral  kinks  and  hydrone- 
])hrosis,  all  without  infection,  must  be  given 
consideration  and  study. 

Abdominal  pain  is  often  very  perplexing 
owing  to  reflections  and  radiations.  The  ela.ss- 
ical  pain  of  appendix,  gall  bladder  and  kidney 
are  familiar  to  all  of  us,  but  they  do  not  al- 
ways observe  the  hard  and  fast  lines  which 
have  been  assigned  to  them.  One  is  not  justi- 
fied in  exploring  an  appendix,  or  gall  bladder, 
for  vague  indefinite  pain,  or  what  might  seem 
to  be  typical  pain  of  a certain  lesion,  until  all 
of  the  causes  which  could  produce  this  pain 
have  been  excluded. 

I believe  that  obscure  abdominal  pain  that 
is  not  definite  for  any  one  particular  lesion 
should  have  an  x-ray  of  the  urinary  tract  and 
in  many  in, stances  cystoscopic  and  ureter 
catheter  investigation.  This  course  may  sound 
very  drastic,  but  when  cystoscopy  is  done 
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quickly  it  is  devoid  of  severe  reactions  and 
certainly  is  better  than  a mistaken  diagnosis 
with  siibsequent  misdirected  surgery. 

While  a negative  x-ray  by  no  means  serves 
to  differentiate  a kidney  lesion  from  the  intra- 
abdominal  ones,  it  is  frequently  the  medium 
of  locating  a renal  or  ureteral  calculus  and 
also  in  a certain  percentage  of  eases,  gall 
stones.  The  x-ray  may  lead  to  confusion  in 
demonstrating  shadoAvs  which  appear  to  be  in- 
tra-ureteral  and  naturally  supposed  to  be  the 
cause  of  the  trouble,  when  they  are  due  to 
extraneous  shadoAVS,  either  glands,  phleboliths, 
boAvel  concretions,  or  atypical  gall  stones  and 
the  like.  This  is  particularly  true  in  shadoAA's 
seen  along  the  course  of  the  ureter.  Here 
again  accurate  urological  investigation  must 
be  done  in  order  to  prove  Avhether  or  not  the 
shadoAA’s  are  intra  or  extra-ureteral  and  thus 
aAmid  unnecessary  surgical  exploration  for  ex- 
tra ureteral  shadoAA’s. 

A negative  x-ray  and  a negative  urinalysis 
in  the  i)resence  of  abdominal  pain  located  in 
the  right  loAA^er  quadrant  simulating  appendi- 
ceal, or  in  the  upper  quadrant  sinudating  gall 
bladder  trouble,  are  no  positive  proof  that  the 
kidney  is  not  responsible  for  the  pain.  Renal 
movabilities  causing  kinks  in  the  ureter  Avith 
intermittent  non-infected  hydronphephrosis 
AAull  frequently  defy  all  except  special  urolo- 
gical methods  of  diagnosis. 

Uninfected  hydro-nephrotic  kidneys  play 
an  important  ]Aart  in  this  type  of  case.  Stric- 
ture of  the  ureter  Avith  uninfected  retention  of 
urine  in  the  kidney  demands  consideration. 

PaljAation  of  an  abdominal  tumor  often 
proA'es  very  deceptive  in  allocating  its  nature 
and  its  site  of  origin.  One  can  Avith  assur- 
ance establish  Avhether  or  not  it  is  of  renal 
origin  in  practically  100  per  cent  of  the  cases 
by  ureter  catheter  and  pyelography.  Large 
abdominal  tumors  may  be  testicular  in  origin. 
It  is  im])ortant  to  carry  in  mind  at  all  times 
the  ])ossibility  of  a testicle  tumor  so  insignifi- 
cant as  to  even  escape  notice,  Avith  metastasis 
in  the  abdomen. 

Bladder  irritability  has  frequently  been  the 
cause  of  misdirected  surgery  and  deserves 
thorough  urinary  tract  study.  In  some  in- 
stances I am  Avilling  to  admit  that  the  blad- 
der irritability  is  secondary  to  pelvic  pathol- 
ogy, but  on  the  other  hand,  serious  kidney 
lesions  are  overlooked  by  paying  little  atten- 
tion to  bladder  irritability  and  considering  it 
from  a secondary  standpoint.  Occasionally 


these  bladder  irritabilities  associated  Avitb 
])ains  in  the  abdominal  region  are  an  expres- 
sion of  nerA’e  disease. 

The  elusive  ulcer  of  the  bladder,  or  common- 
ly called  the  Ilunner  ulcer,  must  also  be  con- 
sidered. The  urine  from  such  a bladder  may 
be  ])erfectly  clear  in  its  gross  appearance  and 
even  free  from  cellular  characteristics,  yet 
productiA^e  of  intense  bladder  irritability.  Be- 
cause of  the  negatiA'e  urinary  findings,  these 
j)atients  are  occasionally  subjected  to  pelvic 
ex]>loration  in  search  for  the  cause  of  the  blad- 
der trouble. 

It  is  not  uncommon  to  find  pehdc  disease, 
or  eA’en  appendicitis,  associated  Avith  bladder 
symptoms  and  A\diile  some  nrologists  have 
been  criticized  for  treating  bladders  AA’hich  are 
secondary  to  such  diseases,  in  my  experience 
the  reverse  has  been  more  frequent.  I can 
recall  several  cases  of  Hunner  ulcer  of  the 
bladder  that  had  previously  been  operated  on 
for  ]ielvic  disease  Avithout  thorough  cystosco- 
l)ic  study. 

In  conclusion,  alloAV  me  to  lay  particular 
stress  on  the  folloAving  points ; 

1.  Obscure  abdominal  pain  Avith  positiA’c 
urinary  findings  demand  careful  and  ])ain- 
staking  Tirinary  tract  study.  Congenital  mal- 
formations should  be  given  consideration 
Avhen  studying  the  urinary  tract  as  their  pre- 
operative discovery  proA^es  most  essential  Avhen 
surgical  attack  is  contemplated. 

2.  XegatiA'e  urinary  findings  does  not  nec- 
essarily exclude  urinary  tract  involvement 
and  should  be  investigated  by  a i)roeess  of 
diagnosis  by  exclusion,  unless  conclusive  evi- 
dence of  pathology  has  been  definitely  located 
elscAAdiere. 


DISCUSSION 

G.  W.  REAGAN,  Little  Rock:  I Avant  to  thank 
Dr.  Sanford  for  presenting  such  a timely  paper 
to  our  Society. 

In  his  paper,  he  brought  to  our  attention  that 
urology  is  as  near  an  exact  science  as  any  spe- 
cialty in  medicine  or  surgery. 

It  is  surpising  the  number  of  patients  that 
have  abdominal  pain,  that  the  pain  is  of  such  an 
obscure  nature  that  no  particular  organ  or  ade- 
nexia  can  be  pointed  out  to  be  at  fault. 

Would  it  not  be  a good  procedure  to  include  a 
urologic  study  in  routine  examination  of  these 
patients  instead  of  doing  a laparotomy? 

I believe  the  public  is  condemning  us  for  not 
getting  results  following  such  a large  number  of 
the  major  abdominal  operations. 

I hope  you  as  physicians  will  heed  the  warning 
that  nature  gives  when  blood  is  in  the  urine.  This 
always  indicates  serious  trouble  and  that  patient 
should  have  a urological  examination. 
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As  urolog'ists,  we  are  often  surprised  ourselves 
to  find  such  marked  pathology  and  the  symptoms 
may  have  been  only  suggestive  of  Genito-Urinary 
tract  involvement. 

I am  sure  Dr.  Sanford  has  done  our  Society  a 
great  good  by  presenting  this  paper. 

DR.  A.  G. 'HARRISON,  Searcy:  I came  here 
to  learn  and  not  to  teach.  I want  to  ask  Dr.  S.an- 
ford  for  some  advice.  I have  a lady  at  home,  fif- 
ty years  of  age,  whom  I saw  some  six  months  ago, 
with  temperature  of  105,  with  an  enormous  mass 
in  the  right  side.  I immediately  recognized  it  as 
a kidney  involvement.  I introduced  the  catheter 
into  the  kidney  and  drew  off  360  cc.  of  residual 
urine.  I don’t  know  what  was  in  it.  I couldn’t 
tell  a staphylococcus  from  a streptococcus  or  any- 
thing else  if  I should  meet  them  in  the  road.  I 
could  tell  it  was  pus  macroscopically.  She  began 
to  improve.  I have  done  that  for  several  weeks, 
twice  a week.  Each  time  I get  quite  a quantity 
of  residual  urine.  She  has  improved  rapidly; 
gained  probably  thirty  pounds  and  up  most  of 
the  time.  I took  an  x-ray  of  it  after  injecting 
potassium  iodide  and  she  showed  quite  an  acute 
angulation  just  before  the  catheter  goes  into  the 
pelvis  of  the  kidney.  It  showed  quite  an  enlarge- 
ment of  the  pelvis  of  the  kidney.  As  long  as  I 
kept  up  this  catheterization  she  did  nicely.  And 
I want  him  to  tell  me,  shall  I remove  the  kidney 
or  do  as  I have  done. 

DR.  R.  L.  SANDERS,  Memphis:  Dr.  Sanford, 
a urologist,  has  presented  to  us  a splendid  paper 
on  general  surgery.  In  the  words  of  Dr.  John  B. 
Denver,  “It  is  all  true  and  it  is  all  there.” 

Dr.  Sanford  excluded  from  his  paper  the  treat- 
ment of  such  acute  abdominal  conditions  as  per- 
forating ulcers,  intestinal  obstructions,  fulminat- 
ing appendices,  torsion  of  the  pedicles  of  cysts, 
and  acute  hemorrhagic  pancreatitis.  All  these  are 
emergencies  and  should  be  treated  without  delay. 

His  remarks  were  most  opportune  regarding 
chronic  diseases  wherein  the  time  element  is  not 
so  important.  All  conditions  of  this  type  which 
are  confusing  both  to  the  surgeon  and  urologist 
should  be  subjected  to  a very  careful  study  before 
treatment  is  instituted. 

Two  years  ago,  thirteen  cases  of  lower  right 
quadrant  pain  which  had  been  diagnosed  appen- 
dicitis were  sent  to  us  for  treatment.  After  a 
thorough  investigation  was  made,  only  two  were 
found  to  be  appendix  cases.  Nine  had  stone  or 
stricture  of  the  right  ureter,  and  two  others  had 
stones  of  the  kidney.  This  series  affords  rather 
extreme  examples,  yet  it  emphasizes  the  fact  that 
painstaking  examination  will  be  rewarded  by  a 
discovery  of  the  true  pathologic  condition  if  it  is 
not  at  first  apparent. 

Dr.  Sanford  has  so  stressed  the  need  for  team- 
work between  the  urologist,  the  internist,  the 
surgeon,  and  the  roentgenologist  that  further  dis- 
cussion would  seem  superfluous. 

DR.  J.  A.  FOLTZ,  Fort  Smith:  With  pain  in 
the  abdomen  of  this  later  chronic  type,  you  must 
not  overlook  the  possibility  of  tuberculosis  of 
the  spine  in  the  sacro-iliac  region.  I had  a pa- 
tient in  the  hospital  some  time  ago,  who  had  had 
ihe  appendix  and  the  gall  bladder  removed,  and 
made  this  trip  to  the  hospital  for  a hernia  which 
was  the  source  of  the  trouble. 

DR.  SANFORD,  in  Closing:  I thank  the  gen- 
tlemen for  their  kind  discussion.  Regarding  Dr. 
Harrison’s  case,  I would  suspect  from  the  history 
and  the  findings  that  his  patient  had  a hydro- 
nephrosis, congenital  type,  and  most  likely  caused 
either  by  a stricture  at  the  uretero-pelvic  junc- 
ture, or  an  aberrant  vessel.  I see  only  two  or 


three  things  to  do  in  order  to  substantiate  my 
suspicion.  One  would  be  to  do  a differential  kid- 
ney function  and  a bilateral  pyelogram.  In  this 
way  you  could  determine  the  function  of  the  kid- 
ney, as  well  as  eliminate  any  possibility  of  bilat- 
eral hydronephrosis,  as  this  is  not  an  uncommon 
occurrence. 

DR.  HARRISON:  It  was  normal. 

DR.  SANFORD:  How  was  the  function? 

DR.  H.'\RRISON:  Twenty-five  per  cent  from 
the  left  kidney  and  fifteen  per  cent  from  the 
right  kidney. 

DR.  SANFORD:  What  time? 

DR.  HARRISON:  Fifteen  minutes  after  the 
intravenous. 

DR.  SANFORD:  I would  say  there  is  the  pos- 
sibility that  you  have  a chance  for  plastic  sur- 
gery on  that  kidney.  I would  pyelogram  the  bad 
kidney.  If  she  shows  any  evidence  of  stricture 
at  the  uretero-pelvic  juncture  and  you  have  good 
function,  then  you  have  the  chance  of  transplan- 
tation of  the  ureter  to  another  part  of  the  pelvis 
or  make  a longitudinal  incision  in  the  ureter  at 
the  uretero-pelvic  juncture,  sewing  it  transverse- 
ly. I would  hesitate  about  taking  the  kidney  out 
with  a function  like  that.  But  you  have  to  re- 
lieve her  retention,  which  can  only  be  done  in  one 
of  two  ways,  either  by  plastic  surgery  or  neph- 
rectomy. 

♦— 

Book  Reviews 


Refraction  of  the  Human  Eye  and  Methods  of 
Estimating  the  Refraction. — Including  a section 
on  the  fitting  of  spectacles  and  eye-glasses.  By 
James  Thorington,  M.  D.,  sometime  professor  of 
diseases  of  the  eye  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine.  Second 
Edition,  Revised.  322  illustrations,  28  of  which 
are  colored.  Published  by  P.  Blakiston’s  Son  & 
Co.,  Inc.,  1012  Walnut  Street,  Philadelphia.  Price, 
$3.00  net. 

This  book  is  i)articularly  suitable  for  all 
beginners  in  Opbtbalmology.  The  text  is  con- 
cise and  comprehensive.  It  explains  bow  to 
refract,  and  the  value  of  the  retinoscopy.  The 
final  cbai)ter  is  on  Lenses,  Spectacles,  and 
Eye-glass  Frames. 


Treatment  of  Epilepsy. — By  Fritz  B.  Talbot, 
M.  D.,  Clinical  Professor  of  Pediatrics,  Harvard 
University  Medical  School;  Chief  of  Children’s 
Medical  Department,  Massachusetts  General  Hos- 
pital. Published  by  The  Macmillan  Company, 
New  York.  Price,  $4.00. 

The  first  section  of  this  book  refers  to  tlie 
history,  etiology,  pathology,  diagnosis,  symp- 
toms and  treatment  of  einlepsy.  The  second 
section  gives  the  factors  necessary  for  an  un- 
derstanding of  dietary  treatment,  and  de- 
tailed management  of  the  diet. 

The  author  hopes  the  hook  will  fili  the  need 
of  the  i)ractitioner  and  will  extend  the  bene- 
fits of  treatment  to  a large  i)roj)ortion  of  the 
half  million  epileptics  who  are  believed  to 
exist  in  the  Tnited  States. 
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Editorial 


WHY  A STATE  HEART  COMMITTEE 
Arthur  G.  Sullivan,  M.  D. 

Hot  Springs  National  Park 


It  is  a matter  of  common  knowledge  that 
for  the  past  fifteen  years  there  has  been  an 
increasing  morbidity  and  mortality  incidence 
of  heart  disease  in  the  U.  S.  and  that  as  a 
cause  of  death  it  has  far  outstripped  tuber- 
culosis, pneumonia  and  cancer,  its  three  lead- 
ing rivals. 

Taking  inspiration  from  the  Heart  Com- 
mittee of  the  New  York  Tuberculosis  and 
Health  Association,  which  had  done  pioneer 
work  in  this  field,  a larger  group,  more  repre- 
sentative of  the  IT.  S.  as  a whole,  formed  in 
1924  the  American  Heart  A.ssociation.  Since 
that  time  it  has  been  making  determined  ef- 
forts to  gather  and  correlate  data  on  the  sub- 
ject and  to  raise  the  standards  of  diagmosis 
and  treatment  of  heart  disease  throughout 
the  country.  It  has  established  certain  re- 
fpiirements  which  must  be  met  by  clinics  that 
desire  affiliation  with  the  national  organiza- 
tion. It  has  carried  on  publicity  work  by 
means  of  exhibits  at  national  and  local  society 
meetings,  by  issuing  pamphlets,  and  by  fur- 
nishing educational  films.  It  has  contributed 
materially  to  improvement  of  diagnosis  and 
treatment  through  the  appointment  of  stand- 
ing committees  which  have  done,  and  are  do- 
ing, notable  work  along  these  lines. 

A significant  feature  of  this  organization 
is  that  it  is  wholly  controlled  by  physicians 
and  its  work  wholly  devoted  to  physicians. 
The  reason  for  this  is  fairly  obvious.  The 
average  physician  has  less  confidence  in  deal- 
ing Avith  cardiac  disease  than  perhaps  any 
other.  His  grasp  on  this  subject,  including 
as  it  should  the  etiological,  anatomical  and 
physiological  factors  as  well  as  the  functional 
capacity  and  prognosis  of  the  individual  case, 
is  less  secure  than  he  ivould  wish.  To  conduct 
a public  campaign  against  heart  disease,  to 
arouse  in  the  mind  of  the  laity  an  apprehen- 
sion which  the  medical  profession  itself  has 
not  yet  the  confident  ability  to  cope  with 
might  prove  embarrassing. 

Figures  at  present  are  based  on  data  of 
limited  scope  from  a number  of  sources. 
Studies  on  community  incidence  are  rare,  and 
etiological  factors  are  found  to  vary  widely  in 
different  sections  of  the  country. 
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Wliat  are  the  conditions  ])rovailinp'  in  our 
own  State?  AVhat  is  the  freciueney  of  heart 
disease?  AVliat  are  the  prevailin<j:  causes? 
How  can  physicians  who  are  interested  in 
learning  more  about  heart  disease  obtain  this 
information?  To  lielj)  solve  these  problems, 
and  at  the  same  time  to  ask  for  the  co-o])era- 
tion  of  the  State  medical  profession,  there 
was  recently  a]){)ointed  by  the  officers  of  the 
Society  a Committee  on  Heart  Disease. 

It  is  the  plan  of  this  committee  to  aft'iliate 
with  the  national  organization  that  it  may 
have  ready  access  to  the  information  and  re- 
sources of  that  body.  It  is  also  seeking  the  co- 
operation of  other  interested  State  organiza- 
tions such  as  the  State  Board  of  Health,  the 
Aledical  School  and  the  Arkansas  Tuberculosis 
Association.  The  committee  hopes  to  acquaint 
physicians  of  Arkansas  with  some  of  the  re- 
cent advances  in  the  diagnosis  and  treatment 
of  heart  disease.  It  proposes  to  do  this  by  the 
])ublication  of  timely  articles  and  abstracts  in 
the  State  Journal,  by  the  presentation  of  pa- 
pers and  the  sponsoring  of  a scientific  exhibit 
at  the  annual  meetings.  It  hopes  to  offer  oji- 
l)ortunity  for  ])Ost-graduate  work  for  those 
particularly  interested.  Finally,  it  will  act 
as  a clearing  hoiise  for  information  on  all  pos- 
sible phases  of  heart  disease  in  Arkansas. 

♦ 

Personal  and  News  Items 

Dr.  AV.  A.  Straiiss,  Little  Rock,  has  re- 
turned from  a visit  to  Chicago. 

Dr.  and  Airs.  AAC  L.  Sadler  have  returned 
from  an  extended  visit  in  the  North. 

Dr.  and  Airs.  Theo  Freedman  have  re- 
turned from  a vacation  trip  to  California. 

Dr.  D.  A.  Dickerson  has  moved  from 
Louann  to  Berryville. 

Dr.  D.  A.  Rhinehart  and  family  have  re- 
turned from  an  extended  trip  East. 

Dr.  and  Airs.  George  D.  Thompson  and 
children  have  returned  from  a visit  with  rela- 
tives in  Atlanta,  Ga. 

Dr.  S.  F.  Hoge  of  Little  Rock  has  moved 
his  office  from  the  Hall  Building  to  215  East 
Sixth  Street,  wliere  he  will  continue  in  the 
practice  of  diagnosis  and  internal  medicine. 

Dr.  J.  AV.  R.  Newton  of  Fort  Smith  has 
moved  to  Rocky  Alount,  N.  C.,  where  he  has 


accepted  a position  as  city  health  commis- 
sioner. 


Lieut.  Com.  Gleaves  B.  Kenny  succeeds 
Lieut.  Com.  11.  A".  Hughens,  medical  officer 
for  the  Little  Rock  Navy  Recruiting  Station, 
who  has  gone  to  Philadelphia  to  take  a post- 
graduate course  in  surgery. 


Applications  for  jdaces  on  the  program  for 
the  next  annual  meeting  of  the  Arkansas  Aled- 
ical  Society  should  be  made  at  an  early  date 
to  the  Chairman  on  Scientific  Program,  Dr. 
R.  J.  Calcote,  Donaghey  Building,  Little 
Rock. 

The  Benton  County  Aledical  Society  in  ses- 
sion at  the  courthouse  in  Bentonville,  August 
13th,  adopted  a resolution  condemning  the  in- 
discriminate use  of  tyi^hoid  serums  in  public 
clinics  by  public  health  nurses  as  unscientific, 
unwise  and  unfair,  especially  in  the  gratui- 
tous inoculation  of  persons  who  are  not  in- 
digent. 

Dr.  C.  A.  Archer  of  DeQueen  announces  the 
opening  of  the  Archer  Hospital.  The  new 
structixre  is  of  brick  and  tile  construction.  It 
has  one-story  and  a first  floor  below.  The 
dimensions  are  3(1x100  feet,  with  an  18x20 
foot  wing  on  the  southwest  corner.  On  the 
main  floor  are  the  recei)tion  room,  three  office 
rooms,  three  wards,  six  private  rooms,  two 
ojxerating  rooms,  X-ray  room,  sterilizing  room 
and  baths.  Floors  are  of  hardwood,  with 
comjmsition  tile  floors  in  the  corridor  and 
operating  rooms.  Rooms  and  wards  are  con- 
nected with  an  electric  signal  lighting  system. 
There  is  a dumb  waiter  for  the  conveyance  of 
articles  from  one  floor  to  the  other.  A con- 
venient entrance,  accessible  to  ambulances,  is 
at  the  rear.  On  the  lower  floor  are  the 
kitchen,  nurses’  quarters,  and  two  negro 
wards. 


Clinical  Conference  under  the  auspices  of 
the  staffs  of  the  Leo  N.  Levi  Alemorial  Hos- 
pital and  Charles  Steinberg  Clinic,  Thursday, 
October  1,  1931,  Hot  Springs  National  Park, 
Arkansas.  Guest  speaker,  Alajor  James  AI. 
Troutt,  AI.  C.,  P'.  S.  A.,  Chief  of  the  Surgi- 
cal Service  Army  and  Navy  General  Hospital. 

Alorning  session  9 :00  A.  AI.,  AA^.  G.  Klugh, 
AI.  D.,  presiding. 

Invocation,  Rabbi  A.  B.  Rhine;  Ulcerative 
Stomatitis  following  the  Therapeutic  Use  of 
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Mercury  and  Bismuth,  L.  H.  Akers,  D.  D.  S. ; 
vSafe  and  Sane  Methods  of  Handling  Neuro- 
syphilis, L.  II.  Martin,  M.  D. ; Blindness : 
Some  Causes  of  and  Precautions  Against, 
F.  S.  Tarleton,  M.  D. ; Etiological,  Anatomi- 
cal and  Physiological  Factors  in  Heart  Dis- 
ease, A.  G.  Sullivan,  M.  D.;  Laboratory  Diag- 
nosis of  Syphilis  with  Demonstrations,  D.  C. 
Lee,  M.  D. ; Dehydration  in  Epilepsy,  G.  E. 
Tarkington,  M.  D. ; Injection  Method  in 
Hemorrhoids  with  Demonstrations,  H.  0. 
Lynch,  M.  D. ; Surgical  Clinic  in  Operating 
Room  of  Hos])ital,  A.  H.  Trihble,  M.  D. ; 
Sy])hilis  in  Obstetrics,  Howell  Brewer,  M.  D. 

Luncheon  served  in  hos])ital  dining  room 
between  12  :00  and  2 :00  p.  m. 

All  clinics  will  be  0})en  between  12:00  and 
2:00  p.  m. 

Afternoon  session  2 :00  P.  M.,  C.  S.  Moss, 
M.  1).,  presiding. 

Pathology  of  Hypertension  (Lantern 
slides),  Euclid  Smith,  M.  D. ; Arthritis:  Clin- 
ical Types;  Diagnosis  and  Treatment,  H.  H. 
Preston,  M.  1).;  Liver  Function  in  Its  Rela- 
tion to  Disease,  James  M.  Troutt,  Major, 
M.  C. ; The  Eye  in  Its  Relation  to  Syphilis, 
O.  11.  King,  M.  1).;  The  Roentgen  Ray  Diag- 
2iosis  of  Urological  Conditions,  H.  K.  Wade, 
M.  1).;  Types  of  Paralysis:  Points  in  Dift'er- 
ential  Diagnosis,  G.  B.  Fletcher,  M.  D.;  Diar- 
rhea and  Dehydration  in  Children,  AV.  G. 
Klugh,  Al.  I).;  Bone  and  Joint  Clinic,  A'".  P. 
Diederich,  M.  D. ; Subject  to  be  announced, 
M.  F.  Lautman,  AI.  D. 


Obituary 


WILLIAAIS,  IIARRA^  EUGENE,  JR.— 
Dr.  11.  E.  AA^illiams,  Jr.,  Pine  Bluff',  died  sud- 
denly in  New  Orleans,  August  22,  where  he 
had  gone  on  a ])leasure  trip.  Aged  46. 

Dr.  AA^illiams  was  a son  of  the  late  Dr. 
11.  E.  AAGlliams.  He  was  born  near  Fordyce 
but  moved  to  Pine  Bluff  when  a small  boy. 
He  was  graduated  in  medicine  from  the  Tu- 
lane  University,  New  Orleans,  and  was  asso- 
ciated with  his  father  from  the  time  of  his 
graduation  until  his  father’s  death  several 
years  ago. 

He  is  survived  by  his  widow,  a step-daugh- 
ter; one  sister,  Mrs.  Julia  Glassoek  of  Pine 
Bluff';  a half-sister.  Airs.  E.  A.  Bell  of  Pine 


Bluff,  and  four  half-brothers,  AV.  C.  AVilliams, 
Fordyce;  W.  H.  AA’^illiams,  Oklahoma  City, 
S.  A^.  AVilliams,  Houston,  Texas,  and  Capt. 
J.  O.  AVilliams,  Fort  Sam  Houston,  Texas, 
and  his  step-mother,  Mrs.  H.  E.  AVilliams, 
Pine  Bluff'. 

♦- 

IN  MEMORIAM 


Dr.  J.  L.  Jones  of  Searcy  died  July  27, 
1931,  after  a prolonged  illness.  Aged  75.  He 
was  horn  near  Jackson,  Tennessee.  Attended 
medical  school  at  A'anderbilt  University  from 
which  he  graduated  in  1886,  moving  to  Ark- 
ansas in  1894  and  locating  at  Jonesboro. 
Later,  he  moved  to  Searcy  where  he  lived  for 
the  past  twenty-six  years. 

Several  years  ago  he  did  S]2ecial  study  in 
eye,  ear,  nose  and  throat  after  which  he  con- 
lined  his  work  to  that  field. 

Dr.  Jones  was  one  of  the  leaders  in  organ- 
ized medicine  in  AA^hite  County,  serving  long 
and  well  as  secretary  of  the  county  societ.y 
and  councilor  of  the  second  district  and  re- 
cently was  made  an  honorary  member  of  the 
county  society.  Although  he  was  doing  spe- 
cial work,  he  was  ever  ready  to  champion  the 
cause  of  the  “General  Practitioner.” 

He  devoted  much  time  and  thought  to  the 
work  of  the  Baptist  Church  of  which  he  was 
a member. 

Surviving  are  his  wife,  three  sons,  one 
brother,  several  nephews  and  nieces. 

Dr.  Jones  will  be  much  missed  hy  every 
memher  of  the  AVhite  County  Medical  So- 
ciety. 

Be  it  resolved  that  a copy  of  this  memorial 
be  spread  upon  the  minutes  of  our  county 
society,  that  a copy  be  furnished  the  Journal 
of  the  Arkansas  Aledical  Society  and  a copy 
be  sent  the  bereaved  family. 

Res])ectfully  submitted, 

F.  P.  Hardy, 

S.  J.  Allbright, 

Committee. 


Society  mu.st  be  made  to  realize  that  or- 
ganized medicine  is  i)erfectly  able  to  control 
and  operate  its  affairs  without  the  help  of  the 
government  or  other  outside  organizations  and 
that  it  can  do  so  to  the  advantage  of  every 
one  concerned. — E.  Starr  Ju'td. 
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County  Societies 

LAWKKXt'E  COUNTY 
(Reported  by  II.  R.  McCarroij.,  Sec.) 

The  Lawrence  County  Medical  Society  held 
its  September  meeting  in  Imhoden  with  Dr. 
AV.  AV.  Hatcher  as  host.  Present : Ball, 
Guthrie,  Hatcher,  Henderson,  Johnson,  Ken- 
dall, AIcCarroll,  Neece,  Robinson  and  AVarren. 
A’isitors : Shields  Abernathy,  J.  R.  Harde- 
way,  H.  B.  Hull,  J.  C.  Poindexter  and  D.  B. 
Rudy. 

One  of  the  strikin>>:  features  of  the  meetingt 
was  the  presence  of  three  men  of  the  neigh- 
borhood of  eighty  years  of  age.  They  were : 
Drs.  D.  B.  Rudy,  A.  G.  Henderson,  and  P.  B. 
Hill. 

The  scientific  ])rogram  was  as  follows : 

“Quinzy, ’’  by  T.  (’.  Guthrie. 

“Ditferentiation  of  Alalaria  from  Typhoid,” 
by  G.  A.  AA'^arren. 

“Cancer,”  by  Shields  Abernathy. 

At  the  close  of  the  meeting  a sumjJious 
dinner  was  served  by  Airs.  Hatcher  and  Airs. 
Annie  Hill  Davis,  assisted  by  several  other 
ladies  of  the  town. 

♦ 

AIISSISSIPPI  COUNTY 
(Reported  by  F.  I).  Smith,  Sec.) 

The  Alississippi  County  Aledical  Society 
met  in  Blytheville,  September  9,  1931,  with 
the  following  present  : 

Johnson  of  Ba.ssett ; Barrett  and  Barksdale 
of  AA'iLson;  Harwell  of  Osceola;  Robinson  of 
Leachville;  Saliba,  Husbands,  Sims,  AATsh- 
burn,  AYilson,  Johnson,  Tipton  and  Smith  of 
Blytheville. 

The  visitors  were : AI.  AA".  Searight,  E.  R. 
Hall  and  J.  D.  Cleveland  of  Alemphis  and 
Lawrence  Cooper  of  Cooler,  AIo. 

The  following  eomjiosed  the  scientific  pro- 
gram : 

“Affections  of  the  Cervix,”  by  AI.  AA^ilson 
Searight. 

“Treatment  of  Burns,”  by  Jos.  D.  Cleve- 
land. 

“Congenital  Syphilis,”  by  Emmett  R.  Hall. 

The  next  meeting  will  he  held  at  Osceola 
the  second  Tuesday  in  October. 


BOONE  COUNTY 
(Reported  by  AA’’.  H.  Poynor,  Sec.) 

The  Boone  County  Aledical  Society  met  in 
regular  session,  Se])tember  7,  1931.  ATsitors 
were:  Dr.  James  I.  Thonpi.son,  ATllville;  Dr. 
Alvin  Butt,  Green  Forest,  and  Air.  AV.  E.  Hal- 
brook.  Superintendent  of  Schools,  Harrison. 

No  scientific  ])rogram  was  rendered,  the 
meeting  being  devoted  entirely  to  business 
matters.  Prof.  Halbrook  expressed  himself 
as  being  in  accord  with  the  wishes  of  the  medi- 
cal ])rofession  of  Boone  County. 

A general  discussion  was  held  by  the  mem- 
bers of  the  Society  in  regard  to  the  activities 
of  the  Boone  county  health  nurse  and  the  fol- 
lowing resolutions  were  ado])ted  : 

lU/fcrcus,  it  has  come  to  the  knowledge  of 
the  physicians  of  Boone  County  that  the 
Boone  County  nurse,  avIio  is  a])pointed  to  this 
imsition  by  Dr.  C.  AA^.  Garrison,  State  health 
officer,  is  going  beyond  her  authority  by  en- 
gaging in  the  practice  of  medicine,  and  doing- 
work  that  the  State  laws  require  that  only 
one  who  is  a licensed  physician  can  do. 

And  Whereas,  the  physicians  of  Boone 
County,  as  members  of  the  Boone  County 
Aledical  Society  have  met  in  body  and  ap- 
peared before  Dr.  Garrison,,  and  have  unani- 
mously requested  that  he  have  this  nurse  dis- 
continue her  activities,  which  are  carried  on 
under  his  direction,  and  over  the  protest  of 
the  county  health  officer. 

And  Wh  ereas,  Dr.  Garrison  has  refused  to 
accede  to  the  request  made  and  that  the  nurse 
in  continuing  as  heretofore  under  his  direc- 
tion. 

Therefore,  Be  If  Resolved,  by  the  physi- 
cians of  Boone  County  that  they  do  condemn 
the  policies  of  the  Secretary  of  the  State 
Board  of  Health  in  reference  to  the  work  be- 
ing done  by  the  Boone  County  nurse,  under 
his  direction.  And  further,  that  we  request 
that  the  Journal  of  the  Arkansas  Aledical  So- 
ciety publish  this  resolution  in  its  next  issue. 

( Signed ) 

W.  T.  Moore,  President, 

W.  H.  Poynor,  Secretary, 

J.  C.  Blackwood, 

J.  H.  Fowler, 

W.  L.  Watkins, 

C.  M.  Routh, 

D.  E.  Evans,  County  Health  Officer, 
D.  K.  McCurry, 

J.  D.  Gladden, 

D.  L.  Owens, 

Alvin  Butt, 

J.  J.  Johnson, 

G.  I.  Jackson, 

T.  P.  Fowler. 
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Book  Reviews 

Normal  Facts  in  Diagnosis. — By  M.  Coleman 
Harris,  M.  D.,  Lecturer  on  Physical  Diagnosis, 
New  York  Homeopathic  Medical  College  and 
Flower  Hospital  and  Benjamin  Finesilver,  M,  D,, 
Lecturer  on  Diseases  of  the  Nervous  System,  New 
York  Homeopathic  Medical  College  and  Flower 
Hospital,  Illustrated  with  Forty-two  Engrav- 
ings, some  in  colors.  Published  by  F.  A.  Davis 
Company,  Philadelphia.  Price,  $2.50  net. 

This  volume  has  arisen  out  of  the  experi- 
ences and  subsequent  convictions  of  the  au- 
thors, who  are  steadfast  in  their  belief  that 
no  discernment  of  pathologic  signs  can  be 
made  without  a thorough  knowledge  of  the 
normal. 

It  should  prove  a valuable  aid  to  physi- 
cians, regardless  of  his  speciality. 

An  Introduction  to  the  Study  of  Human  Anato- 
my.— By  Robert  James  Terry,  A.  B.,  M.  D.,  Pro- 
fessor of  Anatomy  in  Washington  University. 
Published  by  The  MacMillan  Company,  New  York. 

The  purpose  of  this  book  beyond  the  pri- 
mary one  of  guiding  the  student  in  examin- 
ing the  structure  of  the  human  body,  is  two- 
fold ; First,  to  stimulate  an  increased  inter- 
e.st  in  the  study  of  anatomy ; second,  to  offer 
to  the  beginner  in  medicine  a view  of  the 
broad  field  of  knowledge  attained  and  of  in- 
vestigation in  progress  included  in  the  study 
of  the  human  constitution. 
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Notice  — Reduction  of  Price  of 

- PYRIDIUM 

Phenylazo-alpha-alpha-diamino-pyridine  mono-hydrochloride 
{Manufactured  by  the  Pyridium  Corporation  of  N.  Y.) 

In  order  to  make  the  advantages  of  Pyridium  treatment  available 
to  all  classes  of  patients  we  have  reduced  the  price  nearly  half. 

Pyridium  is  a definite  chemical  and  is  the  only  azo  dye  compound 
offered  as  a urinary  antiseptic  that  is  “Council  accepted”. 

Carefully  scrutinize  the  chemical  formula  and  the  claims  made 
for  other  products  offered  as  substitutes  for  Pyridium. 

To  secure  Pyridium  results  it  is  important  that  Pyridium  itself  be 
used  and  not  some  other  preparation. 

MERCK  & CO.  INC. 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 
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REIPORT  OF  A CASE  OF  ELECTRK'AL 
BERN  OPENING  LEFT  CHEST 
CAVITY* 

Homer  Allen  Higgins,  M.  I).,  Little  Rock 

A white  child  (M.  O.)  aged  nine  years  was 
admitted  to  the  emergency  ward  of  Little 
Rock  Oeneral  IIos|ntal  September  28,  1930, 
together  with  her  mother,  who  was  pro- 
nounced dead  on  admission  from  the  ambu- 
lance. 

The  history  revealed  that  both  were  pas- 
sengers in  an  automobile  which  crashed  into 
a ])ole,  supporting  several  electric  wires  car- 
rying thirteen  thousand  volts  alternating  cur- 
rent of  low  voltage  and  became  entangled  in 
the  wires  after  they  had  emerged  from  the 
wreckage. 

The  mother  evidently  was  electrocuted  im- 
mediately, although  external  burns  were  com- 
paratively slight.  Elnroute  to  the  hospital  the 
child  apjieared  uninjured.  She  sat  in  the 
.seat  with  the  ambulance  driver,  related  details 
of  the  accident  and  never  complained  of  any 
discomfort. 

T'l)on  examination  at  the  hos})ital  it  was 
found  that  fourteen  siiuare  inches  of  the  left 
chest  wall,  including  the  fourth,  fifth  and 
sixth  ribs  from  mid  clavicular  line  to  the  mid 
axillary  had  been  removed,  through  which  the 
heart  in  action  and  other  viscera  could  be 
clearly  viewed.  With  each  contraction  the 
heart  protruded  from  the  window,  the  lung 
was  coni])letely  collapsed  and  crowded  into 
the  u]i])er  posterior  cavity.  The  pericardium 
was  slightly  burned  but  unopened.  The  dia- 
phragm was  in  full  view  and  uninjured.  Car- 
diac contractions  were  moderately  rapid  and 
shock  moderate  only.  The  soft  tissue  form- 

*Read before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


ing  the  wall  of  the  window  was  com|)letely 
coagulated  and  ends  of  ribs  ])rotruded 
slightly.  There  was  no  evidence  of  bleeding 
from  any  source. 

Numerou.s  deeji  burns,  es])ecially  of  tlie  feet, 
hands,  knees  and  lower  abdomen,  involving  a 
considerable  jiortion  of  the  body  surface 
existed. 

The  ex])osed  heart  in  action  and  other  vis- 
cera of  the  left  che.st  were  observed  and 
.studied  almo.st  constantly,  there  being  a grad- 
ual decline  in  the  force  and  activity  of  the 
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heart  during  tlie  fourteen  and  one-half  lunirs 
which  she  lived. 

She  remained  conscious,  conversed  freely 
and  suffered  no  pain  until  thirty  minutes  be- 
fore death  when  she  elapsed  into  unconscious- 
ness. During  the  period  of  observation  a mo- 
tion picture  film,  which  is  believed  to  be  the 
oidy  picture  of  the  human  heart  in  action, 
was  made,  together  with  the  accom])anying 
])hotograi)h  shoAving  the  extent  of  the  major 
injury. 

♦ 

POST  OPEKATTVB  SEQUELA* 

A.  G.  Harrison,  M.  D.,  Searcy 

Post  oiierative  serpiela  like  smallpox,  ty- 
phoid fever  and  di]ditheria  is  far  easier  pre- 
vented than  cured.  Therefore,  if  Ave  Avould 
deal  successfully  Avith  them  it  behooves  us  to 
begin  at  the  very  first  visit  of  the  patient  to 
take  every  possible  ])re-operative  precaution 
in  order  that  Ave  may  steer  clear  of  the  many 
pitfalls  Avhich  aAvait  both  patient  and  surgeon. 
We  should  inquire  very  thoroughly  into  the 
)>atient’s  past  and  present  history,  his  idiosyn- 
crasys,  susceptibilities  and  personal  habits. 
After  this,  all  physical  infirmities  should,  so 
far  as  possible,  be  detected  and  a diligent  ef- 
fort made  to  correct  them  befofe  operative 
procedure  is  resorted  to.  By  no  means  the 
least  important  of  the  surgeon’s  duties  to  his 
patient  is  the  ])roper  classification  of  the  risk. 
1,  perhaps,  am  subjecting  myself  to  much 
criticism  Avhen  I make  the  assertion  that  by 
far  the  surgeon’s  greatest  mortality  is  Avith 
the  so-called  '‘first  class  risk.”  To  illustrate: 
1 saw  a man  Avalk  into  one  of  the  largest  hos- 
pitals in  the  Avorld  and  ])lace  himself  in  the 
hands  of  one  of  the  Avorld’s  greatest  surgeons, 
lie  Avas  kept  there  one  Aveek  being  X-rayed, 
fltiroscoped,  blood  counts,  blood  test,  urinaly- 
sis, cardiograms,  in  fact  he  Avas  thoroughly 
examined  by  five  or  six  siiecialists  all  of  Avhom 
Avere  experts  in  their  ]iarticular  line.  After 
a hearty  concurrence  of  opinion  that  he  was 
an  A-.1  risk  he  Avas  placed  on  the  table  and 
nnderAvent  a “successful  o])eration, ” by  a 
skilled  and  exjierienced  surgeon,  but  he  died 
tAventy-four  hours  later.  Xoav  had  this  hap- 
jAened  to  me,  only  a country  surgeon,  I would 
liaA’e  left  this  part  of  my  jiaper  uiiAvritten, 
but  those  of  you  Avho  haA'e  done  surgerj"  have 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


had  the  same  experience  and  those  of  you  who 
have  done  a great  deal  of  surgery  have  had  it 
happen  a number  of  times  and  I am  asking 
you  why.  Is  there  something  in  the  mechan- 
ism of  the  human  machinery  Avhich  is  still 
baffling  the  skill  of  the  most  skillful?  It  does 
not  require  any  great  amount  of  skill,  judg- 
ment or  experience  to  recognize  and  classify 
the  diabetic,  the  nephreitic,  the  profoundly 
shocked,  the  tAvo  extremes  of  life,  those  suffer- 
ing from  acidosis  and  foxemia,  as  poor  surgi- 
cal risk,  but  it  seems  that  nothing  comes  easy 
for  the  surgeon,  for  in  these  cases  his  ingenu- 
ity is  often  taxed  to  tolerance  in  an  effort  to 
convert  them  into  favorable  or  a justifiable 
condition  for  operation.  Insulin  and  diet  has 
relieved  the  diabetic  of  the  horrors  of  the 
knife,  external  heat,  morphia,  cardiac  stimu- 
lants, blood  transfusion  or  saline  or  glucose 
infusions  to  the  point  of  restoring  the  circu- 
lation of  the  profoundly  shocked  will  oftimes 
mean  the  difference  between  life  and  death. 
The  selection  of  the  proper  anesthetic  Avill 
frequently  tip  the  scales  in  favor  of  any  sur- 
gical case  it  is  certainly  of  paramount  impor- 
tance in  the  obviously  jioor  risk. 

AVhile  it  is  beyond  the  scope  of  this  paper 
to  discuss  the  indication  for  and  contra-indi- 
cation to  the  use  of  the  Amrious  Avell  accepted 
anesthetics  at  our  command  I feel  that  a Autal 
means  of  jireventing  ojAeratiA-e  and  post  oper- 
ative troubles  Avoidd  be  seriously  neglected 
did  I not  make  brief  mention  of  the  impor- 
tance of  carefully  studying  each  case  with  a 
vicAv  to  selecting  the  anesthetic  most  adapt- 
able to  his  particular  needs.  I liaA^e  ahvays 
contended  that  ether  given  by  the  open  drop 
method  is  the  safest  and  most  universal  adapt- 
able general  anesthetic  but  this  opinion  has 
been  so  severely  criticised,  esjAecially  by  those 
aaJio  have  a thousand  or  fifteen  hundred  dollar 
gas  apparatus,  that  I frequently  wonder  if  I 
am  getting  old,  my  brain  too  calloused  to  let 
go  to  the  old  and  accept  the  more  modern  and 
possibly  better  ideas.  IIoAvever,  I Avas  grati- 
fied by  reading  in  the  last  Year  Book  of  Sur- 
gery an  article  written  by  Dr.  Schroder  of 
Wursburg,  discussing  this  subject  in  Avhich 
he  said  ether  umpiestionably  heads  the  list  of 
general  anesthetics.  Ethylene  gas  or  its  Ger- 
man equivalent  is  second  but  its  value  is 
greatly  enhanced  and  its  mortality  materially 
decreased  by  the  supplication  of  ether.  This 
jAoint  I can  thoroughly  understand  for  I have 
frequently  been  told  by  both  doctors  and  lay- 
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111011  that  they  could  take  a iiwart  of  pjood 
wlii.skoy  and  cure  any  ease  of  malarial  eldlls. 
I iiiiincdiately  began  to  feel  eldlly  bid  Avlien 
I was  told  you  had  to  add  an  ounce  of  quinine 
to  that  <iuart  of  whiskey  before  it  was  effi- 
cacious 1 wanned  n])  without  taking  the  rem- 
edy. iMost  anything  will  cure  malaria  if 
enough  quinine  is  added : likewise,  most  any- 
thing will  produce  satisfactory ‘anesthesia  if 
eiiougli  ether  is  added.  Chloroform  is  still  a 
legitimate  member  of  the  anesthetic  family, 
skillfully  admini.stered  by  the  drop  method  on 
a mask  covered  with  no  more  than  three  or 
four  thicknesses  of  ordinary  gauze,  the  fumes 
being  at  no  time  confined,  for  it  is  to  be  re- 
membered that  it  is  the  concentration  and  not 
the  amount  of  chloroform  that  kills.  If  the 
anesthetist  keeps  his  mind  and  his  eye  abso- 
lutely on  Ihe  patient,  watching  the  pupils 
and  the  respiration  carefully  and  conscienti- 
ously, ever  alert  to  recognize  danger  signals 
the  immediate  mortality  rate  will  be  negligi- 
ble. As  for  the  remote  or  far  off  after  effects 
my  observations  do  not  justify  the  exi)ression 
of  an  opinion.  Nitrous  oxide  gas  is,  in  my 
opinion,  one  of  the  most  dangerous  anesthe- 
tics. It  is  applicable  only  to  very  short  or 
])ainful  oiierations  such  as  extracting  teetli, 
dilating  sphincter-ani  muscles  and  opening 
bone  felons,  all  of  which  are  so  extremely 
I)ainful  the  patient  would  have  to  be  very 
dead  indeed  if  the  operation  did  not  provoke 
respiration  Avith  an  added  cry.  Here  too, 
much  skill  for  its  successful  administration  is 
required  for  the  anesthetist  success  dei)ends 
upon  his  ability  to  asphyxiate  and  resuscitate 
the  “victim”  in  such  rapid  succession  that 
he  neither  has  time  to  die  nor  regain  con- 
sciou.sness.  Spinal  analgesia  is  proAung  a 
boon  to  the  surgical  patient  and  a convenience 
and  luxury  to  the  surgeon.  I had  intended  to 
elaborate  on  this  subject  but  since  noticing  on 
the  jn-ogram  there  is  to  be  a paper  read  by 
Dr.  White,  pleading  for  its  use  in  prop- 
erly selected  cases,  I shall  not  tresspass 
on  the  doctors  premises.  The  intravenoTis  use 
of  sodium  amytal  is  still  experimental  but  aa'c 
hope  it  Avill  prove  to  be  all  that  tlie  manufac- 
turers are  claiming  for  it.  Avertin  is  being 
used  (luite  extensively  per  rectum  and  Ave  are 
getting  quite  favorable  reports  from  Pitts- 
burgh hospitals  and  from  some  local  surgeons, 
blit  like  all  ncAv  agents  it  perha]).s  has  found 
the  usual  number  of  enthusiast  Avho  fail  to 
mention  its  sliortcomings  and  far  off  deleteri- 


ous after  effects.  Dr.  Schroder  of  Wursburg 
says  “the  mortality  rate  is  one  in  tAA'o  hun- 
dred eiglity-five.,  or  thereabouts,”  Avhicli,  in 
my  opinion,  is  entirely  too  great  to  considei’ 
its  use  exceih  in  cases  Avhere  all  other  anes- 
thetics are  positively  contraindicated.  Dr. 
(4rahm,  the  editor  of  the  Year  Book  of  Sur- 
gery adds  a foot  note  commenting  on  Dr. 
Schroders  discussion  in  Avhich  he  says  “the 
remote  after  effects,  like  that  of  chloroform, 
is  far-reaching  and  dangei’ous.” 

S[)eed  is  unquestionably  a Auiluable  factor 
in  the  ])reA'ention  of  ]K)st  operath’e  sequela 
but  it  must  be  remembered  that  Avithout  ac- 
curacy, speed  is  very  dangerous.  I Avould 
rather  a surgeon  Avoidd  comsume  one  hour’s 
time  in  oiu'rating  upon  me,  if  he  Avould  make  a 
clean,  smooth  skin  incision,  separate  the  un- 
derlying structures  gently  and  carefully  and 
leaA’e  no  ragged  edges,  individualize  bleeding 
lAoints,  catch  them  up  and  tie  them  Avithout 
grasping  all  the  tissues  his  forceps  AA'ould  hold 
and  tying  en  masse,  handle  three  or  four 
inches  of  my  boAvels  very  tenderly,  rather 
than  three  or  four  feet  very  roughly,  close  by 
bringing  peritoneum  to  peritoneum,  fascia  to 
fascia,  muscle  to  muscle  and  skin  to  skin;  in 
other  Avords  even  and  gentle  coaptation  Avifh 
out  tension,  than  to  complete  his  operation  in 
fifteen  minutes  and  ignore  all  of  these  Avell 
founded  surgical  principals. 

Minor  preoperative  procedures  are  oft- 
times  life  saving.  We  are  all  familiar  Avith 
the  Avisdom  of  draining  the  infected  bladder 
and  sterilizing  it,  as  far  as  possible,  before 
removing  the  i)rostate.  This  is  only  an  exam- 
ple of  the  hundreds  of  other  cases  in  Avhich 
simple  jn'oeedures  prepares  the  patient  to  suc- 
cessfiAlly  undergo  an  inevitable  opei’ation.  To 
illustrate  further : a tAvelve-year-old  child  Avas 
brought  into  our  little  hospital  panting  for 
breath,  ])ulse  thready,  irregular  and  coidd  not 
be  counted  Avith  accuracy : she  could  not 
breathe  in  a recumbent  position,  her  abdomen 
AA'as  di.stended  to  the  extreme  limit,  she  AA^as 
emaciated  until  she  looked  like  a skeleton  cov- 
ered Avith  skin.  1 saAv  her  as  they  rolled  her 
doAvn  the  corridor  and  could  think  only  of 
abdominal  ascites  secondary  to  nephritis  or 
hepatic  cirrhosis.  T])on  examination  her  blood 
pressure  Avas  found  to  be  almost  nil,  heart 
sounds  barely  distinguishable  Avith  stethe- 
scope,  there  Avas  no  edema  of  the  extremities, 
urinalysis  shoAved  no  albumin,  cast  or  other 
pathologic  findings.  I decided  to  aspirate  the 
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abdominal  contents  in  hopes  of  giving’  only 
teni])oi’ary  relief  to  the  cardiac  and  pulmo- 
nai-y  mnharrassment . A small  trocar  vas 
tlirust  into  tlie  peritoneal  cavity  two  and  one- 
half  or  tliree  inches  below  the  umbilicus  in 
the  median  line:  a large  slop  jar  full  of  a 
white  thick  gelatinous  fluid  was  withdrawn: 
the  child  breathed  easier,  felt  better  and  the 
])ulse  im])roved.  She  was  ])ut  on  su])]Hirative 
treatment,  nutritious  diet  and  this  procedure 
was  re])eated  at  intervals  of  four  or  five  days 
until  four  as]iirations  had  been  done.  At 
which  time  the  pulse  was  one  hundred  thirty, 
respiration  greatly  improved  and  an  explora- 
tory o))eration  advised.  A I’ight  rectus  incis- 
ion extending  from  the  costal  margin  to  ]mu- 
parts  ligament  was  made  the  sac  was  so  inti- 
mately adherent  to  the  parietal  j^eritoneum 
that  differentiation  was  impossible.  A gallon 
01’  more  of  fluiil  poured  out  of  the  abdominal 
cavity.  1 introduced  my  hand  into  the  open- 
ing and  readily  recognized  a multi-occular 
ovarian  cyst : by  careful  manipulation  I found 
a line  of  cleavage  and  succeeded  in  se])arating 
a tumor  from  the  abdominal  Avail  and  intra- 
abdominal viscera,  which  Aveighed  tAventy- 
thi’ce  ])ounds  after  all  fluid  had  been  drained 
off.  The  child  made  a beautifid  and  unevent- 
fnl  I’ccovery  and  gained  tAventy-five  pounds  in 
a feAv  months.  I repeated  this  procedure,  and 
operated  under  s])inal  anesthesia,  three 
months  ago  in  a lady  sixty-five  years  of  age 
Avho  came  lo  Searcy  to  her  sister,  to  die;  she 
had  been  told  by  some  eminent  i)hysicians  in 
nearb.A'  cities  that  she  had  cirrhosis  of  the 
liver  Avith  an  associated  ilropsical  condition 
and  nothing  could  be  done  except  to  taj)  her 
at  intei’vals  for  temporary  relief,  as  long  as 
she  might  live.  This  patient,  a Mrs.  Bruffey, 
is  Avell,  hap])y,  hearty  and  one  of  the  most 
grateful  friends  I ever  kncAv. 

Is  the  sin  of  omission  greater  than  that  of 
commission  ? There  is  an  old  saying  in  doing 
abdominal  .surgery,  especially  for  appendi- 
citis. “Avhcn  ])us  runs  surgeons  run.”  I,  no 
doubt  like  many  other  text  book  surgeons,  fol- 
loAved  this  rule  for  a number  of  years.  Very 
recently  1 read  a lecture  delivered  by  the  dis- 
finguished  Dr.  Crile,  of  Cleveland,  before  the 
graduate  medical  school  at  Washington  Uni- 
versity, in  Avhich  he  said  there  is  as  much  in 
knoAving  Avhen  to  (piit  as  in  knoAving  AA’hat  to 
do.  He  .said  in  o])erating  for  gangrenous  gall- 
bladdei’.  make  a simple  incision  over  the  ten- 
deresl  and  most  i)rominent  ])oint : go  doAvn 


gently  and  carefully  until  the  gallbladder  is 
reached,  ]nit  in  simple  drainage  and  quit.  T 
grant  you  no  better  advice  could  be  given 
but  he  Avent  on  to  say  that  the  same  nde  Avas 
ai)plicable  in  suj)])uratiA’c  ai)])endicitis  and 
said  neA’er  to  remove  a gangrenous  a]ipendix. 
It  is  certainly  uidiecoming  of  me  to  take  issue 
AA'ith  so  great  a man  as  Dr.  Crile  and  I Avould 
be  far  from  doing  so  if  my  personal  experi- 
ence supjAorted  by  some  very  good  authority 
did  not  justify  my  contention.  A fcAV  years 
ago  I Avas  attemling  a medical  meeting  in  Hot 
►Springs  and  heard  Dr.  Kennedy  deliA'er  an 
address  on  the  Acute  Abdomen  in  Avhieh  he 
advocated  evisceration:  never  leav’e  a nasty 
gangrenous  appendix  in  the  abdomen.  I 
thought  at  the  time  that  even  though  he  Avas 
a very  noted  surgeon  and  teacher  that  his 
teachings  in  this  particular  case  Avas  little  less 
than  criminal.  I had  operated  u])on  tAvo  chil- 
dren just  before  leaving  home,  folloAving  the 
old  rule  establishing  drainage  and  leaA'ing  the 
ai)))endices  undisturbed.  I got  home  just  in 
time  to  see  them  both  pass  aAvay  and  the  fam- 
ilies look  at  me  askance : Avondering  had  too 
little  been  done,  too  much  been  done  or  Avas 
it  God’s  Avill  that  these  little  ones  be  taken. 
Gentlemen,  it  is  my  candid  opinion  that  too 
little  Avas  done.  My  mortality  rate  had  not 
been  satisfactory  in  these  cases  so  I made  uj) 
my  mind  that  in  the  future  I Avould  folloAv 
Dr.  Kennedy’s  plan  of  evisceration  in  all 
cases.  I haA'e  made  a Amry  feAV  exceptions  to 
this  rule  and  if  you  should  ask  me  Avhat 
prompted  these  exceptions  I could  not  tell 
you.  I merely  folloAved  the  dictates  of  my 
judgment.  It  is  certain  that  if  one  has  to  be- 
gin at  Ti’eitz’  ligament  and  search  the  jeju- 
num, proximal  and  turminal  ileum  to  the 
secum,  trace  the  sigmoid  up  to  the  descending 
colon,  tile  descending  colon  up  to  the  trans- 
verse colon,  the  transverse  colon  to  the  hepa- 
tic tlexura  and  the  ascending  colon  doAvn  to 
the  secum  in  an  effort  to  locate  the  a[)pendix 
it  is  far  better  never  to  have  operated.  Since 
ado))ting  the  evisceration  policy  my  mortality 
rate  in  these  cases,  Avhich  numbers  more  than 
one  hundred,  has  been  reduced  seventy-tiA’e 
per  cent. 

When  shall  Ave  operate?  Shall  Ave  remove 
hot  ])us  tubes?  1 shall  make  only  this  com- 
ment : I luiA'c  never  seen  a pus  tube  case  that 
did  not  cool  off  to  a point  Avhere  an  oi)eration 
could  not  be  done  Avith  safety  and  I have 
never  seen  a case  die  Avhere  a skillful  opera- 
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tion  li:i(l  boon  doiio  at  the  ])i‘()i)er  time.  A feev 
years  aire  there  lived,  at  Chieaft'e,  two  of  tlie 
world's  fi'reatest  stirg'eons:  Doctors  A.  d. 
Oselnter  and  dohn  D.  Murphy.  Dr.  Oschner 
made  a nde  tliat  if  the  acute  appendix  case 
was  not  oi)erated  within  thirty-six  to  forty- 
ei«’ht  hours  to  defer  the  operation  for  one 
week.  Dr.  Mnr])hy  made  a rule  to  operate 
upon  all  eases  immediately,  reg'ardless  of  the 
severity  or  the  duration  of  the  disease.  There 
are,  no  doubt,  many  surgeons  today  who  are 
followiiig  each  of  these  rules  and  perhaps  Avith 
a fair  degree  of  success.  If  I evas  going  to  fol- 
low either  of  them  I would  select  Dr.  Mur- 
phy’s plan  of  immediate  operation.  IIoAvever, 
there  are  exceptions.  Gi’anting  you  there  are 
some  eases  in  which  there  is  never  a favorable 
time  but  there  is  ahvays  a most  favorable  time 
to  operate  and  if  we  Avill  recognize  and  take 
advantage  of  it  our  mortality  rate  Avill  be 
greatly  decreased : for  of  all  trades,  profes- 
sions and  occupations  horse  sense  and  good 
judgment  serA'e  the  surgeon  the  greatest  pur- 
pose. 

DISCUSSION 

DR.  THOMAS  DOUGLAS,  Ozark;  I think  if 
Dr.  Hai-rison  had  time  enough  he  could  deliver 
a first  rate  sermon  on  the  subject  of  general  sur- 
gery. What  he  remembers  of  his  lost  paper  is  an 
important,  entertaining  and  interesting  contribu- 
tion to  the  subject.  I think  he  who  uses  chloro- 
form with  any  degree  of  regularity  will  some- 
times be  scared  to  death  if  he  doesn’t  have  a 
fatality. 

Dr.  W.  A.  SNODGRASS:  I like  to  give  chloro- 
form. One  reason  for  giving  it  is  that  it  is  the 
most  pleasant  anesthetic  you  can  administer.  In 
careful  hands  there  is  very  little  danger.  I like 
to  give  it  followed  up  by  ether,  if  it  is  a pro- 
longed operation,  and  if  you  are  instructed  in  the 
administration  of  chloroform  you  will  have  just 
as  few  deaths  from  it  as  from  any  other  anes- 
thetic. I spent  some  time  in  England  several 
years  ago.  They  administer  chloroform  altogether 
there  and  never  saw  any  bad  results  from  it.  In- 
stead of  using  six  folds  of  gauze  over  the  mask, 
they  use  two  and  they  give  it  very  slowly.  If  you 
take  the  physical  properties  of  chloroform  as 
compared  to  ether,  you  will  find  chloroform  vapor 
is  seventy-two  times  heavier  than  air.  If  you  put 
too  much  chloroform  on  your  mask  you  crowd 
the  air  out  entirely  and  your  patient  is  breathing 
pure  chloroform  vapor  (which  will  kill  anything 
but  a cat). 

DR.  L.  V.  PARMLEY,  Little  Rock:  I enjoyed 
the  doctor’s  paper  very  much.  There  was  a lot 
of  good  common  sense  in  it. 

I want  to  compliment  Dr.  Harrison  on  his  de- 
fense of  chloroform.  It  has  been  a long  time 
since  I have  heard  the  modern  surgeon  uphold 
this  old  friend.  While  I was  an  interne  in  St. 
Vincent’s  Infirmary  the  choice  of  anesthetics  lay 
between  ether  and  chloroform.  At  that  time  we 
still  had  a few  surgeons  who  preferred  chloro- 
form occasionally.  I don’t  think  I have  ever  ob- 


served any  ill  effects  from  the  use  of  chloroform 
properly  administered.  In  fact  I have  never 
known  of  a death  that  could  be  attributed  directly 
to  this  drug  used  as  an  anesthetic.  I use  it  in 
children,  occasionally,  and  like  it  better  than 
ether,  ethylene  or  nitrous  oxide,  in  the  reduction 
of  simple  fractures  such  as  colles  and  green  stick 
fractures  of  the  forearm.  I like  it  because  com- 
plete relaxation  may  be  obtained  quickly  and  be- 
cause the  effects  of  short  chloroform  anesthesia 
wear  off  quickly.  There  is  not  much  danger,  if 
any,  from  chloroform  in  the  proper  hands.  How- 
ever, it  is  hard  to  find  the  proper  person  now-a- 
days  for  the  simple  reason  that  the  younger  men 
have  been  taught  to  fear  it.  The  deleterious  ef- 
fects from  chloroform  anesthesia  lies  in  concen- 
tration resulting  in  changes  in  blood  chemistry. 
When  the  laboratory  presented  these  phenomina 
to  the  profession  a general  cry  was  sounded 
against  chlorofrom.  Until  that  time  no  one  wor- 
ried about  it  and  chloroform  was  an  excellent 
anesthetic  agent.  Personally  I think  the  profes- 
sion has  given  it  up  too  quickly. 

I do  not  care  to  discuss  the  use  of  chloroform 
in  abdominal  or  general  surgery  because  I am  not 
a general  surgeon,  but  I do  like  it  in  the  reduc- 
tion of  simple  fractures  in  children  under  certain 
circumstances. 

♦ 

THE  SURGEONS’  PROBLEM  IN  GAS 
GANGRENE* 

L.  V.ALLETTE  Parmley,  M.  D.,  Little  Rock 

The  object  of  this  ]ia])er  is  a plea  for  radi- 
cal surgery  in  gas  gangrene  of  the  extremi- 
ties Avith  due  consideration  for  the  ])atients 
future  regarding  amputations. 

The  great  majority  of  gas  gangrene  cases 
are  found  in  individuals  Avho  dei)end  upon 
their  arms  and  legs,  more  or  less,  for  a livnli- 
hood.  It  is  rare  in  the  moneyed  or  jirofes- 
sional  classes  for  the  reason  that  they  are  not 
subjected  to  the  injuries  found  in  the  labor- 
ing class.  And,  by  the  same  token,  the  fel- 
loAv  in  the  smaller  lighter  car  is  more  liable 
to  serious  injuries  than  the  man  in  a strongly 
built  car. 

Gas  ])rodueing  bacilli  depend  u[)on  inocu- 
lation,, for  entrance  into  the  body,  and  upon 
certain  ATry  favorable  conditions  for  propaga- 
tion. But  once  a foothold  is  gained  the  ra])id- 
ity  Avith  Avliich  the  disease  progresses  is  almost 
beyond  logical  reasoning.  Think  of  the  re- 
jAorted  cases  Avherein  positiA'e  evidence  of  gas 
gangrene  is  found  Avithin  a period  of  four 
liours  after  the  Avound  Avas  received,  and  of 
the  deaths  Avhicli  have  occurred  Avithin  tAven- 
ty-four  hours  after  the  patient  Avas  rushed  to 
the  hospital  AAuth  a compound  fracture,  and 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 
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it  is  not  hard  to  visualize  Avhat  a serious  prob- 
lem the  question  really  is  to  the  surgeon ! 

Rut  those  are  not  the  eases  T propose  to 
(leal  Avith  in  this  paper,  because  death  is  al- 
most a foregone  conclusion  before  any  logical 
treatment  ca-n  be  instituted.  Occasionally 
there  is  an  exce]Atiou.  The  cases  I desire  to 
discuss  are  those  in  Avhich  gas  gangrene  be- 
gins to  manifest  itself  in  from  tAA’eUe  to 
thirty-six  hours  or  longer.  Then  the  problem 
is  Avhether  or  not  to  amputate.  In  this  con- 
nection many  things  are  to  be  considered. 
Among  them,  the  patient’s  ability  to  Avith- 
stand  a heavy,  i)rolonged  toxemia,  location 
and  type  of  the  AAmund,  his  occiqAation,  in- 
telligence, number  of  dependents  in  his  fam- 
ily, financial  circumstances,  and  his  personal 
desires  in  the  matter. 

The  patient’s  problem,  though  he  doesn’t 
usually  knoAV  it,  is  the  question  of  his  sur- 
geon’s fearle.ssness  and  bull-dog  tenacity.  To 
])erform  an  amputation  all  that  is  required 
is  a fair  knoAvledge  of  anatomy  and  technique 
together  Avith  a half-hearted  decision  to  do  it. 
Rut  real  courage  is  required  to  fight  this  con- 
dition in  its  OAvn  element  and  upon  its  oaaui 
terms.  ■ 

Gas  gangrene,  hoAvever,  Avill  test  the  cour- 
age of  any  surgeon,  because  the  fear  and  dread 
of  it  has  been  drilled  into  him  since  during 
his  student  years,  and  unless  he  is  frankly 
familiar  Avith  the  consequences  he  can  hardly 
he  blamed  for  taking  Avhat  he  conceives  to  be 
the  safest  Avay  out  of  the  case.  The  greatest 
tragedy  that  can  occur,  in  the  management  of 
these  cases,  is  to  become  too  concerned  and 
amputate  early  in  a suspected  case  only  to 
find,  upon  the  study  of  the  amputated  part, 
that  after  all,  gas  haeillus  infection  did  not 
exist.  I saAV  that  happen  to  a promising  young 
surgeon,  a fcAv  years  ago.  The  tragedy  AA^as 
tAvofold  for  the  young  man  gave  up  surgery 
entirely. 

The  gas  bacillus  has  a i)eculiar  predilection 
for  muscle  tissue,  thus  placing  the  skin  in- 
fection in  a secondary  position.  Therefore 
the  most  likely  places  for  these  infections  are 
the  locations  of  the  larger  muscle  groups  such 
as  the  calf  of  the  leg,  thigh,  buttocks,  anterior 
chest  Avail,  upper  arm  and  forearm.  This  may 
be  partially  explained  by  the  exceptional 
susceptibility  of  necrosed  tissue  to  any  type 
of  infection,  and  no  tissue  undergoes  necrosis 
so  rapidly  as  muscle.  And,  of  course,  it  is  a 
Avell  knoAvn  fact  that  gas  organisms  propagate 


readily  and  the  disease  extends  ra])idly  in  the 
l)resence  of  the  myosinogen  in  lUAXscle  tissAie. 

Vincent  says,  experimentally,  the  bacillus 
perfringens  and  the  A’ihrion  septique  each 
may  )nultiply  alone  in  the  muscles,  but  the 
association  of  these  organisms  giA’es  them  an 
activity  and  a toxicity  of  still  greater  magni- 
tude. And,  if  to  these  bacillus  sporogenes  be 
added,  the  phenomen  of  gaseous  gangrene 
may  be  readily  produced. 

Lande  reports  three  cases  of  gas  gangrene 
infections  folloAving  suheutaneous  or  inter- 
muscular injections,  lie  assumes  that  the  in- 
fection Avas  carried  on  the  patient's  skin. 
TAventy-six  other  similar  cases  are  on  record, 
eighteen  in  Avhich  caffeine  Avas  injected. 

Next  in  susceptibility  is  blood  tissue.  Where 
is  there  a better  culture  media  than  the  blood 
lakes  in  and  surrounding  a third  or  fourth 
degree  Avound  of  any  type?  Our  Avar-time 
Avriters  declared  that  a compound  commi- 
nuted fracture  com])licating  a gun  shot 
Avound  Avas  the  most  susceptible  of  all  Avounds 
to  gas  infection.  I belieAn  that  is  true,  for  in 
no  other  type  of  Avound  Avill  Ave  encounter 
such  large  blood  lakes  and  muscle  destruction. 

The  hemorrhage  Avhich  is  often  found  ex- 
tending beyond  the  area  actually  inA'olved, 
together  Avith  the  discoloration  of  the  subcu- 
taneoAis  tissues  in  these  extended  areas  is  not 
a true  extension  of  the  infectious  process,  but 
rather  the  result  of  biochemical  changes  from 
the  toxins.  lIoAvever,  these  areas  must  be 
Avatched  continuously  because  this  intoxicated 
tissue  is  someAvhat  divitalized  and  therefore 
ready  to  receUe  infection. 

The  early  sym])tonis  of  gas  gangrene  are 
similar  to  those  of  any  other  acute  type  of 
infection,  and  bear  a direct  relation  to  the 
size,  location  and  nature  of  the  aa'ouiuI.  The 
edema  is  usually  localized  and  due,  primarily, 
to  trauma ; later  it  becomes  the  etiological  fac- 
toi-  in  the  development  and  extension  of  gas 
infection.  The  general  symptoms  are  head- 
ache, malaise,  rapid  pulse,  slight  fcA^er  and 
continuous  severe  ])ain  AA’hich  seems  out  of 
proportion  to  the  extent  of  the  Avound.  The 
peculiar  odor  is  hard  to  describe  and  hard  to 
forget.  AVan  Fii-en  says  it  is  pathognomonic, 
being  ahvays  present. 

J'he  secondary  stage,  Avhich  may  develop 
any  time  from  Avithin  a feAV  hours  to  several 
days  later,  is  characterized  by  the  production 
of  gas  in  the  tissues,  palpable  crepitation,  suc- 
cessive crops  of  bleb  formation,  increase  in 
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the  retldi.sh-browii  watery  (lisehai-”e  and  rai)id 
extension  of  the  eilenia,  earryin«'  with  it  the 
suspended  bacteria,  reddish-brown  discolora- 
tion of  the  tissues  and  skin  followed  by 
slou>ihin<r  of  the  tissues  and  sometimes  the 
skin,  and  increased  severity  of  the  fjcneral 
symptoms.  In  the  terminal  staffe  the  patient 
becomes  restless,  ])idse  feeble,  has  cold  sweats, 
and  a ])rofound  toxemia  is  manifested  ami 
death  ensues. 

Kvery  wound  has  a i)otential  "as  <iangrene 
possibility.  Consequently  the  condition  must 
be  always  borne  in  mind.  The  diagnosis  is 
usually  easily  made  from  the  symptoms  and 
appearance  of  the  wound. 

X-ra  y evidence  is  essential.  Rhineliart  says 
the  roentgenogram  is  ])robably  the  most  re- 
liable early  evidence.  To  this  I desii’e  to  add 
that  positive  roentgenological  tindings  must 
not  constitute  the  sole  basis  for  diagnosis.  The 
clinical  findings  must  be  also  considered  in 
planning  the  conduct  of  the  case. 

Contrary  to  the  general  opinion  the  prog- 
nosis is  not  always  grave.  However,  it  de- 
pends somewhat  npon  the  location  and  type  of 
wound,  extent  of  tissue  destruction,  Avhether 
or  not  the  large  vessels  are  invoh^ed,  and  the 
length  of  time  that  elapsed  betAveen  infliction 
of  the  Avound  or  Avonncls  and  primary  treat- 
ment. 

Wan  Fn-en  adA'ises  that  as  soon  as  the  diag- 
nosis is  made  the  patient’s  blood  should  be 
typed  and  a donor,  preferably  a relative,  se- 
cured and  held  in  readiness  for  a transfusion. 

Xaturally  the  jirimary  treatment  is  the 
same  as  that  of  any  AVOund.  But  Avhen  the 
co2idition  has  became  clinically  established 
the  treatment  becomes  radical.  Drainage,  and 
plenty  of  it  is,  I belicA’c,  of  first  importance. 

(las  gangrene  is  essentially  an  affection  of 
traumatized  muscles.  Therefore  it  is  impor- 
tant to  remember  that  it  is  unlike  any  other 
type  of  gangrene.  (Occasionally  there  is  mass 
gangrene  of  the  entire  part  due  to  occlusion 
of  one  or  more  of  the  larger  A^essels.  In  these 
cases  a line  of  demarcation  forms  and  high 
amputation  is  imj)erative. 

But  in  the  usual  case  the  gangrene  occurs 
in  the  tissues — at  the  other  end  of  the  line,  so 
to  speak.  Complete  epluchage  of  this  necrosed 
tissue  is  also  imperatiA'e.  But  I do  not  be- 
lieA'e  it  is  f)ften  necessary  to  amputate  all  of 
the  good  tissue  of  a part,  for  the  sake  of  dis- 
posing of  a comi)aratiA'ely  small  amount  of 


gangrenous  tissue  simply  because  that  gan- 
grene is  due  to  gas  bacillus  infection. 

Moi’eover  thei'e  are  A’ery  feAv  stumps  Avhich 
do  not  bear  an  active  gas  bacillus  infection  or 
gas  gangrene  folloAving  am])utation.  In  these 
cases  tlie  fight  is  not  lessened  appreciably  ex- 
cej)!  in  those  in  Avhich  there  is  an  overAA'helm- 
ing  toxemia.  The  question  of  drainage  aboA-e 
the  stum])  is  the  same  as  that  in  the  affected 
l)art  before  amputation.  Often  the  shock  of 
an  amputation  in  an  intoxicated  patient  is  ter- 
rific, thus  adding  to  the  seriousness  of  the 
situation. 

Dickinson  and  Traver  quote  3'an  Buren, 
who  has  laid  doAvn  the  folloAving  rules  for  the 
treatment  of  gas  bacillus  infection  : 

1.  ()i)erate  as  early  as  possible  under 
nitrous-oxide  anesthesia,  if  you  can. 

2.  Prepare  the  part  Avith  the  least  amount 
of  trauma  and  delay. 

3.  Avoid  tourniquets  for  obvious  reasons. 

4.  Make  incisions  longitudinally  and  one- 
half  again  as  long  as  you  think  they  need  to 
be  both  in  .skin  and  fascia,  but  leave  as  much 
skin  as  you  dare  in  your  epluchage. 

5.  Go  betAveen,  rather  than  through  nor- 
mal muscles,  but  o])en  the  Avound  as  thor- 
oughly and  as  freely  as  you  possibly  can. 

G.  Excise  all  torn,  crushed,  discolored, 
non-contractile  muscle  until  you  have  left 
only  that  Avhich  is  normal  in  color,  firm  and 
Avhich  bleeds  readily. 

7.  iMake  a careful  search  for  and  remoA'e 
all  loose  bone  and  foreign  bodies,  especially 
clothing  and  blood  clots. 

8.  Stop  all  bleeding  leaving  the  Avound 
Avell  oi)en  and  se})arate  its  Avails  Avith  Avet 
gauze,  laid  in,  not  j)acked  in. 

9.  Use  Carrel  tubes,  ])lenty  of  dressings, 
and  make  careful  splint  fixation. 

10.  Do  all  this  as  rapidly  as  you  can. 

To  this  Dickin.son  adds : Ami)ntate  AAdien 
the  toxemia  seems  to  be  oA'erAvhelming. 

With  reference  to  serothei-apy,  Dickinson, 
and  TraA’er,  in  their  notable  contribution  to 
the  literature  on  this  subject,  said,  “Surgical 
treatment  is  snpiilemented  by  serotherapy, 
but  serotheraiiy  can  not  replace  surgical 
treatment.  Since  the  infection  is  usually  a 
mixed  one  it  is  imjiortant  to  use  a jiolyvalent 
serum  both  for  jiroiibylaxis  and  treatment. 
The  prophylactic  dose  is  from  30  to  60  units 
intraA'enou.sly  or  intramuscularly,  and  Avhen 
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fras  gano-rene  has  developed  60  to  TOO  units 
intravenously  every  four  to  six  hours,  given 
very  slowly — 5 e.  e.  per  minute.”  They  re- 
l)ort  excellent  results. 

In  searching  for  some  sort  of  an  antiseptic 
with  a view  to  sterilizing  the  wound  after 
early  drainage,  Pilcher  concocted  a solution 
which  he  termed  (luino-formal  solution.  He 
claims  that  the  free  instillation  and  infiltra- 
tion of  this  solution  sterilizes  the  entire  wound 
and  has  no  deleterious  effect  on  the  ti.ssues. 
He  uses  it  with  the  Dakin  tubes  and  technique. 
When  the  infectious  i)rocess  has  been  checked 
he  follows  with  the  Dakin  solution.  He  re- 
])ort.s  excellent  results. 

David  II.  Ivling  reports  the  use  of  normal 
hoi-se  serum  intravenously  with  fair  results. 

Nils  L.  Kerhoff,  of  Huy’s  Ilosjutal  in  Lon- 
don, reports  a series  of  thirteen  traumatic 
cases  of  gas  bacillus  infection,  in  the  extrem- 
ities as  folloAvs : 

Eleven  Avere  anquitated — five  died  and  six 
lived.  Tu'o  of  those  that  lived  Avere  ampu- 
tated immediately  upon  entrance  to  the  hos- 
pital and  tAventy-four  hours  before  gas  infec- 
tion develo])ed  in  the  stunqi.  One  died  in  six- 
teen hours  after  entrance.  This  Avas  the  only 
case  Avhich  Avas  not  given  the  serum.  One 
lived  Avithout  amjuitation  hut  Avith  aderpiate 
drainage  and  the  use  of  serum. 

Kerhoff  s re]iort  of  this  case  is  notcAvorthy : 
Tavo  months  after  fracture  occurred  in  shafts 
of  both  hones  of  the  right  forearm,  the  ])a- 
tient  Avas  readmitted  tor  o])en  operation  be- 
cause of  nonunion.  Within  thirty  hours  evi- 
dences of  gas  gangrene  AA'ere  ])resent.  Crepi- 
tation Avas  freely  elicited  all  OA'er  the  forearm. 
Pulse  150,  temjierature  105  degrees. 

Here  1 (piote  Kerhoff:  “It  A\-as  thought 
lhat,  in  s])ite  of  the  acuteness  and  severity  of 
the  infection,  every  effort  shoidd  be  made  to 
save  the  right  ai-ni  of  the  young  man.  Mul- 
tiple incisions  Avere  therefoi’e  made  into  the 
limb,  and  much  gas  and  evil-smelling  blood- 
stained fluid  esca])ed.  Hydrogen  ])eroxide  and 
flavine  irrigations  Avere  freely  used,  and  Car- 
i-el-Dakin  tubes  inserted.  A.  G.  G.  S.  aauis 
given  in  the  arm  and  intravenously.  The  pa- 
tient rapidly  improved  and  left  the  hospital 
tiA'e  Aveeks  later.” 

It  Avill  1)6  noted  that  more  than  fifty-five 
])er  cent  of  his  cases  amputated  for  gas  gan- 
grene died  and  that  the  one  case  Avhich  had 
been  given  radical  treatment  Avithout  ampu- 


tation recovered.  I am  inclined  to  think  that 
a fair  percentage  of  the  others  recoA’ered  in 
spite  of  amjAutations. 

The  folloAving  is  a brief  rejAort  of  my  oAvn 
series  of  eleven  cases  of  traumatic  gas  gan- 
grene in  the  extremities : 

Case  1.  March,  19J5.  A lad  fourteen  years 
of  age  received  a su])erticial  Avound  on  the  me- 
dial surface  of  the  right  foot  about  thirty-six 
hours  before  I saAV  him.  There  Avas  much 
SAvelling,  great  pain  and  a rapid  i)ulse.  Slight 
l)ressure  about  the  Avound  forced  a Avatery  dis- 
charge containing  gas  bubbles.  The  char- 
acteristic odor  Avas  present. 

Multi])le  longitudinal  incisions  A\ere  made 
at  once.  The  muscles  AA'ere  gangrenous.  Con- 
tinuous Avet  dressings,  using  1 :25{)()  Dihro- 
mine  solution,  Avere  ])rescril)ed.  A.  G.  G.  S. 
Avas  not  available. 

Four  Aveeks  later  the  proximal  end  of  the 
metatarsal  secpiestrated  and  Avas  removed. 

Recovery  Avas  Aineventful  though  a ])artial 
ankylosis  of  the  tarso-metatarsal  region  re- 
sulted. 

Case  2.  July,  1925.  A farmer,  age  tAven- 
ty-eight  yeai's,  receiA^ed  a deep  Avound  of  the 
outer  surface  of  the  right  leg  six  days  before 
he  came  under  my  supervision.  A definite 
line  of  demarcation  had  already  formed  about 
six  inches  heloAV  the  knee.  The  patient  Avas 
veiy  sick.  The  toxemia  AA'as  terrific ! 

An  amputation  in  the  middle  third  of  the 
thigh  through  a circular  flap  incision  Avas 
performed  on  the  sj)ot.  The  Avound  AA'as  not 
sutured.  A light  chloroform  anaesthetic  Avas 
used  since  it  hap})ened  to  be  the  only  anaes- 
thesia material  either  my  colleague  or  myself 
had  in  our  hags.  And  it  Avas  tAA'clve  miles 
OA’er  mudtly  country  roads  to  the  nearest 
soui-ce  of  supply. 

Examination  of  the  amputated  leg  revealed 
a thrombosis  of  the  j)Oi)liteal  artery.  There 
Avas  little  gas  in  the  tissiies  above  the  line  of 
demarkation  hut  the  tissues  heloAv  AA’ere  full 
of  it. 

This  patient  died  eight  or  nine  hours  after 
opei’atiou,  and  I Avas  severely  criticised  by  his 
relatives  and  friends  for  not  closing  the 
Avoiuid  tightly. 

Case  3.  October,  1925.  A farmer  and 
tra])per  Avas  scratched  by  a bob-cat  in  several 
])laces  over  the  left  forearm  eight  days  before 
a doctor  AA’as  called.  The  patient  AA’as  uncon- 
scious and  in  a dying  condition. 
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'I’lu'  arm  was  jireatly  swollen  but  no  crepi- 
tation was  noted.  The  wounds  were  sealed 
over  and  there  was  no  draina<i’e. 

3Vhile  1 was  preparinfr  to  o])erate  the  pa- 
ti('nt  died.  However,  <>’as  was  susi)eeted  and 
I made  an  incision  alonji’  the  line  of  one  of 
the  seratches.  IMtich  watery,  sero-sano’uinons 
fluid  and  jtas  esca])ed.  The  odor  from  this 
('.scai)in<i-  fluid  filled  the  whole  house,  and 
ma'Tots  could  be  seen  working'  in  the  wound. 
Ec'idently  the  gas  was  deep  seated  in  the 
museles.  I have  always  thought  that  magots 
rc(piired  air.  1 eannot  account  for  their  exist- 
ence in  a closed  wound. 

'Phis  is  the  only  case  in  Avhich  I atlmit  a 
donhtful  diagnosis. 

Case  4.  April,  1926.  A negro  man  age 
thirty-six  years,  received  a gunshot  wound 
of  the  left  thigh  from  a .45  caliber  army  auto- 
matic. A compound  comminuted  fracture  of 
the  middle  third  of  the  femur  resulted.  Tie 
was  operated  within  three  hours  and  the  bul- 
let together  with  several  pieces  of  clothing 
and  fragments  of  hone,  was  removed.  Soft 
rubber  tube  drainage  was  left  in  the  wound. 
He  was  given  A.  T.  S.  but  no  A.  O.  G.  S.  was 
available. 

Twenty-eight  hours  later  a diagnosis  of  gas 
bacillus  infection  was  made  from  the  odor  of 
the  characteristic  discharge,  great  pain  and 
swelling  and  deej)  seated  gas  crepitation. 

Adequate  drainage  was  established  through 
multiple  longitudinal  incisions  and  wet 
1 slOOO  Dibromine  dressings  and  irrigations 
were  used.  lie  made  an  uneventful  recovery, 
and  left  the  hospital  twelve  weeks  later  with 
a good  firm  union  hnt  one  and  one-half  inches 
shortening. 

The  interesting  thing  about  this  case  is  the 
fact  that  union  seemed  to  he  taking  ])lace  dur- 
ing the  ])rogress  of  the  disease.  A Thomas 
s|)lint  with  a Pearson  flexion  attachment  was 
used  for  fixation  and  left  in  position  through- 
out the  treatment. 

Case  5.  June,  1927.  A young  Avoman, 
twenty-two  years  of  age,  received  a coni])Ound 
fracture  of  both  hones  in  lower  third  of  the 
left  leg  in  an  automobile  accident  about  9 :30 
p.  m.  She  was  removed  to  her  home  and  1 
was  called.  I was  forced  to  treat  her  in  her 
home  because  of  being  hemmed  in  bv  flood 
waters  Avhich  still  obstructed  traffic  in  jjlaces. 
X-rays  Avere  not  available,  of  course. 


(las  infection  Avas  suspected  about  lAventy- 
four  hours  later.  TavcIvc  hours  more  and 
there  Avas  no  doubt  about  it. 

A Hodgen  leg  si)lint  Avas  used  throughout 
the  treatment,  Avhich  Avas  about  the  same  as 
that  of  the  above  case.  She  had  a severe  tox- 
emia but  recoA'ered.  TTiion  Avas  delayed  some- 
Avhat  and  four  months  ]ia.ssed  before  firm 
union  Avas  established.  A partial  ankylosis 
of  the  ankle  .joint  re.snlted.  A.  G.  G.  S.  Avas 
not  available. 

Case  6.  August,  1927.  A mulatto,  age 
thirty-one,  shot  himself  accidentally  through 
the  palm  of  the  left  hand  Avith  a .shot  gun. 
Amputation  at  the  Avrist  Avas  ])erformed  at  my 
office  about  three  hours  after  infliction  of  the 
Avound.  There  Avas  no  evidence  of  gas  infec- 
tion at  that  time.  OAving  to  bad  AA'eather  and 
fourteen  miles  of  impassable  roads,  I did  not 
.see  the  patient  until  the  fourth  day.  From 
the  history,  I concluded  the  gas  infection 
took  ])lace  from  Avithin  tAA’enty-four  to  thirty- 
six  hours  afer  amputation.  The  entire  arm 
Avas  affected  and  crepitation  AA'as  felt  CA'en 
over  the  left  imctoral  region. 

iMnlti])le  incisions  for  drainage  AA-ere  made 
but  to  no  avail.  The  ]Aatient  died  on  the 
sixth  day  after  infliction  of  the  AVOund. 

I belicA’e  this  patient’s  life  could  have  been 
saved  by  early  radical  drainage. 

Case  7.  -lanuary,  1928.  A negro,  aged 
about  tAventy  received  several  punctured 
Avounds  in  both  arms  and  one  in  the  left  pec- 
toral region  by  a knife,  seventeen  days  before 
he  Avas  hroAAght  to  my  office  on  an  army  cot 
in  the  bed  of  a Ford  truck.  Another  doctor 
had  made  a small  incision  in  either  arm  for 
drainage.  IMagots  Avere  present  in  both  of 
these  Avounds.  There  Avas  no  doubt  as  to  the 
diagnosis  foi-  all  of  the  sym])toms  of  gas  gan 
grene  Avere  i)resent.  The  patient  had  been 
unconscious  tAvo  days  and  died  about  tAvo 
hours  after  arrival  at  my  office. 

Case  8.  i\Iarch,  lf)29.  An  oil  Avell  rig 
Avorker,  aged  tAventy-six,  received  a crushing 
injury  of  the  left  hand  AAdiich  necessitated  the 
amputation  of  the  tAvo  outer  fingers  at  the 
earpo-metacarpal  joints. 

Evidences  of  infection  deA’eloped  Avithin 
tAvelve  hours  Avhich  is  early  for  ordinary  in- 
fection. HoAvever,  gas  Avas  not  susjAected  for 
thirty-six  to  forty  hours  after  that.  Then 
crei)itation  aauis  elicited  over  the  dorsal  sur- 
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face  of  the  hand.  Release  of  the  sutures  al- 
io wetl  the  usual  watery  foul-smelling  dis- 
charge to  escape.  One  incision  was  made 
over  the  dorsum  of  the  hand.  A diagnosis  of 
gas  infection  was  made. 

The  i^atient  was  never  very  sick,  there  be- 
ing only  three  days  following  drainage  that 
he  could  not  come  to  the  office.  On  the  sixth 
day  there  was  considerable  sloughing  with 
much  gas.  but  there  Avas  no  extension  up  the 
arm.  KecoA'ery  Avas  complete  in  from  three 
to  four  Aveeks. 

This  is  the  mildest  case  of  gas  infection  1 
haA'e  CA'er  seen,  and  I feel  certain  of  my  diag- 
]iosis. 

Case  9.  February,  1930.  A AAhite  man, 
aged  seventy- six,  entered  the  hospital  with  a 
history  of  having  received  a superficial  Avound 
of  the  left  foot,  tAventy  or  tAventy-one  days 
before.  The  X-ray  diagnosis  Avas  osteo-mye- 
litis  of  the  tibia. 

1 Avas  callerl  in  consultation  to  do  the  oper- 
ation a fcAV  minutes  before  the  operation  be- 
gan. In  fact  the  patient  aauis  Avell  under  the 
anae.sthetic  and  draped  AAhen  1 entered  the 
operating  room.  Slight  crepitation  in  the 
tissue  about  the  ankle  could  be  felt  through 
the  sheets.  Amputation  Avas  not  permitted 
by  his  relatives,  incision  I’evealed  no  gan- 
grene of  the  tissues  of  the  leg,  but  the  mus- 
cles Avere  a greyish-red  in  color  resembling 
cooked  meat.  When  Ave  got  doAvn  to  the  bone 
it  Avas  plain  to  be  seen  Ave  Avere  not  dealing 
Avith  an  ortlinary  osteo-myelitis.  As  the  chisel 
entered  the  medullary  canal,  a hissing  sound 
Avas  plainly  heard  and  the  odor  of  the  escap- 
ing gas  Avas  sickening.  A large  AvindoAV  Avas 
made  in  the  bone  and  the  Avound  left  open. 

This  patient  died  sixteen  hours  later. 

Case  10.  October,  1930.  A AAhite  boy, 
aged  sixteen,  entered  the  County  Hospital 
about  tAventy  hours  after  receiving  a com- 
jAOund  fracture  of  both  bones  in  the  middle 
third  of  the  left  leg.  The  skin  Avouncl  Avas 
A'ery  small  resembling  a punctured  AVOund. 
The  X-ray  film,  made  seA’eral  hours  later,  re- 
vealed a small  gas  pocket  beside  the  tibia  in- 
ternally. The  early  cardinal  symptoms  of  gas 
gangrene  Avere  present. 

J luring  the  operation  a complete  epluchage 
Avas  done  and  a Lane  plate  applied  to  the  bone. 
Other  incisions  for  drainage  Avere  made. 
There  Avas  considerable  necrosed  or  gangren- 
ous tissue  i-emoved.  All  Avounds  Avere  left 
open. 


lie  Avas  given  both  A.  T.  S.  and  polyvalent 
A.  G.  G.  S.  as  a prophylaxis  upon  entrance 
into  the  hospital.  As  soon  as  the  diagnosis 
Avas  matle  he  Avas  given  large  and  frequent 
doses  of  the  serum.  Dibromine  1 :5000  solu- 
tion AA"as  used  in  dressings  and  as  irrigation. 

The  culture  proved  negatXe. 

The  patient  left  the  hospital  nine  A\-eeks 
later,  but  returned  for  the  removal  of  the 
jjlate  four  months  after  operation.  At  this 
operation  a sec[uestrum  of  the  tibia  Avas  re- 
moved Avith  the  plate,  and  union  Avas  firm  and 
function  excellent. 

xV  Thomas  leg  s])lint  AA’as  used  for  fixation 
throughout. 

Case  11.  Xovember,  1930.  A negro,  aged 
forty-three,  entered  a negro  hospital  Avith  a 
compound  fracture  of  both  bones  in  the  loAver 
third  of  the  right  leg.  Splinting  and  first 
aid  Avas  rendered  by  the  doctors  at  the  hos- 
pital. I saAv  him  forty-eight  to  fifty  hours 
later.  xVn  actiA'e  gas  infriction  Avas  in  prog- 
ress. Gas  crepitation,  odor  and  all  other  signs 
Avere  present. 

At  operation  one  small  fragment  of  the 
tibia  Avas  removed  along  Avith  much  gangrene- 
ous  material.  Multiple  drainage  incisions 
Avere  made.  A.  G.  G.  S.  Avas  pushed  in  large 
and  fi'equent  doses — 100  units  every  four  to 
six  hours.  The  drainage  seemed  adequate 
and  the  toxemia  decreased  Avith  the  nse  of  the 
A.  G.  G.  S. 

At  the  end  of  three  Aveeks  the  Avatery  dis- 
charge had  changed  to  pus.  There  Avas  a 
great  deal  of  sloughing,  but  union  Avas  be- 
ginning. At  the  end  of  seA'en  Aveeks  union 
Avas  good,  but  not  firm.  The  plate  Avas  re- 
moved and  enrettement  of  small  sequestra- 
tions Avas  done. 

The  ])atient  Avalked  out  of  the  hospital  Avith 
the  aid  of  a crutch  and  cane,  March  16th  of 
this  year,  Avitli  a sound  leg. 

Normal  saline  Avas  used  in  this  case  instead 
of  dibromine  for  dressings  and  irrigations, 
xi  Thomas  leg  splint  Avas  used  throughout  the 
treatment. 

I have  about  arriA'ed  at  the  conclusion  that 
none  of  our  present  antiseptic  solutions  are  of 
any  great  A'alue.  Anything,  even  normal 
saline,  that  Avill  absorb  the  exudate  and  is  not 
irritable  to  the  tissues  Avill  serA^e  the  purpose, 
both  in  irrigations  and  loose  Avet  packs. 

The  first  eight  of  my  series  of  cases  Avere 
handled  in  the  country  tAventy-fiA'e  miles  from 
a hospital,  and  nnder  the  most  adverse  condi- 
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fiotis.  Some  of  them  1 saw  very  late  in  llie 
course  of  the  disease. 

I’litil  a few  years  a<>'o  the  rule  was  to  ampu- 
tate hi<rh  above  the  involved  area  as  soon  as 
tlie  dia<ruosis  was  made,  hut  Frankau  and 
others.  std)stant  iated  hy  reliable  statistical 
data,  have  shown  that  adetpiate  drainage  and 
proper  systemic  treatment  ])lus  sero-therapy 
gives  a lower  mortality,  with  less  mutilation. 

(iage  says  that  free  incision  gives  better  re- 
sults than  ]irimary  am])utation  in  those  cases 
in  which  the  whole  limb  is  not  involved. 

()ne  can  do  an  open  reduction,  at  the  time 
of  epluehage  with  a very  little  more  time  and 
l)erha))s  give  his  patient  a better  limb  when 
final  recovery  takes  place.  If  it  becomes  nec- 
essary to  ami)utate,  the  previous  reduction 
makes  no  difference. 

When  amputation  is  decided  upon  most 
surgeons  recommend  the  guillotine  type.  This 
seems  to  be  entirely  logical  both  from  the 
stand])oint  of  time  Tuuler  anaesthesia  and  ac- 
cessibility for  drainage  and  treatment  of  the 
stump. 

In  the  last  analysis  the  management  of  a 
case  of  gas  bacillus  infection  or  gas  gangrene 
is  essentially  that  of  any  serious  progressing 
infection  and  not  the  great  surgical  bogey  we 
have  been  led  to  believe. 


Summary 

Am])utation  should  lie  considered  in  the  in- 
dividual case  rather  than  as  a rule  of  early 
or  jirimary  })rocedure. 

lleliable  statistical  data  does  not  show  that 
amputations  lessen  the  mortally  rate. 

Ade(piate  drainage  plus  sero-therapy  using 
the  ])olyvalent  Anti-Gas  Gangrene  Serum 
.seems  to  be  the  mo.st  logical  basis  upon  wdiich 
to  i)lan  the  management  of  these  cases. 

As  yet  no  reliable  antiseptic  solution  has 
been  offered  to  the  profession  ui)on  which  any 
great  dependence  may  be  placed. 
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DISCUSSION 

DR.  W.  A.  SNODGRASS,  Little  Rock:  I have 
enjoyed  Dr.  Parmley’s  experience  very  much.  I 
had  a lot  of  experience  with  it  myself.  I am  led 
to  believe  that  the  infection  is  on  the  increase.  I 
remember  before  the  war  I did  quite  a lot  of  trau- 
matic surgery  and  only  saw  probably  half  a dozen 
cases  of  gas  gangrene,  but  we  had  a lot  of  it  in 
the  army.  I,  too,  believe  the  best  result  is  due 
to  the  drainage  and  not  to  the  antiseptic  used. 
So  far  as  the  vaccines  and  the  serums  are  con- 
cerned, I have  had  very  little  experience  with 
them.  But  you  have  got  to  go  in  boldly  and  get 
drainage.  I remember  along  towards  the  last  of 
my  experience  in  the  army  we  had  to  almost  skin 
a fellow  to  open  up  a case  of  gas  infection, 
fell  out  with  the  use  of  the  Dakin-Karrell  solu- 
tion. It  is  too  irritating.  The  theory  of  the  use 
of  the  Dakin  solution  is  the  generation  of  chlorine 
gas  into  the  tissues,  and  if  you  haven’t  got  an 
intelligent  nurse  who  knows  how  to  apply  it,  you 
can  throw  all  the  tissues  out  with  the  Dakin  solu- 
tion. 

We  did  the  guillotine  amputation.  I would  al- 
ways do  a guillotine  amputation;  do  a complete 
circular  amputation  and  let  the  bone  stick  out, 
because  tbe  infection  always  travels  up  the  lym- 
phatics and  near  the  bone.  You  will  find  the  gas 
gangrene  extending  all  along  the  big  vessels  in 
the  limb  long  before  it  shows  its  appearance  on 
the  skin.  Therefore,  we  get  fooled  in  making  a 
diagnosis  before  getting  a crepitation.  And  if 
the  fellow  is  muscular  you  can’t  find  any  crepi- 
tation, if  you  open  up  the  limb  you  will  find  dis- 
coloration and  the  sloughing  begins. 

I find  they  have  been  injecting  oxygen  into  the 
tissues.  I haven’t  had  enough  observation  to  give 
an  opinion  on  it.  I don’t  know  whether  oxygen 
causes  destruction  of  the  tissues  or  not  but  I be- 
lieve the  proper  thing  to  do  is  to  get  the  opening 
free  and  keep  the  tension  off  the  muscles  and  give 
as  much  expansion  as  possible  and  handle  it  very 
little. 

I don’t  believe  in  early  amputation.  We  did  a 
great  many  of  them  and  had  a great  many  deaths, 
but  if  the  man  can  overcome  the  toxemia — its  a 
self-limited  disease — it  will  run  its  course  in  a 
few  days.  The  acute  part  of  it  runs  from  three 
to  five  days;  and  if  you  keep  the  patient  alive, 
even  if  you  have  a black  leg  above  the  knee,  you 
can  do  an  amputation  later  and  probably  save  his 
life. 

D.  A.  RHINEHART,  Little  Rock:  The  earliest 
possible  detection  of  the  presence  of  a gas-bacil- 
lus infection  is  of  the  greatest  importance.  Prob- 
ably the  first  positive  sign  is  the  finding,  on  an 
X-ray  film,  of  shadows  cast  by  the  gas  in  the 
soft  tissues  around  the  wound.  All  roentgeno- 
grams of  injuries  in  which  the  skin  is  punctured 
or  broken  should  be  examined  with  the  idea  of  a 
possible  gas  infection  in  mind.  The  earliest  clin- 
ical symptoms  and  signs  are  pain  out  of  propoi’- 
tion  to  the  extent  of  the  injury,  a copious  sero- 
sanguinous  discharge,  and  the  appearance  in  the 
wound  of  small  bubbles  of  gas  expressed  by  mas- 
saging the  tissues  around  the  wound. 

Last  fall  I reviewed  the  records  of  the  patients 
that  had  had  a diagnosis  of  gas  gangrene  in  four 
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Little  Rock  hospitals.  The  results  of  this  study 
will  appear  in  the  Southern  Medical  Journal. 
There  were  thirty  cases  in  the  series,  ten  caused 
by  compound  fractures,  ten  by  gunshot  injuries, 
and  the  others  by  penetrating  and  lacerating 
wounds.  The  earliest  diagnosis  were  made  with 
the  X-ray,  varying  in  time  from  two  and  one- 
half  to  seventy-two  hours,  an  average  time  of 
about  eighteen  hours  after  the  injury.  Nineteen 
of  the  cases  were  diagnosed  clinically  in  an  aver- 
age time  of  fifty-four  hours.  Different  forms  of 
treatment  were  used.  Of  the  nineteen  patients 
diagnosed  clinically,  ten  died  and  nine  recovered; 
of  the  eleven  diagnosed  by  X-ray,  two  died  and 
nine  recovered.  This  shows  the  advantages  of 
early  diagnosis  with  the  treatment  of  the  infec- 
tion before  gangrene  has  begun. 

I would  suggest  that  all  X-ray  films  of  injuries 
in  which  the  skin  is  injured  or  broken  be  exam- 
ined for  the  presence  of  the  shadows  of  gas.  The 
appearance  is  quite  characteristic.  Reproduction 
of  a number  of  the  films  that  we  have  taken  are 
on  exhibition  in  the  Scientific  Exhibit. 

DR.  JOSEPH  SHUFFIELD,  Little  Rock:  I ap- 
preciated Dr.  Parmley’s  paper  very  much  and  Dr. 
Rhinehart’s  report.  There  are  just  a few  things 
I wish  to  state.  Amputation,  I think,  has  been 
stated  clearly,  and  your  mortality  is  always  high. 
Your  patient  is  badly  shocked,  not  only  by  the 
injury  but  by  the  toxicity  of  the  infection.  Then 
you  add  more  shock  by  the  amputation,  and  often 
your  patient  will  not  recover. 

As  to  free  drainage,  your  incision  should  ex- 
tend from  the  origin  to  the  insertion  at  least  of 
the  group  of  muscles  involved,  and  probably  more. 

As  to  irrigation,  I think  you  are  exactly  right. 
You  should  not  try  to  use  Karrell-Dakin’s  method 
or  any  other  irrigation  method  without  giving 
Orr’s  method.  If  you  want  a book  that  has  got 
more  sound  sense  on  drainage  in  a few  pages, 
read  Dr.  Orr’s  book.  He  lays  the  tissues  wide 
open,  and  packs  vaseline  gauze,  which  is  not  irri- 
tating, and  puts  it  in  well  to  depth  of  fascia 
plasm.  The  gauze  doesn’t  shock  because  it  ex- 
tends from  one  end  of  the  incision  to  the  other 
and  you  can’t  help  but  get  free  drainage  at  all 
times  without  pain  to  your  patient. 

Another  thing  is  rest,  which  was  brought  out 
in  several  papers  today.  Rest  is  one  of  the  great- 
est things  you  should  try  to  furnish  your  patient. 
For  compound  fractures  make  the  patient’s  ex- 
tremity comfortable.  Fix  it  after  deformity  has 
been  corrected  so  that  it  will  not  wobble  to  pro- 
duce pain,  and  too,  if  patient  overcomes  the  dis- 
ease you  will  not  have  to  refix  the  fracture,  which 
means  much  quicker  recovery  and  avoids  the  sec- 
ond course  of  pain  and  shock.  You  will  not  only 
get  rest  to  the  member  injured  but  to  the  whole 
body. 

As  to  the  serum,  it  can  be  had  almost  any- 
where if  you  will  just  put  forth  an  effort  to  see 
that  it  is  in  your  community.  If  you  wait  until 
the  patient  gets  hurt  and  then  try  to  get  it,  you 
will  have  a lot  of  trouble.  I think  I was  the  first 
man  in  Arkansas  to  use  that  serum,  so  far  as  I 
can  find  out.  The  serum  wasn’t  distributed  over 
the  country  at  that  time,  but  today  you  can 
get  it  and  keep  it  in  your  community,  and  it 
should  be  in  every  community  so  that  it  can  be 
used  as  a prophylaxis  and  not  so  much  as  a thera- 
peutic agent.  Of  course,  it  is  good  for  therapeu- 
tic use,  but  give  it  just  as  routinely  in  these  com- 
pound fractures,  gunshot  wounds  or  any  other  in- 
juries in  which  the  muscles  are  traumatized,  as 
we  give  tetanus  antitoxin. 


As  to  the  X-ray  diagnosis,  I think  Dr.  Rhine- 
hart  possibly  is  mistaken  in  his  time  element. 
He  is  correct  so  far  as  his  reports  are  concerned 
but,  if  all  cases  are  X-rayed  early,  I believe  you 
will  find  the  diagnosis  in  time  by  X-ray  is  much 
lower  than  18  hours.  Of  course,  odor  and  all 
the  other  symptoms  are  present  also. 

Dr.  Parmley’s  diagnosis  I doubt  in  the  case  of 
the  old  man  with  infection  in  the  medullary  canal. 
He  is  a good  friend  of  mine.  The  gas  bacillus  is 
not  the  only  germ  that  can  produce  gas.  The 
B.  coli  is  more  than  likely  what  he  had.  That  was 
in  the  interior  of  the  bone,  according  to  his  state- 
ment, and  not  in  the  muscle  tissue.  Is  that  cor- 
rect ? 

Dr.  Parmley:  He  had  gangrene  of  the  foot. 
He  had  crepitation  down  in  the  foot. 

Dr.  Shuffield:  Was  it  proven  by  laboratory 
test  ? 

Dr.  Parmley:  Yes,  in  the  General  Hospital  lab- 
oratory. 

Dr.  Shuffield:  I accept  his  diagnosis  and  with- 
draw my  doubts.  He  mentioned  using  plates  in 
one  of  his  cases  and  yet  he  read  in  his  report  of 
the  standard  treatment  by  removing  all  the  for- 
eign material.  I don’t  think  he  is  right  in  put- 
ting a plate  on  in  these  cases,  and  I don’t  think 
he  will  do  it  in  the  future.  I don’t  think  we  should 
do  it.  You  take  out  all  the  dead  bone,  pieces  of 
bone  that  have  lost  their  blood  supply,  because 
they  are  foreign  material.  Why  put  a plate  in 
there  ? 

To  relieve  your  pain,  use  a splint,  and  do  your 
external  fixation  and  not  internal  fixation  with 
foreign  material. 

DR.  FRED.  H.  KROCK,  Fort  Smith:  It  has 
been  our  misfortune  in  the  past  year  to  have  had 
three  cases  of  gas  gangrene,  all  proved  by  labora- 
tory tests.  Two  of  the  cases  were  compound  frac- 
tures of  the  ankle  and  the  third  an  extensive 
laceration  of  the  calf  of  the  leg  produced  by  a 
gear  wheel.  All  cases  had  specific  serotherapy. 
All  cases  were  widely  opened,  drained,  and  Dakin- 
ized.  One  case  recovered  without  further  treat- 
ment. The  other  two  cases  had  guillotine  ampu- 
tations below  the  knee  and  they  also  recovered. 
In  one  of  these  cases  an  X-ray  was  made  before 
the  amputation  to  see  how  high  the  gas  had  ex- 
tended. Amputation  was  made  above  the  level 
of  the  gas  but  the  gangrene  recurred  necessitat- 
ing an  amputation  above  the  knee.  I think  that 
certainly  the  problem  of  the  treatment  of  gas  is 
greatly  simplified  by  an  early  diagnosis  which 
has  been  made  possible  by  the  X-ray  as  brought 
out  by  Dr.  Rhinehart.  Treatment  can  be  insti- 
tuted in  the  first  few  hours  instead  of  waiting 
fifty  hours  for  a clinical  diagnosis. 

We  still  have  a lot  of  faith  in  Dakin’s  solution 
before  and  after  amputation,  if  properly  applied. 
Another  thing  we  learned  in  these  cases  was  that 
you  can  get  a satisfactory  stump  for  an  artifi- 
cial leg  after  a guillotine  amputation  by  applying 
adhesive  traction  within  forty-eight  hours  after 
the  amputation  for  seven  to  ten  days  and  then 
applying  to  the  stump  a boot  made  of  modified 
Unna’s  paste  with  four  traction  straps  incorpo- 
rated and  a traction  of,  three  to  five  pounds  for 
three  to  six  weeks.  This  is  the  most  satisfactory 
means  of  applying  traction  to  the  stump  that  we 
have  discovered.  The  ends  of  the  bone  will  be 
covered  with  muscles  and  soft  tissue  and  the  area 
of  granulation  tissue  reduced  to  two  to  three 
centimeters  by  the  skin  being  drawn  over  the  end 
of  the  stump.  Both  cases  are  wearing  artificial 
limbs  now  with  comfort  without  the  necessity  of 
further  operative  procedures. 
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DK.  PARMLEY,  in  tlosinf>':  I thank  the  g:en- 
tlenien  very  much  for  their  generous  discussion 
of  my  paper. 

I wish  to  emphasize  again  that  the  first  eight 
of  my  cases  came  in  the  course  of- a country  prac- 
tice, and  in  defense  of  my  diagnosis  I desire  to 
state  also,  that  I am  thoroughly  cognizant  of 
such  criticisms  as  may  arise  because  of  the  ab- 
sence of  laboratory  verifications.  With  that 
thought  constantly  in  mind  I was  particularly 
careful  in  arriving  at  a diagnosis.  The  cardinal 
clinical  symptoms  were  present  in  every  one  of 
these  cases.  In  looking  back  over  those  five  years 
of  country  practice  1 think  I may  have  erred  in 
not  diagnosing  two  or  three  cases  that  may  have 
been  gas  bacillus  infection,  rather  than  have  erred 
in  the  diagnosis  of  these  cases  reported. 

Heretofore  all  gas  gangrene  cases  which  have 
been  reported  have  been  taken  from  well  regu- 
lated hospitals  under  the  care  and  management 
of  well  known  surgeons.  The  country  doctors’ 
cases  have  never  before  been  discussed,  so  far  as 
I know.  I would  inform  you  that  the  country 
doctors’  management  of  gas  gangrene  cases  must 
necessarily  be  a great  deal  different  from  that 
of  a city  surgeon  for  the  very  obvious  reasons 
mentioned  in  the  cases  I reported,  and  still  his 
mortality  rate  is  equal  to  that  of  the  surgeon’s. 

In  confirmation  of  Dr.  Rhinehart’s  remarks  I 
will  say  that  the  first  intimation  I had  of  gas 
gangrene,  in  the  case  I used  a plate  on,  was 
through  his  interpretation  of  the  roentgenogram. 
His  diagnosis  was  verified  shortly  after  at  opera- 
tion and  by  virtue  of  this  early  diagnosis  this 
lad  has  a good  leg  today.  I heartily  agree  with 
Dr.  Rhinehart  in  his  contention  concerning  the 
roentgenogram  in  gas  bacillus  infection. 

Dr.  Shuffield’s  point,  in  criticism  of  the  use  of 
the  Lane  plate  in  these  cases  is  well  taken,  but 
after  all,  there  is  no  other  way  to  maintain  apposi- 
tion and  if  amputation  becomes  imperative  it  is 
no  more  trouble  to  amputate  the  part  with  a plate 
on  the  bone  than  without.  I think  I will  continue 
attempting  open  reductions  in  the  face  of  gas 
gangrene  infection  until  I am  thoroughly  con- 
vinced it  is  futile. 

I am  especially  glad  to  hear  Dr.  Knock’s  ex- 
periences with  the  guillotine  stump  and  adhesive 
boot  traction.  Every  one  of  those  stumps  is  a 
problem  in  itself.  Frequently  it  is  necessary  to 
amputate  higher  up  in  order  to  obtain  a service- 
able closure.  His  experience  is  worth  a great 
deal. 

Now  I have  attempted  to  dispell,  to  some  ex- 
tent, the  fear  that  every  surgeon  has  of  gas 
bacillus  infection.  I firmly  believe  that  too  many 
amputations  are  being  done  in  the  name  of  gas 
gangrene,  and,  if  through  this  paper,  I have 
strengthened  the  courage  of  a single  surgeon  in 
the  treatment  of  these  cases,  then  the  result  has 
warranted  the  effort  in  preparing  it,  and  your 
generosity  in  listening  to  it.  I thank  you. 
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(Jonococcal  Infection  in  the  Male.  By  Abr.  L. 

Wolbarst,  M.  D.,  Urologist  and  Director  of  Urol- 
ogic  Clinics.  Beth  Israel  Hospital;  Consulting- 
Urologist,  Central  Islip  State  Hospital.  .Jewish 
Memorial  Hospital  and  Madison  Park  Hospital. 
Second  Edition,  completely  revised  and  enlarged, 
with  One  Hundred  Forty  Illustrations,  including 
seven  color  plates.  Published  by  The  C.  V.  Mosby 
Company,  St.  Louis.  Price,  $5.50. 

In  tills  book,  ])articular  emjihasis  is  ])laetMl 
upon  (liagnosis  and  tlierajiy;  tlie  bacteriology 
and  pathology  of  gonorrhea. 

In  the  treatment  of  aente  gonorrhea  we 
([note  the  author’s  iiersonal  experiences  with 
pyridiiim  as  an  adjuvant  to  local  treatment, 
“ In  male  gonorrhea,  there  is  a decided  ameli- 
oration in  the  subjective  synpitoms  shoi-tly 
after  the  administration  of  this  ])roduct;  in 
posterior  urethral  invasion  with  iirostatic  in- 
volvement, jiain  is  relieved  and  urinary  fre- 
(piency  restored  to  normal  ; the  urine  has 
cleared  much  more  quickly  in  the  cases  in 
Avhich  it  has  been  administered,  in  both  acute 
and  chronic  cases;  and  with  the  disa])pearance 
of  the  ])us  there  has  been  a corresiionding  dis- 
a])])earance  of  the  invading  organisms.” 


Intestinal  Toxemia  (Autointoxication)  Biologi- 
cally Considered.  By  Anthony  Bassler,  M.  D., 
F.  A.  C.  P.,  Consulting  Gastroenterologist.  St.  Vin- 
cent’s, Peoples’  and  Jewish  Memorial  Hospitals, 
New  York  City.  Author  Text  Books  Diseases  of 
the  Stomach  and  Upper  Alimentary  Tract,  and 
Diseases  of  the  Intestines,  Liver,  Gall-Bladder, 
Pancreas,  and  Lower  Alimentary  Tract,  Illus- 
trated with  16  Text  Cuts.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  Price,  $6.00  net. 

The  author  of  this  book  gives  his  conclu- 
sions of  over  five  thousand  cases  that  he  has 
treated  in  the  past  thirty  years.  Of  unusual 
interest  is  the  chapters  on  “The  Intestinal 
Organisms  and  Bacterial  Treatments.”  The 
hook  contains  twenty-six  chajiters  and  all 
gi^'e  a wonderful  desci-iption  of  Intestinal 
Toxemia — Biologically  considered. 


SOUTHERN  MEDICAL 
ASSOCIATION 

November  18-20,  1931 

New  Orleans 
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Editorial 

I XD I St^RIMIX AT E CONTRACT 
PRACTICE 

The  American  Medical  Association, 
through  its  Judicial  Council  and 
through  its  House  of  Delegates,  has  on 
more  than  one  occasion  condemned  in- 
discriminate contract  xiractice  as  being 
unethical  and  as  being  detrimental  to 
the  public  welfare.  In  similar  manner 
in  resolutions  adopted  by  the  House 
of  Delegates,  the  Association  has  re- 
corded itself  as  opposed  to  the  jii’actice 
of  medicine  by  dexiartments  of  xniblic 
health. 

Fi'inciplex  of  Medical  Efhics  of  the 
A.  M.  A.  : 

>S'ec.  2,  p.  1!) — If  s unprofes- 
sional for  a physician  to  dispose 
of  his  services  under  conditions 
that  make  d impossible  to  render 
adequate  service  to  his  patient  or 
u'hich  interfere  with  reasonable 
competition  among  the  physi- 
cians of  a community.  To  do  this 
is  detrimental  to  the  public  and 
to  the  individual  physician,  and 
lowers  the  dignity  of  the  profes- 
sion. 

The  Judicial  Council  has  taken  the 
position  that  contract  practice  is  not 
per  se  unethical  but  that  every  con- 
tract must  be  judged  on  its  own 
merits. 

The  component  county  medical  so- 
ciety has  original  jurisdiction  with 
resiiect  to  the  conduct  of  its  own 
members  in  entering  into  undesirable 
contracts.  Jurisdiction  lies  next  in 
the  constituent  state  medical  associa- 
tion concerned. 


October.  19^1]  ARKANSAS  MEDICAL  SOCIETY 


97 


Abstract 


SIIOLIjI)  the  internist  know 

SYPHILIS? 


Loyd  'riioinpsoii,  Hot  Springfs  National 
Park,  Ark.  (dournal  A.  IM.  A.,  October  3, 
1931  ),  believes  that  -while  the  great  bnrclen  of 
the  control  of  syphilis  must  rest  on  the  gen- 
eral practitioner  -who  sees  it  first  and  who 
must  learn  to  use  the  dark  field  until  a satis- 
factory differential  stain  has  been  devised,  it 
is  the  internist  who  must  take  ip)  the  load 
when  the  disease  has  become  generalized.  The 
author  does  not  attempt  to  deprive  the  urolo- 
gist or  the  dermatologist  or  any  other  special- 
ist of  the  right  to  diagnose  or  treat  syphilis 
in  all  its  phases,  provided'his  training  is  such 
as  to  (jualify  him  for  such  work.  But  he 
does  insist  that  syphilis  is  not  a genito-urin- 
ary  disease,  is  not  a disease  of  the  skin ; it  is 
a constitutional  disease,  a disease  of  the  inter- 
nal organs,  and  the  internist  is  the  one  Avho 
is  or  .should  be  best  qualified  to  keep  it  Avithm 
his  domain.  There  are,  of  course,  times  when 
the  urologist  and  the  dermatologist  must  be 
called  on  for  assistance,  namely,  in  those  rare 
instances  when  the  genito-urinary  organs  are 
involved  other  than  by  the  chancre,  and  in 
those  increasingly  less  frequent  instances  of 
atypical  late  syphilodermas.  But  at  times  the 
internist  must  also  call  on  the  surgeon,  the 
gynecologist,  the  aphthalmologist  and  the 
otolaryngologist. 

» 

Personal  and  News  Items 


AVe  regret  to  announce  the  death  of  Dr. 
D.  C.  Partee,  Se]dember  19,  brother  of  Dr. 
N.  (1.  Partee  of  Stephens. 


Colonel  day  R.  Shook  succeeded  Colonel 
AVilliam  J.  L.  Lister  as  head  of  the  Army  and 
NaA’y  General  Hospital  at  Hot  Springs 
National  Park,  Ark.,  aaTo  retired  October  1. 


In  Kentucky,  each  month,  from  four  broad- 
casting stations  a ten-minute  health  talk  is 
given.  Various  ])hysicians  of  the  State  Medi- 
cal Association  are  selected  to  give  these  talks. 


In  Tennessee,  the  State  Auxiliary  ])romotes 
a radio  health  talk  cA’ery  Aveek,  securing  the 
talk  from  the  American  Medical  Association 


in  ('hicago,  and  arranging  Avith  some  ])hysi- 
cian  to  gh'e  the  talk. 

It  is  Avorth  knoAviug  that  the  American 
\ledical  Association  Avill  supply  five  minute 
radio  talks  on  scAmnty-tAvo  different  health 
to]iics,  and  fifteen  minute  radio  talks  on  sixty- 
tAA'o  different  health  topics. 

Dr.  A.  G.  Henderson  has  moA'ed  from 
donesboi'o  to  Imhodeii,  his  formei’  home.  Dr. 
Hender.son  is  ])lanning  to  A'isit  his  son.  Com- 
mander Henderson,  C.  S.  Navy,  retired, 
Washington,  1).  in  the  near  future. 

“The  profession  of  the  South  is  again 
called  to  rally  for  the  annual  gathering  of  the 
medical  men  of  the  South.  The  Southern 
Medical  Association  meeting  in  NeAv  Orleans, 
November  18-20,  the  antidote  for  static  minds, 
is  a nece.ssity,  not  a luxury. 

The  University  of  Arkansas  Medical  School 
opened  Se])teml)er  16.  Forty -six  students  had 
registered  for  the  freshman  class.  Fifteen 
of  this  numhcT-  Avere  from  Little  Rock  and 
tAventy  Avere  from  other  sections  of  Arkansas. 

Despite  general  business  conditions.  Dean 
Vinsonhaler  said  that  the  fre.shman  class  this 
year  is  about  the  average  size.  Practically 
all  students  from  Arkansas  are  either  grad- 
uates of  the  Little  Rock  Junior  College  or 
former  TTiKersity  of  Arkansas  or  Hendrix- 
Jlenderson  students. 

Dr.  Vinsonhaler  addressed  the  entire  stu- 
dent body  at  a]q:)ro])riate  exercises  on  the 
ojiening  day.  About  200  students  had  regis- 
tered. 

There  Avere  only  tAVO  changes  in  the  faculty, 
Avith  the  opening  of  the  school  this  year.  Dr. 
A F.  DeGroat  succeeds  Dr.  Emmerick  von 
Haam  as  associate  ])rofessor  of  pathology  and 
Dr.  George  LeAvis  Avas  made  head  of  the  de- 
partment of  surgery. 

The  Tenth  Councilor  District  Medical  So- 
ciety met  in  Fort  Smith,  Se])tember  15.  The 
])rogram  Avas  simnsored  l)y  the  Fort  Smith 
Clinical  Society  Avith  the  co-operation  of  St. 
EdAvard’s,  St.  John's  and  Sparks  Alemorial 
Hos))ital.  AVill  11.  Mock,  Prairie  GroA^e,  ])re- 
sided. 

The  jArogram  Avas  as  folloAvs : 

OperatiA'e  Clinics:  Eye  AdA'ancement 
0))eration,  Dr.  E.  C.  Aloulton ; Tonsillectomy, 
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Dr.  A.  fS.  Cha]iman;  (xeneral  Surg-ical  Clinic, 
Dr.  M.  E.  Foster;  General  Surg-ical  Clinic,  Dr. 
A.  F.  lloge. 

Dry  Clinic.s:  Syphilis,  Dr.  D.  W.  Gold- 
stein ; Demonstration  of  tests  for  Labyrinth 
Disease,  Dr.  M.  S.  Johnson;  Multiple  Can- 
cellous Osteomata,  Toxic  Goiter,  Dr.  A.  E. 
Ilertzler,  Halstead,  Kansas. 

Noon  Session : Roiind  Table  Luncheon. 
Hosts:  Dr.  E.  C.  Moulton,  Dr.  C.  S.  Means, 
Dr.  C.  S.  Holt,  Dr.  S.  P.  Stubbs  and  Dr. 
Pierre  Redman. 

Topics ; Ostitis  Media  as  a Complication  of 
Infectious  Colitis,  Dr.  J.  W.  Amis;  Problems 
in  Infant  Feeding,  Dr.  C.  B.  Billingsley; 
Peri-Renal  Abscess,  Dr.  W.  R.  Brooksher, 
Jr.;  Indications  for  Mastoidectomy,  Dr.  A.  S. 
Chapman ; Points  in  Gynecologic  Technique, 
Dr.  W.  G.  Eberle;  Acute  Head  Injuries,  Dr. 
Fred  Krock ; Indications  for  Surgical  Inter- 
ference in  Glaucoma,  Dr.  H.  Moulton ; The 
Doctor  in  Court,  Dr.  AV.  F.  Rose ; Chronic 
Prostatitis,  Dr.  H.  H.  Smith. 

Afternoon  Session : Busine.ss  meeting  of 
the  Tenth  Councilor  District  Medical  Society. 
Rei)orts.  Appointment  of  Committees.  Elec- 
tion of  Officers. 

Scientific  Program : 

The  Present  Day  Status  of  the  Peptic  JJcer 
Question,  Dr.  S.  J.  Wolfermann,  Port  Smith. 

Present  Day  Status  of  Medical  Practice, 
Dr.  D.  A.  Rhinehart,  Little  Rock,  President, 
Arkansas  Medical  Society. 

Evening  Session : Following  a banquet 
and  entertainment  the  scientific  program  was 
concluded,  Avhich  Avas  a paper  Some  High 
Lights  on  Certain  Aspects  of  Genito-Trinary 
Pathology  (Lantern  Slides),  by  Dr.  A.  E. 
Ilertzler,  Chief  Surgeon,  Agnes  11.  Ilertzler 
Memorial  Clinic,  Halstead,  Kansas. 


The  Tri-County  Medical  Society  met  in 
Camden,  Arkansas,  Thursday  evening,  Octo- 
ber 1st,  Avith  ninety-seA’en  physicians  present. 
Arkamsas,  Texas,  Louisiana,  Oklahoma,  Ten- 
nessee and  Illinois  Avere  represented  by  physi- 
cians at  this  meeting.  The  meeting  opened 
Avith  a banquet  and  miisical  entertainment. 
After  the  banquet  the  folloAving  ]Arogram  Avas 
rendered  : 

Address  of  AVelcome — Mayor  George  R. 
Haynie,  Camden. 

Address — Dr.  EdAAard  11.  Cary,  President- 
Elect  American  Medical  Association. 


Addre.s.s — Dr.  D.  A.  Rhinehart,  President, 
Arkansas  Medical  Society. 

“The  Etiology  of  Allergic  Diseases”  (Illus- 
trated)— Dr.  Ray  M.  Balyeat,  Oklahoma  City. 

Short  addre.sses  Avere  made  by  Dr.  S.  C. 
BarroAv,  President  of  the  Louisiana  State 
Medical  Society;  Dr.  Prank  Vinsonhaler, 
Dean  of  the  Arkansas  Medical  School ; Dr. 
L.  A".  Parmley  of  Little  Rock ; Dr.  J.  M. 
Bodenhamer,  Editor  of  the  Tri-State  Medical 
Journal;  Dr.  J.  S.  Stell  of  Hot  Springs;  and 
Dr.  E.  C.  Mitchell  of  Alemphis.  The  next 
meeting  of  the  Tri-County  Aledieal  Society 
Avill  be  held  in  El  Dorado  in  January. 

Dr.  S.  j.  McGraav,  President. 

R.  B.  Robins,  Secretary. 


Obituary 


THIBATLT,  HENRA^^Dr.  11.  Thibault 
aged  o3,  Avidely  knoAvn  ])hysieian  in  Pulaski 
County,  died  Sejitember  15,  1931,  at  his  home 
near  Scott  after  a long  illness  from  tuber- 
culosis. 

Dr.  Thibaidt  Avas  born  on  the  family  ]Jan- 
tation  southeast  of  Little  Rock,  being  the  eld- 
est son  of  Maj.  James  K.  and  Corinne  Gib.son 
Thibault.  He  attended  school  in  Little  Rock 
and  Avas  graduated  from  the  TTiversity  of 
Arkansas  Medical  College  in  1900.  He  began 
the  practice  of  medicine  the  folloAving  year. 
He  became  knoAvn  as  a diagnostician  and  au- 
thority on  malarial  diseases.  He  became 
knoAvn  best  ])robably  from  his  discoveiw  of 
the  use  of  quinine  as  an  anesthetic  in  minor 
surgery,  Avhich  has  been  sup])lanted,  hoAV- 
ever,  by  other  agents. 

Dr.  Thibault  Avas  president  of  the  Lonoke 
County  Medical  Society  seA’eral  yeavs  and  Avas 
])resident  of  the  Arkansas  Aledical  Society  in 
1928. 

He  is  survived  by  his  AvidoAv,  five  sons, 
Henry  Thibault  of  El  Dorado;  Ensign  Janies 
L.  Thibault,  U.  S.  N. ; Felix,  Frank  and  Jep 
Thibault ; tAVO  daughters,,  the  Misses  Lucy 
and  Corinne  Thibault ; three  brothers,  Gib- 
son and  Carroll  Thibault  of  Little  Rock  and 
DaA'id  Thibault  of  NeAV  ATrk,  and  three  sis- 
ters, the  Misses  Corinne  and  Helen  Thibault 
of  Little  Rock  and  Airs.  C.  E.  Smith  of  Tuck- 
erman. 
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Original  Articles 

CAKDIOLYSIS;  REPORT  OF  CASE* 

R.  R.  Robins  M.  S.,  M.  D.,  and  N.  S.  Word, 
31.  D.,  Camden. 

Cardiolysis  moans  loosening  of  the  heart. 
The  operation  of  cardiolysis  was  first  con- 
ceived by  Braner  of  Heidelberg  and  per- 
formed for  him  first  by  Peterson  in  1!)(T2. 

Operation 

The  operation  of  cardiolysis  is  easily  ])er- 
formed  under  intercostal  block  anesthesia 
without  pain  and  with  little  or  no  shock.  (1) 
“A  downward  cmwed  incision  is  made  ex- 
tending from  over  the  sternum  at  the  level 
of  the  second  rib  to  the  sixth  rib  in  the  left 
anterior  axillary  line.  The  incision  is  car- 
ried to  the  ribs  and  the  skin  and  mnscle  or 
each  side  of  wound  are  dissected  np,  expos- 
ing the  third,  fourth,  fifth  and  sixth  ribs  from 
the  junction  with  the  cartilages  for  a distance 
of  about  four  inches.  Three  ribs  are  resected, 
preferably  with  jiart  of  their  periosteum  as 
otherwise  they  are  likely  to  regenerate.”  The 
muscle  and  skin  are  brought  back  over  the 
area  and  closed  in  the  usual  manner. 

Indications  for  Operation 

There  are  two  indications  which  call  for 
this  type  of  ojicration,  viz;  (a)  This  ojiera- 
tion  is  called  for  in  all  cases  of  chronic  medi- 
a.stino-pericarditis  which  do  not  respond  well 
to  medical  treatment.  In  this  condition  there 
is  usually  a fairly  normal  cardiac  muscula- 
ture which  is  handicapped  by  pericardial  ad- 
hesions. 

(b)  The  operation  is  also  indicated  in  cases 
of  marked  enlargement  of  the  heart  in  which 
a rigid  hony  chest  wall  does  not  permit  suffi- 
cient room  for  cardiac  function. 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


Case  Report 

We  wish  to  rejiort  a case  in  which  a car- 
diolysis was  done  because  of  the  marked  en- 
largement of  the  heart  and  the  jiain  a.sso- 
ciated  with  it. 

Pat  Smith,  aged  sixteen  years,  entered  the 
Camden  Ilosjiital  July  13,  1930.  His  chief 
complaint  Avas  severe  attacks  of  pain  over  his 
heart  and  radiating  to  his  neck  and  doivn  his 
left  arm  to  his  finger-tips.  This  pain  oc- 
curred in  attacks  and  these  attacks  had  grad- 
ually become  more  freipient.  He  was  having 
from  six  to  ttvelve  attacks  daily  and  was  us 
ing  from  two  to  three  grains  of  moriihine 
daily  for  relief. 

Xo  definite  hi.story  of  the  etiology  or  exact 
beginning  of  his  condition  could  be  obtained. 
He  stated  that  he  had  noticed  a bulging  of 
(he  left  side  of  his  chest  for  about  five  years 
and  that  he  had  had  jiain  over  his  heart  at 
times  for  several  years.  The  attacks  of  jiain 
had  become  more  freipient  and  more  severe 
as  time  had  passed.  He  gave  a hi.story  of 
having  mumps,  measles  and  whooping-cough 
in  childhood.  He  also  gave  a history  of  hav- 
ing tyjihoid  fever  in  1926  and  stated  that  his 
heart  condition  had  been  Avorse  since  then. 

The  essential  findings  on  jiliysical  examina- 
tion showed  an  anemic,  emaciated  male  six- 
teen years  of  age.  There  Avas  bulging  of  the 
precordium  and  a marked  pulsation  over  the 
left  side  of  the  chest  and  in  the  neck.  The 
area  of  cardiac  dullness  extended  from  one 
inch  to  the  right  of  the  sternum  to  the  left 
anterior  axillary  line.  There  Avas  a marked 
diastolic  murmur  heard  best  in  the  third  left 
intercostal  sj'ace.  There  Avas  a marked  Cor- 
rigan Avater-hammer  inilse.  Blood- jiressur" 
Avas  260  .systolic  and  0 diastolic.  There  Ava.'i 
nothing  of  importance  in  the  laboratory  ex- 
aminations. Kahn  test  Avas  negative.  X-ray 
]ilate  shoAved  a markedly  enlarged  heart.  Xo 
aneurysm  Avas  [iresent. 
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Diagnosis:  Chronic  valvular  heart  disease 
with  marked  cardiac  hypertrophy  (cor  bovi- 
num). 

Cardiolysis  was  done  July  14,  1030,  under 
intercostal  block  anesthesia.  The  i)atient  made 
an  uneventful  recovery,  has  been  free  of  his 
unginoid  pain  and  was  gradually  reduced  on 
morphine  and  did  not  take  any  morphine 
after  the  seventh  jiost-operative  day. 

])r.  Elsworth  Smith  (2)  of  St.  Louis  has 
reviewed  all  eases  of  cardiolysis  that  have 
been  reported  in  the  literature  and,  of  the 
one  hundred  and  seven  cases  reimrted,  one- 
third  were  made  able  through  this  operation 
to  return  to  self-supporting  occupations  and 
two-thirds  were  restored  to  lives  of  comfort 
within  lines  of  limited  activity. 

We  report  this  case  to  illustrate  and  bring 
to  your  attention  the  value  of  cardiolysis  in 
this  type  of  case. 
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DISCUSSION 

DR.  S.  C.  f ULMER,  Little  Rock:  When  we 
see  an  unusual  case  of  this  kind,  it  seems  to  be  a 
trite  expression  with  doctors  to  say  that  it  is 
a very  interesting  case.  But  in  reality  we  have 
just  listened  to  and  had  presented  to  us  a very 
interesting  case.  As  I see  it,  there  are  two  inter- 
esting features  to  this  presentation.  In  the  first 
place,  the  therapeutics  is  an  interesting  thing. 
1 believe  we  all  agree  that  the  object  of  all  thera- 
peutics is  to  relieve  the  symptoms  and  restore 
function.  We  would  certainly  like  to  relieve 
symptoms  if  the  symptoms  are  pain  and  others 
equally  as  bad.  I think  Dr.  Robins  is  to  be  com- 
mended in  this  particular  case  for  at  least  the 
relief  of  one  bad  symptom,  that  of  pain. 

The  other  interesting  feature  in  this  case  is 
the  obscure  etiology.  Here  is  a young  boy  with 
advanced  heart  disease  which  apparently  has  been 
known  for  five  years.  Now  this  type  of  heart 
disease,  called  aortic  regurgitation,  or  Corrigan's 
disease  or  aortic  insufficiency,  as  we  all  know,  is 
usually  due  to  syphilis.  Syphilis  in  this  case  has 
been  found  not  to  be  present,  neither  in  the  con- 
genital nor  the  acquired  for.m.  Aortic  heart  dis- 
ease sometimes  is  present  as  a part  of  a rheu- 
matic picture  but  the  history  is  negative  for 
acute  rheumatic  fever.  He  does  give  a history  of 
having  had  typhoid  about  five  years  ago,  and  it 
seems  that  the  history  of  this  trouble  dates  to 
about  that  period,  so  we  may  be  dealing  with  an 
unusual  case  of  endocarditis  which  fixes  itself 
largely  on  the  aortic  valve,  resulting  in  incom- 
petency of  that  valve  with  this  picture.  The 


prognosis  in  a case  like  this,  of  course,  is  bad. 
In  my  opinion,  the  prognosis  in  aortic  regurgita- 
tion is  better  if  the  case  is  not  luetic,  but  most 
cases  are  luetic  in  origin.  I have  one  patient  now 
of  a typical  case  of  aortic  regurgitation.  This 
was  diagnosed  in  her  in  1907  and  from  her  ap- 
pearance she  still  has  several  years  ahead  of  her. 
Ordinarily,  when  a diagnosis  of  aortic  regurgita- 
tion is  made,  we  give  the  prognosis  of  a very 
short  span  of  life  and  I am  wondering  in  this 
particular  case  if  the  prognosis  will  run  higher, 
as  all  the  non-luetic  aortic  insufficiencies  do. 

DR.  G.  A.  WARREN,  Black  Rock:  What  about 
the  blood  pressure  ? 

DR.  ROBINS,  in  closing:  I asked  Dr.  Kittrell 
to  examine  this  boy  this  morning  and  state  this 
afternoon  what  his  condition  is  today.  Dr.  Kit- 
trell tells  me  that  this  morning  his  blood  pres- 
sure was  300  systolic  and  zero  diastolic.  There 
may  have  been  some  elevation  due  to  excitement. 
It  might  have  been  indiscreet  on  my  part  to  have 
asked  him  to  appear  here  before  this  audience 
w'ith  a blood  pressure  of  that  kind,  but  I felt  it 
would  add  more  interest  to  my  presentation  by 
having  him  present.  His  heart  condition,  outside 
of  pain,  is  apparently  the  same.  He  doesn’t  have 
any  decompensation  now.  He  is  completely  free 
of  pain  and  able  to  go  about  his  normal  activities. 
I think  if  for  no  other  reason  than  that  of  re- 
lieving pain,  if  only  for  a month  or  six  weeks,  the 
operation  was  well  worth  while. 

DR.  SAM  THOMPSON,  Stephens:  I was  for- 
tunate enough  to  see  this  young  man  before  the 
operation  was  performed.  Dr.  Robins  didn’t  de- 
scribe the  clinical  picture  of  this  boy.  He  was 
bed-ridden,  unable  to  get  around,  suffering  in- 
tense pain,  unable  to  breathe;  he  was  cyanotic 
and  the  bulging,  I wouldn’t  attempt  to  give  you 
the  measurements  but  it  was  extremely  marked. 
Fortunately  1 w'as  in  the  hospital  when  it  was 
done.  And  the  thing  I want  to  call  your  atten- 
tion to  is  that  about  two  weeks  ago  I saw  this 
young  man  at  a tract  meet.  He  was  not  a par- 
ticipant of  course  but  he  mingled  with  the  boys 
and  girls  at  that  track  meet  and  was  having  a 
fine  time,  and  without  any  effort  or  inconvenience 
at  all.  I believe  if  a diagnosis  can  be  made  in 
these  cases  that  the  surgeon  can  relieve  them 
more  than  we  think. 

♦ 

“VLSCERAL  SYPHILIS”* 

A.  A.  Blair,  M.  D.,  E.  A.  C.  P. 

Fort  Smith. 

I want  to  (lisciis.s  briefly  a disease  that  not 
only  concerns  the  internist,  but  its  association 
with  other  diseases  makes  it  of  equal  concern 
to  the  general  jiractitioner  or  specialist  in  any 
branch  of  medicine  and  surgery.  I know 
from  time  to  time  you  can  recall  some  case, 
whose  reputation,  social  standing  or  church 
affiliations  made  you  a little  reluctant  in  go- 
ing into  the  investigation  of  the  luetic  factor 
in  the  diagnosis,  and  will  share  with  me  the 
chagrin  in  such  an  unwarranted, attitude.  My 
brief  career  in  the  practice  of  medicine  has 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 
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taufi'ht  me  many  vahxable  lessons  with  refer- 
enee  to  differential  dia^’nosis  of  chronic  dis- 
eases. and  I wish  to  conform  most  ardently  to 
the  old  system  of  “First  rule  out  syphilis  and 
then  make  a dia^jiiosis. ’’ 

Rollenston 's  mono^'raph  on  syphilis  is  most 
interestin';.  In  the  ])re-’\Vassermann  days  the 
l)ioneers  were  more  cautious  in  many  res])ects 
than  we  are  with  all  our  serologic  and  other 
methods  of  diagnosis.  Frankly  we  are  too 
prone  to  accept  negative  serological  tests  as 
final.  There’s  the  negative  Wassermann  test 
on  the  individual  who  emphatically  denies  in- 
fection to  be  reckoned  with  and  the  so-called 
unusual  case  that  has  not  had  a therai)eutic 
test.  Three  years  ago  I treated  a young  girl 
who  had  a rather  severe  pneumoiua  of  left 
lower  lobe.  After  ten  days  of  high  temjmra- 
ture  it  droi)ped  to  about  normal,  with  99  de- 
grees el^ation  in  afternoon,  which  continued 
.some  60  days.  Percussion  note  remained  dull 
in  this  area ; chest  puncture  on  several  occa- 
sions failed  to  find  fluid.  X-ray  diagnosis 
was  “Unresolved  pneumonia.”  Blood  Was- 
sermann  test  was  1 plus ; cleared  ra])idly  un- 
der inunctions  of  mercury  and  iodides. 

The  tendency  of  syphilis  to  produce  vague 
clinical  xiictures,  at  times  difficult  of  recog- 
nition, goes  without  saying  and  its  associa- 
tion with  any  other  disease  must  be  borne  in 
mind.  In  diseases  that  do  not  res])ond  rap- 
idly to  treatment  of  known  therapeutic  value, 
and  all  perplexing  states  of  ill  health,  mer- 
cury and  iodides  may  prove  you  a “wonder- 
ful doctor”  in  the  mind  of  that  i)atient. 

Pulmonary  sy})hilis  may  occur  in  the  form 
of  diffuse  ])iflmonary  gumma  or  as  a general 
bronchitis,  or  in  association  with  many  other 
acute  respiratory  infections.  The  doleful  in- 
fluence of  syphilitic  infection  ui)on  the  course 
of  pulmonary  tuberculosis  is  Avell  known.  I 
recently  saw  a professional  woman  who  Avas 
sent  to  the  State  Tid)erculosis  Sanitarium  for 
incipient  tuberculosis,  and  Avas  so  treated  un- 
til some  external  manifestation  ai-ose  to  sug- 
gest Wassermann,  Avhich  was  4 plus,  and  this 
patient  blo.ssomed  out  like  a rose  after  luetic 
treatment. 

In  every  patient  on  Avhom  I have  made  a 
diagnosis  of  aortitis,  I regarded  it -syphilitic 
until  otherwise  proven,  and  autopsy  i)rol)ably 
is  the  only  Avay  this  can  be  done.  This  is 
probably  the  earliest  lesion  of  latent  .sy])hilis. 
The  frequency  Avith  Avhich  syphilis  attacks 


the  root  of  the  aorta  is  due  to  Ihe  rich  sup- 
])ly  of  vasa  vasorium  in  this  region.  The  fre- 
(pient  occurrence  of  arterio-sclerosis  Avith 
.sy])hilitic  disease  makes  it  difficult  to  separate 
these  tAvo  factors  as  causes  of  coronary  disease 
and  the  tAVO  inq^ortant  causes  of  cardiac  hy- 
pertroj^hy  are  aortic  regurgitation  and  hy])er- 
tension.  Warthan  .states  that  the  hearts  of 
])ractically  every  male  sy]fliilitic  shoAv  latent 
lesions.  In  38()  autopsies  over  2.3  years  of 
age,  the  aorta  Avas  found  to  be  iiiA'oh'ed  in 
97.5  })er  cent  of  cases,  and  interesting  enough 
to  note,  not  one  time  Avas  the  mitral  valve 
found  to  shoAV  lesions  of  .syjAhilis. 

In  the  pancreas  a Avell  defijied  sy])hilitie  in- 
fection may  lie  encountered  in  the  form  of 
interstitial  or  gummatous  tyjie  of  lesion.  The 
dilferentiation  of  syjihilis  from  other  tyjies  of 
pancreatitis  is  imjiossihle  and  the  symptoms 
may  he  associated  Avith  and  easily  masked 
with  a hepato-splenic  conqilex.  A case  be- 
lieved to  he  one  of  .syjihilitic  pancreatitis  Avas 
examined  in  our  clinic  three  years  ago.  A 
man  40  years  of  age,  rather  plethoric  indi- 
vidual complaining  of  indefinite  abdominal 
Iiaiu  over  six  Aveeks  period,  Aveakne.ss,  general 
malaise,  polyuria  and  thirst.  Diabetes  at 
once  suggested  itself.  Gave  history  of  sore 
on  jienis  some  five  years  previous,  but  no 
treatment.  Blood  sugar  reading  was  .270 
mgm.  jier  100  cc.  blood.  The  blood  Wasser- 
mann and  Kahn  Preciiiitation  tests  Avere 
strongly  positive.  Diabetic  management  Avas 
instituted  and  cautious  luetic  treatment  he 
gun.  Within  a fcAv  Aveeks  time  this  iiatient 
Avas  Avell  on  to  recovery.  The  carbohydrate 
tolerance  rajiidly  returned  to  normal  and  has 
not  had  any  return  of  glycosuria  on  unre- 
stricted diet  to  date. 

The  liver  is  frequently  ihe  seat  of  lesions  of 
latent  syphilis  in  the  form  of  gummas  or 
jieriA’ascular  lesions  leading  to  chronic  hepa- 
titis. Warthan  thinks  that  hejiatic  lesions  in 
latent  syi)hilitics  are  deciiledly  on  the 
increase,  of  the  sus})icion  that  modern  treat- 
ment Avith  arsenicals  may  bear  some  relation- 
shiji  to  this  increase.  There  may  be  an  atro- 
phic change  in  liver,  or  the  liver  may  be  con- 
siderably increased  in  size,  frequently  a.s.so- 
ciated  Avith  an  enlargement  of  .s{)leen,  resem- 
bling a Banti's  disease.  On  account  of  high 
temperature  and  chills  may  resemble  malaria 
or  confused  Avitb  em])yema  of  gall  bladder. 
The  last  case  in  this  series  1 Avant  to  call  to 
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your  attention  is  a woman  age  33,  who  came 
into  my  office  on  December  11,  1930,  com- 
plaining of  chills  and  fever  for  more  than  a 
year,  pain  in  right  hy))Ocondrium,  loss  in 
weight,  etc.  Had  been  treated  by  several 
physicians;  had  been  given  thorough  quiuini- 
zation  (30  grains  daily  for  three  weeks)  with- 
out influencing  chills  or  fever,  and  was  tena- 
tively  scheduled  by  a local  surgeon  for  chole- 
cystectomy. In  eliciting  her  history  it  was 
found  her  hu.sband  who  was  divorced  had 
been  treated  for  sy])hili.s.  General  physical 
examination  showed  her  rather  ])ale,  nervous 
and  weak,  weight  110;  blood  pre.ssure  118-00; 
])ulse  104,  temperature  104;  ])U))ils  react  to 
L & A ; no  jaundice  noted  on  sclera  ; no  dental 
infection  i)resent ; throat  essentially  negative; 
nose  and  sinuses  clear;  cervical  glands  not 
enlarged;  chest  negative;  heart  showed  a 
slight  murmur  over  base  not  transmitted.  In 
the  prone  iiosition  there  ap])eared  a slight 
fullness  in  e]iigasti-ium ; liver  margins  felt 
and  liver  decidedly  enlarged,  tense  and  ])ain- 
ful  on  palpation.  There  was  also  a slight  en- 
largement of  s])leen.  Vaginal  examination 
showed  moderate  leukori-hea,  old  cervical  ero- 
sion; no  masses  or  tenderness.  Examination 
of  extremities  showed  bones  and  joints  nor- 
mal ; knee  reflexes  normal ; negative  Rhom- 
berg.  Laboratory  examination  showed  white 
count  9,()0().  Differential,  polys.  7(i;  S.  L.  18; 
L.  L.  4 ; eos.  2 ; total  red  count  3,200,000 ; 
Hemoglobin  bl  per  cent;  catheterized  urine 
negative;  malaria  negative;  agglutination  test 
for  undulent  fever  negative;  typhoid  and 
l)aras  A and  D negative;  blool  Wassermann 
(Kolmer)  was  44421  positive;  Kahn  Precipi- 
tation test  positive.  A diagnosis  of  hepatic 
sy])hilis,  febrile  ty])e,  was  made  and  this 
patient  was  caufiously  i)ut  on  anti-syphi- 
letic  treatment  consisting  of  intramuscular 
injection  of  soluble  bismuth  and  iodides  by 
mouth  and  jiromptly  responded  to  treatment, 
temperature  falling  to  normal  in  48  hours, 
with  relief  of  pain  in  liver  region,  general 
feeling  of  well  being,  steady  increase  in 
weight  (25  lbs.)  and  disa])i)earance  of  tender- 
ness and  with  gradual  decrease  in  size  of  liver 
and  a complete  recovery  of  patient. 


DISCUSSION 

DR.  D.  A.  RHINEHART,  Little  Rock:  I have 
learned  much  about  visceral  syphilis  by  making 
mistakes.  One  of  the  first  instances  was  that 
of  a young  man,  26  years  of  age,  who  was 


thought  to  have  a carcinoma  of  the  liver  because 
a surgeon  had  found  nodules  in  the  liver.  An- 
other was  a young  girl  with  a disease  of  the 
knee.  She  was  operated  upon  twice  and  given 
X-ray  treatments  on  a diagnosis  of  sarcoma,  yet 
the  pathologist  could  not  find  sarcomatous  cells 
in  the  specimens  removed  at  operation.  When 
she  developed  an  interstitial  keratitis,  the  opthal- 
mologist  diagnosed  the  condition  properly.  As  a 
result  of  these  and  others,  I have  adopted  the 
policy  of  suspecting  syphilis  whenever  there  is 
any  discrepancy  in  the  clinical  picture  presented 
by  the  patien*^. 

Note  the  discrepancies  in  the  cases  reported  by 
Dr.  Blair.  The  first  was  thought  to  be  a lobar 
pneumonia  lasting  for  ninety  days  without  pus  in 
the  pleural  cavity.  Another  was  thought  to  be 
malaria  that  did  not  respond  to  adequate  quinine 
dosage.  Last  summer  within  two  weeks  I saw 
two  patients  with  syphilis  of  the  liver  that  were 
correctly  diagnosed  by  suspecting  syphilis  be- 
cause there  was  a discrepancy  in  the  clinical  pic- 
ture. The  first  was  a middle-aged  man  in  good 
health  who  had  a large  liver.  Complete  X-ray 
and  other  examinations  did  not  disclose  a cause 
for  it.  The  second  was  an  older  man  who  had  had 
a painless  jaundice  and  an  enlarged  liver,  the 
jaundice  lasting  for  nearly  five  months.  The 
jaundice  was  of  the  lemon-yellow  color  seen  in 
acute  catarrhal  jaundice,  but  without  the  prostra- 
tion and  other  symptoms  accompanying  that  con- 
dition. Jaundice  of  such  long  duration  due  to 
obstruction  is  usually  much  darker  in  color.  A 
complete  examination  of  this  patient  was  nega- 
tive, except  for  the  enlargement  of  the  liver. 
Both  these  patients  had  four  plus  Wassermann 
tests. 

As  a result  of  these  experiences,  I believe  it  a 
wise  policy,  until  such  time  as  we  can  have  a 
Wassermann  test  run  on  the  bloods  of  all  our 
chronically  ill  patients,  to  look  for  discrepancies 
in  the  clinical  pictures  presented  by  the  patients 
and  examine  the  blood  for  syphilis  when  they  are 
found. 

DR.  ROY  NORTON,  Fort  Smith:  We  all  ap- 
preciated Dr.  Blair’s  timely  paper.  I would  like 
to  go  a step  further  than  Dr.  Blair  and  Dr. 
Rhinehart  and  say,  “Don’t  wait  until  there  is  a 
descrepancy  in  the  clinical  picture  but  suspect 
syphilis  in  every  case  and  determine  whether  it 
is  present  or  not.’’  There  are  three  clinical  en- 
tities that  may  simulate  practically  any  disease 
known  to  medical  science;  these  are  syphilis,  tu- 
berculosis, and  functional  nervous  diseases.  These 
three  should  be  thought  of  in  every  case,  and  if 
we  make  it  a habit  to  determine  their  presence 
or  absence  we  will  avoid  a great  many  pitfalls. 
I feel  that  Dr.  Blair’s  suggestions  and  Dr.  Rhine- 
hart’s  emphasis  on  them  should  make  us  run  a 
great  many  more  Wassermanns  than  we  have 
previously,  and  thus  permit  us  to  avoid  a great 
deal  of  embarrassment  from  missed  diagnoses. 

DR.  BLAIR,  in  closing:  One  or  two  points  in 
conclusion:  Every  patient  should  have  a Wasser- 
mann test  when  undergoing  a physical  examina- 
tion. Even  after  a negative  test,  you  should  not 
think  the  patient  may  not  have  syphilis. 

Our  records  show  that  approximately  12  per 
cent  of  all  .patients  who  were  given  Wassermann 
test  over  a three-year  period  showed  positive 
Wassermann.  However,  that  includes  all  suspected 
cases  of  syphilis.  If  the  Wassermann  test  re- 
mains negative  and  the  patient  has  clinical  mani- 
festations pointing  to  syphilis,  he  should  have  a 
rigid  therapeutic  test. 
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DIACXOSIS  OF  IXFLANMATIOXS  OF 
THE  MALE  THIETHHA* 

Raul  Z.  Bkowxe,  31.  I).,  Hot  Sprin^.s. 

Diagnosis  of  intlanniiations  of  the  male 
urethra  in-esent  a fretiuent  and  diffienlt  ])rob- 
lein.  Determining  the  exact  nature  of  the 
urethral  infection  is  not  always  an  easy  ta.sk 
and  the  time  that  should  be  consumed,  if  it 
is  to  be  attem])ted  conscientiously,  is  not  al- 
ways found  available  to  the  average  bu.sy 
practitioner.  Urethral  infections  vary  con- 
siderably as  to  their  etiology  and  clinical 
manifestations  and  when  a patient  presents 
himself  with  a urethral  discharge  or  other 
.symptoms  indicating  an  inflammation  of  the 
urethral  canal,  a diligent  inquiry  should  be 
made  and  all  our  diagnostic  skill  brought  to 
bear  to  determine  the  nature  of  the  infection 
in  order  that  appropriate  treatment  may  be 
institned. 

In  discussing  the  underlying  principles  that 
should  influence  the  diagnosis  it  has  been  cus- 
tomary to  distinguish  between  specific  or 
gonorrheal  and  non-specific  inflammations. 
The  nonspecific  are  further  divided  into  those 
due  to  bacteria  other  than  the  gonococcus, 
non-bacterial,  chemical  irritants,  mechanical 
or  traumatic  and  ingestive. 

The  diagnosis  of  the  usual  case  of  gonorr- 
heal urethritis  is  a fairly  simple  matter.  I 
heartily  endorse  the  idea,  however  that  the 
diagnosis  should  be  based  on  the  clinical  his- 
tory and  findings  plus  the  microscopic  exam- 
ination with  emphasis  on  the  latter.  When 
the  patient  is  a single  man  with  a typical  his- 
tory and  clinical  picture,  T am  usually  satis- 
fied to  make  a diagno.sis  on  a simple  methy- 
lene blue  stain.  If,  however,  the  patient  or 
source  of  infection  is  a married  person  one 
should  be  more  careful,  make  repeated  Gram 
stains  and  cultures,  attach  more  importance 
to  the  clinical  picture  and  if  po.ssible  check  up 
on  the  women  in  the  case.  Don’t  forget  that 
the  micrococcus  catarrhalis  is  also  Gram-nega- 
tive and  can  be  ditt’erentiated  from  the  gono- 
coccus only  by  culture.  The  ditferentation  is 
important  from  a medico-legal  point  of  view 
as  well  as  that  of  marital  happiness. 

The  division  of  the  male  urethra  into  ante- 
rior and  posterior  portions  markedly  in- 
fluences the  symptomatology  of  this  tract. 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


There  is  a marked  ditference  between  the 
lilacid  ])rogi'ess  of  an  anterior  urethritis  and 
the  urgent  and  .stormy  invasion  of  the  ])oste- 
rior  Urethra.  Pain,  frecpiency  and  urgency 
usually  mark  the  transition  and  the  two  glass 
test  confii'ins  the  sus]iicion.  The  two  glasses 
are  found  to  be  turbid  where  before  the  tur- 
bidity was  confined  to  the  first  glass  only. 
Posterior  involvement  may  occur,  however, 
with  no  subjective  symptoms  referable  to  that 
l)art  and  with  the  urine  clear  and  sparkling 
and  if  the  physician  is  not  alert  he  may  fail 
to  discover  it. 

Fre<iuently  an  acute  exacerbation  or  recur- 
rent chronic  urethritis  will  present  the  dis- 
charge and  cloudy  urine.  An  important  diag- 
nostic point  in  this  connection  is  that  a micro- 
sco])ic  .study  of  the  urethral  discharge  Avill 
show  that  leucocytes  predominate  in  the  acute 
infection  with  few  or  no  epithelial  cells; 
while  in  chronic  infections  epithelial  cells  pre- 
dominate and  the  leucocytes  are  diminished  in 
((uantity. 

3Vhen  Ave  approach  the  subject  of  chronic 
urethral  infections  we  find  that  the  problem 
is  much  more  complicated  and  the  correct 
solution  is  arrived  at  only  through  most  care- 
ful clinical  observation  and  study.  The  most 
frequent  symptom  is  a urethral  discharge, 
usually  a morning  drop.  There  may  be  an 
elusive  discharge  at  odd  times  during  the  day 
Avhich  is  most  provoking  and  is  usually  one 
of  the  favorite  possessions  of  the  neurasthenic. 
There  may  be  pain  in  the  back,  lower  abdo- 
men, groins,  perineum  and  thighs.  These 
pains  may  be  expressive  of  involvement  of  the 
seminal  A’csicles  and  prostate  and  at  times  are 
confused  Avith  renal  lithiasis,  appendicitis  or 
hemorrhoids.  The  idght  seminal  A'esicle  is 
more  often  affected  thaii  the  left.  It  is  re- 
markable at  times  hoAv  backaches  are  relieA'ed 
by  ]U’ostatic  massage.  Many,  perhaps  most, 
of  these  cases  as  they  present  themseh'es  are 
post-gonorrheal  rather  than  gonorrheal. 

In  a given  case  of  chronic  Urethritis  the 
first  thing  to  be  decided  is ; Where  does  it 
originate?  Definite  location  of  the  lesion  is 
necessary  to  exact  diagnosis  and  is  only  pos- 
sible by  a detailed  history,  careful  routine  of 
physical,  chemical  and  microscopic  examina- 
tion plus  urethroscopy.  Experience  has  shoAvn 
that  the  most  frecpient  causes  are  strictures 
or  infiltrated  areas,  infection  of  the  urethral 
glands  or  follicles,  prostatitis,  vesiculitis  and 
all  their  respectiA’e  variations. 
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Upon  pal])ation  of  the  urethra  over  a sound 
you  can  .sometimes  feel  nodules  or  infiltrated 
areas  the  size  of  small  shot  or  peas,  the  result 
of  infected  urethral  follicles.  AVith  the  ureth- 
roscope you  can  see  the  inflamed  mouths  of 
these  urethral  follicles  with  a mucous  or  puru- 
lent secretion  escaping  from  them.  At  times 
they  are  transformed  into  real  little  purulent 
cysts  which  are  seen  as  white  or  yellow  glis- 
tening’ prominences. 

Quite  a number  of  chronic  urethral  dis- 
charges are  due  to  strictiires  or  infiltrations. 
These  may  be  congenital  or  acquired,  hard  or 
soft,  small  or  large  caliber.  Strictures  are 
diagnosed  with  a bougie  a boule  and  the 
urethroscope  to  ascertain  character  and  ex- 
tent. Another  diagnostic  sign  of  true  stric- 
ture is  grasping  of  a metal  sound  which  can 
only  be  withdrawn  with  force.  Just  behind 
strictures,  at  times,  will  be  found  masses  of 
granulation  tissue  that  are  infected  and  bleed 
easily.  Clinically  it  is  frequently  observed 
that  actual  strictures  of  the  urethra  do  not 
develop  until  years  after  the  gonorrhea.  Grad- 
ual increase  of  scar  tissue  along  the  urethra 
jireviously  injured  by  the  original  gonococcus 
infection  is  probably  due  to  excretion  in  small 
quantities  of  toxic  products  from  chronic  in- 
fections of  the  prostate  and  seminal  vesicles. 
Strictures  associated  with  nongonococcal  in- 
fections are  usually  of  the  large  caliber  type. 

Prostatitis  is  found  in  practically  every 
case  of  chronic  virethritis  and  gonorrhea  is 
the  predisposing  cause  in  the  majority  of  in- 
stances. The  impression  still  prevails  among 
many  physicians,  howevei;,  that  prostatitis  is 
essentially  a post-gonorrheal  condition  and 
does  not  exist  if  there  has  been  no  antecedent 
gonorrhea.  This  is  certainly  an  erroneous 
impression.  The  prostate  is  frequently  the  re- 
cipient of  infection  from  other  foci  outside 
the  genito-urinary  tract.  A great  many  have 
had  one  or  more  attacks  of  tonsillitis  or  some 
definite  dental  infection  to  which  the  pros- 
tatic infection  is  secondary.  The  colon  is  a 
frequent  otfender.  Nuniei’ous  authors  have 
reported  large  series  of  cases  where  the  infec- 
tion was  traced  directly  to  the  colon  by  bac- 
teriologie  identity  of  the  same  organisms  in 
culture  and  further  corroborated  by  positive 
agglutination  with  the  patient’s  serum  and 
bacteria  isolated  from  specimens  taken  from 
the  same  patient.  The  clinical  evidence  of 
improvement  in  the  infection  of  the  prostate 
following  the  correction  or  removal  of  such 


foci  is  considered  proof  of  this  relationship. 

A small  number  of  cases  with  no  gonorrheal 
history  have  had  one  of  the  infectious  dis- 
eases such  as  pneumonia,  typhoid  or  influenza 
that  act  by  lowering  the  vitality  of  the  mucous 
membrane.  At  times,  the  mild  type  of  non- 
gonorrheal  urethritis  may  go  by  direct  exten- 
sion into  the  prostate  without  producing  any 
definite  symptoms  of  posterior  urethritis.  In 
many  cases,  however,  the  activity  of  the  pros- 
tatic infection  is  brought  to  attention  by  cer- 
tain symptoms  and  signs  of  an  obstructive 
nature  resulting  in  urinary  disturbances  or 
urethral  discharge. 

AVhere  prostatitis  exists  the  urine  may  be 
entirely  clear  and  no  subjective  symptoms 
present.  The  prostate  may  be  perfectly  nor- 
mal to  rectal  palpation  and  an  enormous 
amount  of  infection  exist.  Simple  palpation 
is  not  enough.  The  important  thing  to  re- 
member is  that  clear  urine  does  not  neces- 
sarily mean  a normal  genital  tract.  Prostatic 
inflammation  must  be  eliminated  and  this  can 
only  be  done  by  massage  and  a microscopical 
study  of  the  expre.ssed  secretion.  Sometimes 
pus  does  not  make  its  appearance  until  the 
second  to  fifth  massage  and  often  there  will 
be  normal  secretion  and  pus  on  alternate  days. 

The  leucocytes  of  chronic  prostatitis  are 
very  much  smaller  than  acute  gonorrhea  and 
the  protoplasm  is  usually  granular.  The  fre- 
quency and  longevity  of  the  gonococcus  in  the 
secretion  of  chronic  prostatitis  is  a debatable 
question,  authors  differing  widely  in  opinion. 
The  bacteria  most  often  found,  in  addition  to 
the  gonococcus,  are  the  staphylococcus,  colon 
bacillus,  pneumococcus  and  streptococcus. 

In  a general  way  what  has  been  said  about 
the  prostate  applies  equally  as  well  to  the 
seminal  vesicles,  on  account  of  their  close  rela- 
tionship both  anatomically  and  pathologically. 

In  some  cases  of  urethritis  with  no  definite 
history  of  a previous  infection,  a careful  in- 
quiry into  the  sexual  life  will  reveal  evidence 
of  genital  trauma  such  as  excessive  sexual  in- 
dulgence, prolonged  ungratified  sexual  excite- 
ment, mastui’bation  or  “withdrawal.” 

Don’t  forget  that  urethral  inflammations 
are  often  due  to  chemical  irritants  which  have 
been  employed  as  injections  for  prophylactic 
purposes.  Also  that  overtreatment  wdth 
strong  irritant  chemicals  or  other  rough  meas- 
ures are  productive  of  great  damage  to  the 
urethra.  At  times  a pyogenic  or  purulent 
urethritis  follows  the  introduction  of  unclean 
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eatlieters  or  sounds  into  tlie  urethra.  A 
urotliral  discharfje  in  the  i)resence  of  g-onital 
tuhereiilosis  may  at  times  present  temporary 
ditfieulties  in  differentiation.  Alcohol,  ean- 
tharides.  arsenic,  potassium  iodide,  and  tur- 
pentine will  often  cause  a mild  urethral  in- 
flammation. 

A chronic  discharge,  specific  or  nonspecific, 
is  somefimes  a mere  smoke  screen  for  ])yelone- 
))hrifis,  a silent  renal  calculus  or  pyoneph- 
rosis. The  upper  uidnary  tract,  with  the  ad- 
dition of  focal  infection,  is  frecpiently  the 
source  of  a nongonorrheal  urethritis  and 
often  produce  no  other  symptoms  of  which  the 
}iatient  is  aware  except  a urethral  discharge. 
Cases  have  cleared  up  after  a few  lavages  of 
the  kidney  pelvis  Avhich  have  been  massaged 
and  dilated  for  months. 

Syphilitic  chancres  at  or  Avithin  the  meatus 
are  seen  quite  often.  When  occurring  in  the 
fossa  navicularis,  they  are  at  times  most  de- 
ceiving and  frequently  unrecognized.  The 
discharge  may  be  thin  and  watery,  blood 
tinged  or  profuse  and  purulent  with  cloudy 
urine.  Gonococci  are  absent.  The  lips  of 
the  meatus  are  usually  deformed,  red  and 
gaping,  at  times  whitish  and  shiny.  Upon 
palpation  the  typical  sharply  circumscribed 
indurated  area  can  be  felt.  Another  impor- 
tant point  is  examination  of  the  secretion  for 
spirocheta  pallida. 

The  modern  eystourethroscopes  have  made 
visual  diagnosis  of  urethral  pathology  a sim- 
ple and  exact  procedure.  By  its  use  the 
urethra  has  become  as  accessible  to  examina- 
tion and  treatment  as  the  vaginal  canal ; as 
exact  as  an  opthalmoscopic  examination.  One 
must  have  a Avorking  knoAvledge  of  this  tract, 
however,  and  knoAv  the  normal  from  the  ab- 
normal if  he  Avishes  to  avoid  foolish  errors  in 
diagno.sis. 

Soft  infiltration  is  one  of  the  most  frequent 
lesions  encountered  in  posterior  urethritis. 
The  mucosa  is  congested,  hyperemic  and 
bleeds  easily.  The  A'erumontanum  is  in- 
creased in  size,  dark  i-ed  in  color  and  at  times 
granular  in  appearance.  Frequently  the  ori- 
fices of  the  utricle,  ejaculatory  ducts  and 
prostatic  follicles  are  open-mouthed,  inflamed 
and  you  can  see  mucous  or  purulent  secretion 
escaping  from  them.  Often  the  prostatic 
follicles  appear  as  little  purulent  cysts,  simu- 
lating boils.  Hard  infiltration  presents  a dif- 
fercAjt  picture  Avith  its  cardboard-like  appear- 


ance, grayish  reil,  yelloAV  color  and  lack  of 
elasticity.  Pi-osfatic  caverns  are  occasionally 
seen,  the  result  of  abscesses.  Frequently  in 
old  i)o.st-gonorrheal  urethras  Avart-like  groAvths 
of  granulation  tissues  are  found.  They  are 
A’ery  friable,  bleed  easily  and  probably  are 
the  results  of  old  gonorrheal  ulcers. 

Hypertrophied  projections  such  as  papil- 
loma and  ])olyj)  are  observed  quite  often  and 
at  times  a chronic  inflammation  of  the  mucosa 
call  he  seen  about  them.  They  may  giA'e  rise 
to  exceedingly  distressing  symptoms,  especial- 
ly Avhen  located  near  the  internal  siihincter. 

Cysts  are  seen  in  sjiecitlc  as  Avell  as  non- 
specific cases  and  are  more  prevalent  at  the 
bladder  neck  and  posterior  to  the  A'era.  Most 
of  them  are  small  and  resemble  glistening 
deAv  drops.  They  may  attain  larger  sizes, 
liOAveA'er,  ami  produce  symptoms  of  partial 
occlusion  and  irritation  like  that  of  a foreign 
body. 

Stones  and  small  foreign  bodies  are  occa- 
sionally found  in  the  jiosterior  urethra. 
Stones  may  liaA’e  their  origin  in  the  upper 
urinary  tract  and  lodge  in  the  iirostatic 
urethra  or  form  ])rimarily  in  diverticulae  or 
.suppurating  ])Ockets.  A sound  Avill  give 
crepitus  if  they  are  in  communication  Avith 
the  urethra.  At  times  they  can  be  seen  Avith 
the  urethrascope.  If  in  doubt,  use  the  X-ray. 
Recently  I saAV  a case  of  this  type  in  my  of- 
fice. This  jiatient  gave  a hi.story  of  frequent 
and  painful  A'oiding  Avith  terminal  hematuria, 
intermittent  in  character,  of  several  months 
dui-ation.  He  had  been  dilated,  massaged  and 
irrigated  at  intervals  for  Avhat  Avas  supposed 
to  be  a stricture  and  prostatitis.  Cystoureth- 
roscopic  examination  revealed  a small  stone 
located  in  a poAich  in  the  posterior  urethra. 
Removal  of  this  stone  through  the  urethro- 
seope  Avith  urethral  forceps  entirely  relieved 
his  symptoms.  The  nucleus  of  this  stone  con- 
sisted of  the  tip  of  a Avhalebone  filiform. 

In  closing,  let  me  impress  iipon  you  the 
importance  of  a more  thorough  and  painstak- 
ing examination  in  arriving  at  a correct  diag- 
nosis of  inflammations  of  the  urethral  canal. 
In  practically  every  community  of  size  there 
are  many  ‘'urethral  sufferers”  and  neurotics 
Avho  Avander  from  place  to  place  Avith  their 
bitter  statements  and  experienees  as  the  A’ie- 
tims  of  erroneous  diagnosis.  The  condition 
of  many  of  these  patients,  aside  from  the  un- 
derlying pathology,  is  due  to  sins  of  either 
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omission  or  commission.  Some  of  them  are 
still  bearing  the  diagnosis  of  gonorrhea  who 
probably  never  had  gonorrhea  and  in  many 
cases  the  cause  of  the  disturbance  can  be 
traced  to  the  teeth,  tonsils,  colon  or  other  foci 
outside  the  urethral  tract.  These  cases  may 
be  serious  not  only  from  the  pathological 
point  of  view  but  also  from  being  a disturber 
of  domestic  relations.  Definite  location  of  the 
lesion  is  necessary  to  exact  diagnosis  and  is 
only  possible  by  a detailed  history,  careful 
routine  of  physical,  chemical  and  microscopic 
examination  plus  urethroscopy.  The  modern 
cystonrethroscope  is  a great  help  in  locating 
urethral  pathology.  Whatever  the  cause 
might  be,  it  will  be  a source  of  great  comfort 
and  gratification  to  both  patient  and  physi- 
cian when  that  cause  is  discovered  and  favor- 
able response  follows  the  institution  of  ap- 
propriate treatment. 


DISCUSSION 

DR.  W.  P.  SCARLETT,  Russellville:  In  my 
small  inland  town  I have  been  doing  a little 
urology.  I remember  two  or  three  patients  I 
treated  and  upon  passing  the  sound  they  bled 
very  readily  and  easily  and  I couldn’t  stop  the 
hemorrhage  with  any  treatment  I gave  them  with 
the  uroscope  touching  it  with  silver  nitrate  or  by 
passing  the  sound  numerous  times.  We  don’t 
have  the  use  of  laboratories  at  Russellville  and 
have  to  send  all  our  blood  to  Little  Rock  for  test- 
ing. For  this  reason  we  do  not  make  Wasser- 
mann  tests  as  often  as  we  should,  or  as  often 
as  Dr.  Rhinehart  and  others  say  we  should.  I 
sent  the  blood  of  every  one  of  the  cases  that  bled 
easily  to  the  laboratory,  and  I found  all  to  have 
syphilis.  That  was  the  point  that  a friend  much 
older  than  I brought  to  my  attention.  He  said 
that  in  most  of  these  cases  that  bleed  easily  on 
the  passage  of  the  sound  he  always  suspected 
syphilis. 

Another  thing  I find  in  the  treatment  of  gonor- 
rhea in  these  old  chronic  cases  that  the  other 
doctors  haven’t  been  able  to  cure  with  prescrip- 
tions and  office  treatment  is  that  a great  many 
of  those  that  hang  on  and  become  chronic  also 
have  syphilis. 

An  old  man  from  Clarksville,  76  years  of  age, 
came  to  me  for  treatment.  He  didn’t  come  to  me 
first  but  to  an  eye,  ear,  nose  and  throat  specialist 
for  corneal  ulcers  and  the  doctor  suspected  gonor- 
rhea. It  proved  to  be  gonorrhea,  then  he  came 
over  to  me  for  treatment  of  his  gonorrhea.  At 
first,  we  didn’t  suspect  it  in  a man  that  age,  but 
I treated  him  for  several  weeks  and  finally  it  oc- 
curred to  me  to  make  a Wassermann,  and  this 
old  gentleman  also  had  syphilis.  So,  after  giv- 
ing him  anti-luetic  treatment  along  with  his 
treatment  for  gonorrhea,  I cleared  both  up  very 
nicely. 

DR.  BROWNE,  in  closing:  One  point  in  re- 
gard to  polyps.  They  may  occur  in  the  urethra 
and  give  rise  to  no  symptoms.  Recently,  since 
writing  this  paper,  I saw  a physician  who  discov- 
ered a f?w  polypi  in  the  meatus,  accidentally. 


and  upon  doing  a meatotomy  found  the  fossa 
navicularis  lined  with  these  growths.  Urethro- 
scopy revealed  numerous  polypi  in  the  anterior 
urethra.  Usually  they  are  benign.  The  impor- 
tant thing  is  that  they  might  become  malignant 
and  some  do. 



COUNTRY  DOCTOR 

By  Edith  Tatum 

He  calls  no  hour  of  day  or  night  his  own. 
Through  heat  or  cold  he  goes  his  rounds 
alone ; 

Here,  to  bring  some  mortal  into  being. 

There,  to  ease  some  soul  that  must  be  fleeing. 
Tie  listens  earnestly  to  tales  of  grief. 

Forgets  himself  that  he  may  give  relief 
To  bodies  suffering,  or  tortured  minds ; 

In  service  to  all  men  his  pleasure  finds. 

May  God  forever  bless  him  with  His  grace, 
For  when  he  goes,  oh,  who  will  take  his  place  ? 

— Parents  Magazine. 

♦ 

Among  the  domestic  disasters  in  which  the 
Red  Cross  gave  aid  to  victims  during  the  fis- 
cal year  ended  June  30,  1931,  were  floods  in 
Nogales,  Arizona,  McCulloch  County,  Texas, 
and  San  Doral,  New  Mexico ; tornadoes  in 
Lyon  County,  Minnesota,  Latexo,  Texas, 
Oklahoma  County,  Oklahoma,  Lincoln  and 
Franklin  Counties,  Mississippi,  Yell  County, 
Arkansas,  Warren  County,  North  Carolina,, 
and  Greenwood  County,  Kansas ; cloudbursts 
in  Utah,  and  Brisco  and  Hall  Counties,  Tex- 
as ; mine  ex]fiosions  in  McAlester,  Oklahoma, 
Sunday  Creek,  Athens,  Ohio,  Lutie,  Okla- 
homa, and  Linton,  Indiana;  fires  in  Panama 
City,  Florida,  and  Portage,  Maine;  forest 
fires  in  Florence  County,  Wisconsin,  Michi- 
gan, Middleton,  California  and  London 
County,  Tenne.ssee ; a railroad  accident  in 
Elizabeth,  N.  J.,  and  a typhoid  fever  epidemic 
in  Jackson,  Ohio.  In  the  insular  and  foreign 
territory  aid  was  given  in  floods  in  Turkey ; a 
hurricane  in  Santa  Domingo ; earthquakes  in 
Mexico,  Albania,  New  Zealand  and  Nicara- 
gua ; a storm  in  American  Samoa  ; and  three 
fires  in  Porta  Rico.  The  public  support  of  the 
Red  Cross  by  membership  enables  the  organi- 
zation to  come  to  the  rescue  of  afflicted  com- 
munities at  all  times. 
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Editorials 


Join  ! 


AMERICAN  RED  CROSS 


POWDERED  YEAST  CURBS  PELLAGRA 

Powdered  yeast  as  a measure  to  control 
pellagra  repeatedly  demonstrated  its  value  in 
relief  programs  of  the  American  Red  Cross 
during  recent  years.  The  preventive  was  in- 
troduced to  the  medical  world  during  the  Mis- 
sissippi Valley  flood  in  1927  when  simple 
educational  measures  proved  inadequate  in 
checking  the  spread  of  the  disease.  More  than 
12,000  pounds  of  yeast  were  distributed  by 
the  Red  Cross  during  that  emergency. 

Even  greater  need  for  ]iellagra  control 
measures  was  se^n  in  the  1930-31  drought. 
Again  powdered  yeast  was  relied  upon  to  help 
curb  its  sju'ead.  Before  the  Red  Cross  had 
completed  its  drought  relief  program,  81,000 
lioiinds  were  distributed  in  the  stricken  com- 
munities. As  nearly  as  possible,  balanced 
diets  accompanied  the  distribution  of  yeast. 
The  relief  agency  made  an  etfort  to  include 
fruits,  vegetables  and  other  healthful  foods 
in  the  suggested  diets  for  residents  of  the 
affected  area.  The  society’s  school  lunch  pro- 
gram, benefiting  18.3,000  pupils  in  3,500 
schools  also  was  a factor  in  combating  the 
sjiread  of  pellagra. 

In  all  these  projects — the  Mississippi  Val- 
ley flood  program,  the  school  lunch  project 
and  the  general  drought  relief  task — Arkan- 
sas benefited.  The  medical  profe.ssion  of  that 
state  worked  closelj'-  with  the  Red  Cross  in 
the  yeast  distribution  program.  None  ivas 
given  out  without  the  approval  of  local  health 
authorities  or  doctors.  They  also  contributed 
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otlier  services  which  helped  bring  abont  suc- 
cessful completion  of  the  drought  relief  work. 
i\Iany  Arkansas  medical  men,  for  example, 
were  and  are  now  among  the  leaders  of  local 
Red  Cross  chapters. 

The  annual  Roll  Call  of  the  Red  Cross  Avill 
be  held  this  year  between  November  11-26, 
Armistice  Day  to  Thanksgiving.  During  that 
period  the  public  is  invited  to  enroll. 

♦ 

THE  FIGHT  AGAINST  DIPHTHERIA 


In  discussing  the  prevention  of  diphtheria 
the  United  States  Public  Health  Service  has 
recently  pointed  out  that  after  the  diagnosis 
is  made  every  case  should  be  reported  imme- 
diately to  the  health  officer.  The  health  offi- 
cer will  see  that  the  patient  is  properly  iso- 
lated and  that  the  necessary  precautions  are 
taken  at  the  bedside.  The  x)atient  should  re- 
main in  isolation  until  two  negative  nose  and 
throat  cultures,  taken  at  24-hour  intervals, 
shall  have  been  obtained.  Such  restrictive 
measures  sometimes  seem  rather  harsh  to  some 
Iiarents,  but  to  be  content  with  less  than  this 
means  the  po.ssibility  of  other  cases  develop- 
ing. 

iVIost  of  the  cases  of  diphtheria  occur  in  the 
age  grouj:)  under  five  years.  It  is  practically 
impossible  to  teach  this  group  the  principles 
of  personal  hygiene ; conse((uently,  immuniz- 
ing measures  are  essential  in  this  grouj). 
Science  has  produced  twu  successful  active 
immunizing  agents  against  dij^htheria ; name- 
ly, toxoid,  and  toxin-antitoxin  mixture.  As 
far  as  is  known,  the  immunity  i)roduced  by 
these  agents  continues  during  the  life  of  the 
individual.  All  parents  ai-e  ixrged  to  see  to  it 
that  the  preschool  child  from  six  months  to 
five  years  is  immunized  by  means  of  two  doses 
of  toxoid.  Recent  ex}xeriments  have  revealed 
that  toxoid  will  ])roduee  immunity  in  a higher 
])ercentage  of  cases  than  does  toxin-antitoxin. 
Toxoid  will  i)roduce  immunity  in  from  90  to 
95  per  cent  of  the  cases,  as  revealed  by  a 
Schick  test  made  six  months  after  the  last 
dose.  For  school  children  it  is  recommended 
that  all  under  the  age  of  seven  years  be  given 
two  doses  of  toxoid  with  an  interval  of  one 
month  between  doses.  Older  children  should 
be  Schick-tested  before  immunization  and  the 
su-scejitibles  only  immunized  with  toxoid. 
From  four  to  six  months  after  the  last  dose, 
all  may  be  Schick-tested  again,  when  more 


than  90  per  cent  will  be  found  to  be  immune. 
As  diphtheria  usixally  occurs  during  the  au- 
tumn months,  this  immunization  should  be 
done  in  the  spring,  in  order  to  allow  time  for 
the  develojnnent  of  immunity. 

Since  available  statistics  reveal  the  fact  that 
the  majority  of  deaths  from  diphtheria  occur 
in  the  ])reschool  age,  it  is  imperative  that  the 
young  children  receive  this  preventive  treat- 
ment. In  this  particular  phase  of  the  work 
the  family  physician  can  render  a very  val- 
uable service.  Every  parent  is  urged  to  let 
the  baby’s  hrst  birthday  ju’esent  be  a com- 
jxlete  protection  against  diphtheria.  It  should 
be  remembered  that,  as  a general  rule,  the 
younger  the  child  the  less  the  reaction  from 
the  immunizing  agent,  and  also  the  more 
likely  is  the  child  to  die  if  he  should  develop 
diphtheria.  4 

Abstract 


VENOUS  PRESSURE 
In  the  experience  of  J.  A.  E.  Eyster,  Madi- 
son Wis.  (Journal  A.  M.  A.,  October  31, 
1931),  tbe  venous  overload  associated  with 
extreme  iJiysical  activity  in  man  or  the  ex- 
perimental animal  does  not  lead  to  dilatation 
and  hypertrophy  of  the  heart  so  long  as  the 
heart  is  normal.  Wliether  or  not  a high 
venous  ])ressure  leads  to  cardiac  muscle  in- 
jury with  dilatation  and  subsequent  hyjxer- 
trophy  seems  to  depend  on  two  factors:  the 
extent  of  the  venoxis  overload  and  the  pro- 
tective influence  of  the  pericardium.  With 
the  xxericardium  intact,  the  restraining  in- 
fluence is  sufficient  to  prevent  injury  exce^xt 
when  the  normal  load  is  greatly  exceeded  as 
a result  of  valve  injury,  orifice  constriction 
or  massive  increase  of  blood  volume.  On  the 
other  hand,  with  the  restraining  influence  of 
the  pericardium  absent,  damage  may  result 
from  the  high  venous  pressure  associated  with 
severe  muscular  exertion.  With  the  process 
of  dilatation  and  hypertrophy  once  initiated, 
subsequent  exposure  to  high  venous  pressure 
apjxears  to  lead  to  greater  changes  than  would 
otherwise  appear.  The  importance  of  the 
protection  of  the  heart,  already  the  seat  of 
myocardial  injury  and  hypertrophy,  from 
high  venous  pressure  would  thus  apxiear  ob- 
vious, not  alone  from  the  general  rule  that  a 
diseased  organ  is  injured  by  overwork,  but 
from  exixerimental  observation  that  suggest 
a rational  explanation  as  to  the  mechanism 
by  which  this  further  damage  occurs. 
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When  asked  about  his  practice,  a physician  from  one  of  the  smaller 
towns  of  the  State  said  that  the  last  he  had  was  fine.  Others,  when  asked 
the  same  question,  have  most  often  replied  that  the  business  of  practicing 
medicine  has  gone  on  about  as  usual,  but  that  the  financial  remuneration 
is  considerably  below  average. 

In  traveling  over  the  State  I find  few  signs  of  bad  effects  of  the  flood, 
the  drought,  or  the  industrial  depression.  In  an  agricultural  district  there 
is  little  u’nemployment  during  a crop-growing  period.  Arkansas  certainly 
has  been  blessed  with  one  of  the  best  feed  and  food  growing  seasons  ever 
experienced.  There  is  an  abundance  of  produce  of  all  kinds. 

However,  the  low  prevailing  prices  for  agricultural  products  and  the 
loss  of  assets  and  credits  from  bank  failures  have  left  very  little  money  in 
circulation  in  the  State.  When  products  are  plentiful  and  money  is  scarce, 
business  through  the  usual  channels  is  curtailed,  while  trade,  barter,  and 
payment  in  kind  partially  take  its  place.  This  will  be  the  prevailing  condi- 
tion in  this  State  until  commodity  prices  are  higher. 

Many  physicians  appreciate  the  prevailing  economic  conditions  and 
are  accepting  in  payment  for  their  services  such  products  as  they  can  use  or 
sell  to  advantage.  I know  of  two  physicians  who  have  rented  a pasture, 
and  of  another  who  accepts  frying-sized  chickens  in  payments  for  calls; 
I saw  over  a thousand  quarts  of  canned  foodstuffs  in  the  basement  of  a 
hospital  that  had  been  taken  in  during  the  summer  in  payment  of  hospital 
bills. 

In  the  immediate  future  in  Arkansas,  people  will  have  plenty  to  eat, 
but  there  will  be  little  money  to  pay  for  pleasures,  luxuries,  and  unusual 
expenses  such  as  medical  care.  The  economic  status  of  physicians  is,  on 
the  average,  the  same  as  that  of  the  communities  in  which  they  live  and 
practice.  During  the  coming  year,  in  most  parts  of  the  State,  physicians 
may  expect  as  many  calls  as  usual  for  their  services,  but  they  must  not 
expect  so  great  a monetary  return.  Such  money  as  they  receive  must  be 
expected  from  those  financially  in  better  circumstances  than  the  average  and 
from  those  whose  income  is  from  various  sources. 

D.  A.  RHINEHART, 
President  Arkansas  Medical  Society. 


110 


THE  JOURNAL  OF  THE 


[Vol.  XXVIII,  No.  6 


Abstracts 


INFANTILE  ECZEMA;  STUDY  BASED 
ON  ONE  HUNDRED  AND  SIXTY 
CASES 


Francis  Scott  Smyth,  San  Francisco,  Kath- 
erine M.  Bain,  St.  Louis,  and  Minnola  Stall- 
inti's,  San  Francisco  (Journal  A.  M.  A.,  Octo- 
ber 31,  1931  j,  consider  eczema  as  the  resjionse 
of  the  skin  to  irritation.  The  source  of  that 
irritation  may  he  single  or  multiple,  related 
to  local  infection,  to  cold  or  heat,  or  to  in- 
tolerance of  an  allergic  nature.  The  allergen 
frequency  is  not  entirely  explained  by  con- 
tact but  prohaidy  on  some  immunochemical 
mechanism.  While  skin  tests  are  often  of  great 
value,  they  rarely  develo])  before  the  fourth 
month  and  may  be  lacking  entirely.  In  other 
words,  the  capacity  to  form  skin  te.sts  and  the 
clinical  reactivity  are  independent  variables 
but  freciuently  related.  The  skin  of  infants 
is  ]iarticulai’ly  susceptible  to  trauma  and  to 
sudden  changes  of  temperature.  Such  injury 
may  itself  establish  a vicious  circle.  "With  in- 
creasing age  this  may  entirely  disappear.  In 
other  instances  allergy  must  be  considered  as 
an  additional  factor.  One  hundred  and  sixty 
patients  are  surveyed  by  the  authors  with  re- 
gard to  the  various  factors.  On  the  basis  of 
their  observations  they  believe  that  in  the 
treatment  of  eczema  the  diet  must  not  be  so 
restricted  as  to  ju-ev^ent  normal  nutritions, 
since  sweeping  restrictions  may  be  dangerous. 


♦ 


IIYFEHTENSION;  VALUE  OF  CAL- 
CIUM SALTS  PLUS  DIET  IN 
ITS  MANAGEMENT 


considering  the  disease  of  which  it  was  a 
symptom,  they  are  now  seeking  depressor  sub- 
stances. to  lower  the  blood  ])7-essure  instead  of 
concentrating  on  the  de.scription  of  the  dis- 
eases of  which  hyjiertension  is  a .symptom  and 
their  differentiation.  The  author  emphasizes 
two  points:  1.  No  cure  for  hypertension  will 
be  found  until  physicians  are  able  to  recognize 
the  conditions  of  which  it  is  a symptom.  (2) 
The  value  of  any  therapeutic  agent  in  the 
treatment  of  hypertension  cannot  be  deter- 
mined in  a few  daj’s  or  weeks  but  only  after 
months  or  years  of  trial. 

♦ 

ASCARIS  LUMBRICOIDES:  LOSS  OF 
INFESTATION  WITHOUT 
TREATMENT 


The  results  obtained  in*  a study  made  by 
A.  E.  Keller,  Nashville,  Tenn.  (Journal  A. 
M.  A.,  October  31,  1931),  show  that  under  en- 
vironmental conditions  which  are  not  suitable 
for  the  transmission  of  inte.stinal  i)arasites 
the  worm  burden  of  infested  individuals  is 
markedly  reduced  without  the  use  of  anthel- 
mintics. In  his  groui)  of  i)atients  who  did  not 
receive  treatment  over  a i)eriod  of  fifteen 
months  a reduction  iu  incidence  of  100  per 
cent  occurred  in  the  cases  of  Ascaris,  83.4  per 
cent  in  the  cases  of  Hemenolepis  nana,  75.6 
l)er  cent  in  the  cases  of  Trichuris  and  59  per 
cent  in  the  eases  of  hookworm  infestation. 
The  study  shows  that  proper  methods  of  dis- 
jiosal  of  human  feces  are  more  effective  in  the 
control  of  the  common  human  intestinal  para- 
sites than  the  use  of  anthelmintics  alone. 

4 

Personal  and  News  Items 


N.  8.  Davis,  III,  Chicago  (Journal  A.  M. 
A.,  October  31,  1931),  has  found  that  calcium 
lactate,  8 Gm.  in  water  half  an  hour  before 
meals,  i)lus  a low  salt,  low  maintenance  pro- 
tein diet,  with  most  of  the  protein  from  milk, 
moderate  in  total  amount  but  adequate  in  all 
respects,  causes  considerable  subjective  im- 
provement in  j)atients  with  hypertension  but 
objectively  it  is  of  little  value.  It  seems  that 
hy])ertension,  like  fever,  may  be  intermittent, 
remittent,  continuous  or  pernicious.  It  seems 
that,  like  fever,  hyj)ertension  may  be  a symp- 
tom of  several  diseases  or  ])athologic  condi- 
tions for  which  there  may  be  various  causes. 
It  seems  that  just  as  physicians  formerly 
sought  antipyretics  to  lower  fever  without 


Dr.  Paul  M.  Fulmer  announces  the  reopen- 
ing of  offices  at  917  Donaghey  Building,  Lit- 
tle Rock,  with  i)ractice  limited  to  diseases  of 
the  colon. 

The  American  Red  Cro.ss  distributed  610,- 
000  assortments  of  garden  seed  to  farmers  in 
the  stricken  drought  areas  for  the  spring  and 
summer  gardens  of  1931.  Each  assortment 
contained  from  14  to  18  different  varieties  of 
seed  and  had  a retail  value  of  from  $3.50  to 
$4.  The  total  cost  to  the  Red  Cross  was  more 
than  the  sum  si)ent  out  of  the  national  organi- 
zation’s treasury  in  the  previous  year  for  dis- 
a.ster  relief.  vSuch  services  to  victims  of  dis- 
asters is  made  ])ossible  by  the  support  of  the 
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public.  One  of  the  avcnue.s  of  jiublic  sui)port 
is  tlie  annual  Red  (’ross  Roll  (’all  rvliieli  will 
be  held  this  year  from  Xovember  11  to  Xo- 
veinber  ‘2(). 

In  a single  year  100, 000  deaths  and  several 
million  injuries  occur  in  the  United  States 
from  accidental  causes.  The  Red  Cross  is 
seeking  to  reduce  this  number  by  a campaign 
of  instruction  in  fir.st  aid.  Red  Cross  mem- 
bership gives  each  i)erson  a share  in  the  sup- 
])ort  of  this  service  as  well  as  all  other  activi- 
ties of  the  Red  Cross. 

idembers  of  the  Jefferson  County  iMedieal 
Society  were  entertained  by  Dr.  J.  W.  John 
with  a barbecue  supper  XY^  ember  3,  1931,  at 
his  rural  home  near  Pine  Blutf. 

Those  present  other  than  the  host  were : 
J . 33 . Scales.  J.  E.  Gill.  J.  S.  Davidson, 
Charles  Iliginbotham,  G.  C.  Ilankison.  33".  T. 
Lowe,  J.  T.  Palmer,  Jr.,  B.  D.  Luck.  Jr., 
33".  II.  Blankenship,  0.  33".  Clark,  33".  II.  Sim- 
mons, J.  F.  Crump,  J.  L.  Lemons,  C.  B.  Capel, 
3\ . G.  Pittman,  A.  A.  Hughes,  C.  K.  Car- 
ruthers,  T.  J.  Cunningham,  J.  ().  Gurney, 
J.  S.  Spillyards  and  A.  33".  Troupe. 

Pulaski  County  3Iedical  Society  gave  a 
Testimonial  dinner  in  honor  of  Dr.  D.  A. 
Rhinehart,  President  of  the  Arkansas  3Iedical 
Society,  at  the  Albert  Pike  Hotel,  X"ovember 
2,  1931,  Dr.  A.  C.  Shipp  was  toastmaster. 

The  program  was  as  follows  : 

“33  hat  Does  Fort  Smith  Think  of  Our 
President  — Dr.  S.  J.  33"olfermann,  Fort 
Smith. 

“33  hat  Good  Can  One  Rhinehart  Say  of 
Another  Rhinehart?’’ — Dr,  B.  A.  Rhinehart, 
Little  Rock. 

“Why  Hot  33"ater  Baths  for  the  Presi- 
dent?’’— Dr.  J.  King  33"ade,  Hot  Springs. 

“33"hy  Oil  for  the  President?’’ — Dr.  Elmer 
J.  3Iunn,  El  Dorado. 

“Dr.  Rhinehart 's  Relations  to  the  Country 
Doctor?’’ — Dr.  A.  G.  Harrison,  Searcy. 

“IMental  Sedatives  for  the  President” — Dr. 
Frank  3"insonhaler,  Dean  of  the  Medical 
School,  Little  Rock. 

Response  by  Dr.  1).  A.  Rhinehart.  Presi- 
dent of  the  Arkansas  IMedical  Society. 

The  Fir.st  Councilor  District  and  Xortheast 
Arkansas  3Iedical  Society  held  its  fall  meet- 
ing at  Jonesboro,  October  15,  being  enter- 
tained by  the  Craighead-Poinsett  County 


Medical  Society.  The  meeting  was  called  to 
order  at  10:00  a.  m.  by  the  pi’esident,  Dr. 
J.  H.  Lamb  of  Paragould. 

Physicians  and  their  wives  were  in  attend- 
ance from  the  following'  surrounding  towns: 
3Vilson  Osceola,  Blytheville,  Monette.  Lake 
City.  Paragould,  Rector,  Brookland,  Harris- 
burg, Trumann,  Tyronza,  Imboden,  Black 
Rock,  Portia,  Clarion,  Smithville,  33"alnut 
Ridge,  Cash  Xettleton,  Little  Rock  and  IMem- 
phis. 

The  program  was  as  follows : 

Invocation — Rev.  Doav  Heard,  Jonesboro. 

Address  of  33"elcome  on  behalf  of  Jones- 
boro and  the  Craighead-Poinsett  County  3Ied- 
ical  Society — Dr.  Ralph  Sloan,  Jonesboro. 

Response  to  the  Address  of  33"elcome — Dr. 
A.  G.  Henderson,  Imboden. 

“Tularemia’’— Dr.  33"m.  J.  Sheddan,  Os- 
ceola. Discu.ssed  by  Dr.  E.  L.  Kennedy,  Mar- 
maduke. 

“Trends  in  Medicine’’ — Dr.  D.  A.  Rhine- 
hart, President,  Arkansas  3Iedical  Society. 
Little  Rock. 

“Tonsils” — Dr.  Chas.  A.  Bates,  Lake  City. 
Discussed  by  Dr.  G.  A.  33"arren,  Black  Rock. 

The  Councilor’s  Address  was  delivered 
during  the  luncheon  hour.  Dr.  Ralph  Sloan 
was  toastmaster. 

Afternoon  Session 

“3Iedical  Legislation” — Dr.  L.  3".  Parmley, 
Chairman,  Committee  on  IMedical  Legislation 
Arkansas  Medical  Society,  Little  Rock. 

“Diagnosis  and  Treatment  of  Knee  Joint 
Conditions”— Dr.  F.  33".  Carruthers,  Little 
Rock.  Di.scussed  by  Dr.  Henry  G.  Hill,  and 
Dr.  E.  31.  Holder,  3Ieniphis. 

“Early  Diagnosis  and  Surgical  Treatment 
of  Perfected  Gastric  Ulcers”  with  Case  Re- 
port—Dr.  Robt.  Haley,  Jr.,  Paragould.  Dis- 
cussed by  Dr.  L.  C.  3Ic3"ay,  3Iarion,  and  Dr. 
E.  31.  Holder  and  Dr.  Shields  Abernathy, 
3Iemptiis. 

“Obstetrical  Death  Rate’’ — Dr.  J.  T.  Alt- 
man, Jonesboro.  Discussed  by  Dr.  G.  A.  War- 
ren and  Dr.  L.  C.  3Ic3"ay. 

Dr.  J.  C.  Land,  33  alnut  Ridge,  was  elected 
president  and  Dr.  Robert  Haley.  Jr.,  Para- 
gould, 3"iee-President.  Dr.  F.  D.  Smith. 
Blytheville  was  re-elected  secretary-treasurer. 
Dr.  33  . 31.  31ajors,  Paragould,  is  councilor  of 
the  district. 

33"alnut  Ridge  was  selected  as  the  place  of 
the  spring  meeting,  1932. 
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SECOND  COUNCILOR  DISTRICT 


The  meeting:  of  the  Second  Conncilor  Dis- 
trict Medical  Society  met  in  Bate.sville,  at  the 
Marvin  Hotel,  October  14,  1931,  with  the  fol- 
lowing: jmesent : E.  M.  Gray,  Evening  Shade; 
J.  T.  Matthews  and  J.  M.  AVall  Ileber 
Springs;  D.  McAdams,  Cord;  J.  H.  Ken- 
nerly,  C.  G.  Hinkle,  F.  A.  Gray,  L.  T.  Evans, 
C.  A.  Chnrehill,  0.  J.  T.  Johnston,  AI.  S. 
Craig,  and  H.  C.  Jones,  Batesville;  G.  T. 
Lamon,  and  I.  AI.  Husky,  Cave  City;  Porter 
R.  Rogers,  0.  Parker,  A.  G.  Harrison,  and 
Sam  J.  Allbrig'ht,  Paul  H.  Jeffery,  Bethesda  ; 
E.  L.  Sullivan,  Poughkeepsie;  T.  E.  Johnson, 
Bald  Knob;  O.  L.  Bone,  Newport;  AA^.  A. 
AACvatt,  Rosie;  S.  N.  Robertson,  Sulphur  Rock; 
A.  AI.  Elton,  NeAvport. 

Visitoi’s  were:  J.  L.  AA^eathers,  Salem; 
J.  D.  Smith,  A'iolet  Hill ; C.  L.  Harris,  E.  A. 
Baxter,  and  R.  L.  Smith,  Alelbourne;  J.  H. 
Smith,  Oxford;  T.  C.  Guthrie,  Smithville ; 
Noel  Capp,  Calico  Rock;  S.  F.  Hoge,  L.  V. 
Parmley,  H.  AA^.  Hundling,  S.  C.  Fulmer, 
1).  A.  Rhinehart,  and  F.  AA^alter  Carruthers, 
Little  Rock;  H.  B.  Gotten  and  R.  L.  Saunders, 
Alemphis,  Tenn. 

The  following  program  was  rendered : 

Address — D.  A.  Rhinehart,  Little  Rock, 
President,  Arkansas  Aledical  Society. 

“Troublesome  Cervix  LTeri  as  Seen  by  the 
General  Practitioner’’ — R.  L.  Saunders,  Alem- 
phis. 

“Intestinal  Invalidism“ — S.  F.  Hoge,  Lit- 
tle Rock. 

“Etiological,  Anatomical  and  Physiological 
Factors  in  Heart  Diseases” — S.  C.  Fulmer, 
Little  Rock. 

“Aledical  Legislation” — L.  \^.  Parmley, 
Little  Rock. 

Officers  elected  for  the  ensuing  year  are : 
President,  L.  T.  Evans,  Batesville;  A"ice- 
President,  A.  G.  Harrison,  Searcy,  and  Secre- 
tary, O.  J.  T.  Johnston,  Batesville. 

Searcy  was  selected  for  the  next  meeting 
place,  which  will  be  held  in  April,  1932. 


Auxiliary  Notes 

(Reported  by  Mrs.  Marcus  T.  Smith,  Sec.) 


The  seventh  annual  business  meeting  of  the 
Arkansas  Aledical  Society  Auxiliary  opened 
at  2:15  p.  m.,  April  21,  1931,  at  the  McCart- 
ney Hotel,  Texarkana. 

The  meeting  was  called  to  order  by  Mrs. 
AA’^m.  Ilibbits,  President  of  Aliller-Bowie 
Counties  Auxiliary. 

Invocation — Rev.  J.  S.  Sleeper,  Pastor, 
First  Pre.sbyterian  Church. 

A^ocal  Solos — Miss  Ruth  AValker,  accom- 
panied at  the  piano  by  Airs.  Preston  Hunt. 

Address  of  AVelcome — Airs.  S.  A.  Collom. 

Response  to  the  Address  of  AVelcome — Mrs. 
H.  H.  Smith,  Port  Smith. 

Address — Dr.  E.  E.  Barlow,  Dermott,  Pres- 
ident, Arkansas  Aledical  Society. 

A brief  talk  by  Airs.  C.  R.  Gowan,  Vice- 
President,  Louisiana  State  Medical  Society. 

Airs.  Chas.  E.  Oates,  President,  announced 
her  committee  on  resolutions  as  follows : Mrs. 
E.  H.  A\Tite,  Little  Rock;  Mrs.  E.  E.  Barlow, 
Dermott ; and  Airs.  M.  C.  John,  Stuttgart. 

Mrs.  E.  L.  Beck  reported  eighteen  guests 
and  thirteen  delegates  present. 

Wednesday,  April  22,  the  second  business 
session  was  called  to  order  by  Airs.  Oates, 
President.  After  the  reading  of  the  minutes, 
the  annual  report  of  the  board  meeting  and 
reports  of  the  treasurer,  publicity  secretary, 
historian,  organization,  necrology,  student 
loan,  education  and  public  health,  and  Hygeia 
followed. 

Ten  counties  sent  in  full  reports.  Mrs. 
AV.  R.  Brooksher,  Jr.,  Port  Smith,  gave  the 
report  of  the  AVoman’s  Auxiliary  to  the  Amer- 
ican Medical  Association.  Airs.  Elizabeth  P. 
Kilbury,  Little  Rock,  reported  the  work  of 
the  AATman’.s  Auxiliary  to  the  Southern  Medi- 
cal Association. 

Airs.  E.  L.  Beck  read  the  report  of  the 
nominating  committee : 

President — Airs.  W.  R.  Brooksher,  Jr.,  Port 
Smith. 

President-Elect — Airs.  P.  H.  Phillips,  Ash- 
down. 
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Vice-President — 3Irs.  Barton  A.  Rhinehart, 
Little  Rock. 

Treasurer — i\lrs.  (L  A.  Herbert,  Hot 
Sj)ring's. 

Publicity — i\Irs.  Marcus  T.  Smith,  Lonway. 

Parliamentarian — IMrs.  AVm.  llibbitts  Tex- 
arkana. 

Historian — Airs.  C.  W.  Garrison,  Little 
Rock. 

Directors,  Tvo  Years — Airs.  AL  V.  Russell, 
El  Dorado;  Airs.  J.  B.  Crawford,  Little  Rock. 

On  the  motion  of  Airs.  K.  AV.  (’rosgrove,  the 
slate  was  A’oted  upon  as  a whole.  The  vote 
by  ballot  was  unanimous. 

Airs.  Beck  reported  thirty-seven  visitors, 
twenty-nine  delegates,  with  fifty  registered 
for  the  luncheon. 

The  final  session  was  held  af  fhe  Texarkana 
Counfry  Club.  During  the  luncheon,  at 
Avhich  Airs.  AAAn.  llibbitts  was  toastmistress, 
the  Texas  High  School  quartet  rendered  four 
excellent  vocal  selections.  Airs.  Dewell  Gann 
was  introduced  by  Airs.  llibbitts  as  one  of  our 
first  presidents.  Airs.  Gann  has  attended 
forty-three  State  medical  meetings. 

Airs.  Chas.  E.  Oates,  president,  delivered 
her  address  after  which  the  new  officers  were 
* installed  and  the  session  turned  over  to  the 
newly  installed  president,  Airs.  AV.  R.  Brook- 
sher,  Jr.  In  Airs.  Brooksher’s  address  she 
outlined  her  plans  for  the  work  of  the  com- 
ing year. 

Two  resolutions  were  introduced  by  Airs. 
C.  AV.  Garrison,  regarding  the  student  loan 
fund;  one  of  which  suggested  that  the  fund 
be  known  as  the  Use  F.  Oates  Loan  Fund 
which  was  unanimously  adopted. 


The  AVoman’s  Auxiliary  to  the  Piilaski 
County  Aledical  Society  held  its  fii’st  fall 
meeting  this  year,  October  21,  with  a lunch- 
eon at  the  Albert  Pike  Hotel,  followed  by  a 
bridge  party.  For  luncheon,  covers  were  laid 
for  thirty-five  guesfs  who  were  seafed  at  one 
large  table.  After  luncheon,  six  tables  were 
arranged  for  bridge  and  a prize  was  awarded 
at  each  table.  Arrangements  for  the  party 
were  made  by  members  of  the  entertainment 
committee,  Airs.  AI.  J.  Kilburjq  chairman. 


Obituary 


LOGAN,  BENJAAIIN  C.— Dr.  B.  C.  Logan 
of  Alorrilton,  aged  5(i,  died  October  31,  1931. 
He  was  graduated  from  The  Louisville  Aledi- 
cal College  in  1902,  and  had  practiced  medi- 
cine in  Alorrilton  since  that  time. 

Surviving  are  his  Avife,  his  mother,  Airs. 
T.  Imgan  of  Morrilton,  and  a brother  T.  J. 
Logan  of  CoiiAvay. 


DeCLARK,  AVILLIAAI  HENRI— Dr.  AV. 
H.  DeClark  of  AlcGehee,  aged  45,  died  of 
tubercAilosis  October  30,  1931.  He  Avas  grad- 
uated from  the  University  of  Arkansas  School 
of  Aledicine  in  1914. 

SurviA'ing  are  his  Avife  and  one  child. 


GARDNER,  AVILLIAAI  PRESTON— Dr. 
AA"”.  P.  Gardner  of  Te.xarkana,  aged  38,  died 
October  10,  1931.  He  underAA'ent  a major 
o])eration  upon  his  return  from  Kilgore, 
Texas,  Avhere  he  Avas  in  charge  of  the  Tex- 
arkana National  Guard  unit  during  the  mar- 
tial laAv  rule  in  the  Texas  oil  field.  He  A\as 
unmarried. 


SAIITH,  HARLIN  IL— Dr.  H.  H.  Smith 
of  Calico  Rock,  aged  48,  died  October  14 
1931.  His  death  Avas  the  result  of  a cerebral 
hemorrhage,  having  been  stricken  Avhile  driv- 
ing an  automobile  enroute  to  Little  Rock. 

Dr.  Smith  had  practiced  medicine  at  Calico 
Rock  for  the  pa.st  tAventy-five  years,  and  Avas 
Avell  knoAvn  throughout  the  State  through  his 
radio  broadcastings. 

He  is  survived  by  his  Avife,  a sister.  Airs. 
Bob  AVoods,  and  tAvo  Ijrothers,  Ben  of  Okmul- 
gee, Okla.,  and  Ambntse  of  Kansas  City,  AIo. 


“Pro])erly  to  practise  medicine  one  must 
assume  the  responsibility  for  his  patient.  He 
must  remember  that  on  his  human  under- 
standing and  on  his  personal  advice  and  en- 
couragement and  explanation  depend  that 
patient’s  health  and  future.’’ — Chronic  Arth- 
ritis and  Rheumatoid  Affections,  by  Wyatt. 
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Book  Reviews 


Bulletin  of  the  National  Research  Council,  No. 
83 — A Compend  of  the  Statute  Law  of  Coroners 
and  Medical  Examiners  in  the  United  States.  By 
George  H.  Weinmann.  Issued  under  the  Auspices 
of  the  Committee  on  Medicolegal  Problems,  Na- 
tional Research  Council.  Published  by  the  National 
Research  Council  of  The  National  Academy  of 
Sciences,  Washington,  D.  C.,  1931.  Price,  $3.00. 


Tables  of  Food  Values — By  Alice  V.  Bradley, 
B.  S.,  Supervisor  and  Instructor  of  Nutrition  and 
Health  Education,  State  Teachers’  College,  Santa 
Barbara,  California.  Published  by  The  Manual 
Arts  Press,  Peoria,  Illinois.  Price,  $2.00. 

Physicians  doing  metabolic  work  will  find 
this  book  heli)ful.  It  is  the  outgrowth  of  the 
demand  for  tables  which  will  facilitate  the 
calculation  of  diets  hy  giving  a complete 
classification  of  foods,  such  as  cereals,  fruits, 
vegetables,  etc.,  and  showing  their  respective 
values  in  the  diet,  as  far  as  present-day  scien- 
tific information  ])ermits.  All  the  essential 
data  needed  for  calculating  the  nutritive 
value  of  a given  food  are  found  in  one  table. 

Manual  of  the  Diseases  of  the  Eye.  For  Stu- 
dents and  General  Practitioners.  By  Charles  H. 
May,  M.  D.,  Directors  and  Visiting  Surgeon,  Eye 
Service,  Bellevue  Hospital,  New  York,  1916  to 
1926.  Thirteenth  Edition,  revised.  With  374  orig- 
inal illustrations,  including  23  plates,  with  73  col- 
ored figures.  Published  by  William  Wood  and 
Company,  156  Fifth  Avenue,  New  York.  Price, 
$4.00  net. 

A demand  for  another  edition  speaks  w’ell 
for  this  manual  on  diseases  of  the  eye.  The 
author  has  endeavored  to  give  the  fundamen- 
tal facts  of  ophthalmology  and  to  cover  all 
that  is  essential  in  this  branch  of  medicine, 
keeping  in  mind  that  the  book  has  been  writ- 
ten for  students  and  practitioners.  The  book 
is  well  illustrated  with  73  colored  figures. 

Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.  D.,  Professor  of  Pharmacology,  Marquette 
University  Medical  School,  Milwaukee,  Wisconsin. 
Octavo  volume  of  899  pages.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Cloth,  $10.00 
net. 

This  volume  splendidly  presents  a descrij)- 
tion  and  treatment  of  the  most  common  dis- 
eases found  in  the  general  practice  of  medi- 
cine. 

Beginning  with  infectious  diseases,  then 
diseases  caused  hy  flukes,  worms,  diseases  of 
allergy,  deficiency,  metaholism,  gastro-intes- 
tinal  tract,  respiratory  tract,  kidneys,  l)lood- 
forming  organs,  circulatory  .system,  disturb- 
ances of  the  thyroid  gland,  genito-urinary 
infections  and  stone,  diseases  of  the  nervous 
■system,  skin,  acute  poisoning,  burns,  and 
obstetrics. 


The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1929 — Volume  XXL  Edited 
by  Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D., 
and  Mildred  A.  Felker,  B.  S.  Octavo  volume  of 
1,197  pages  with  279  illustrations.  Published  by 
W.  B.  Saunders  Company,  Philadelphia,  Pa.  Price, 
Cloth,  $13.00  net. 

This  volume  is  composed  of  material  se- 
lected from  471  papers  written  by  the  Mayo 
Clinic  and  the  Mayo  Foundation. 

It  is  divided  into  papers  on  the  alimentary 
tract ; genito-urinary  organs ; ductless  glands ; 
hlood  and  circulatory  organs ; skin  and  syph- 
ilis; head,  trunk  and  extremities;  chest; 
brain,  spinal  cord  and  nerves;  technic,  and 
miscellaneous.  Included  in  this  latter  group 
we  Avish  to  mention  a f eAv : “The  Doctor  and 
His  Patient,”  “Nursing  and  Hospital  Care 
for  Individuals  iu  Moderate  Circumstances,” 
both  hy  William  J.  Mayo.  “Some  Suggestions 
For  the  Improved  Training  of  the  Medical 
Sjmcialist,  ” by  Louis  B.  Wilson. 

Surgical  Diagnosis.  By  42  American  authors. 
Edited  by  Evarts  A.  Graham,  M.  D.,  Professor  of 
Surgery,  Washington  University  Medical  School. 
Three  octavo  volumes,  totaling  2,750  pages,  con- 
taining 1,250  illustrations,  and  separate  index  vol- 
ume. Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Cloth,  $35.00  a set. 

These  three  volumes  pre}>ared  by  several  of 
our  most  eminent  surgeons  place  emphasis  on 
the  great  importance  of  surgical  diagnosis  and 
make  helpful  suggestions  for  the  general  sur- 
geon to  folloAV. 

Useful  and  ])ractical  laboratory  examina- 
tions are  gUATn  which  greatly  add  to  the  value 
of  the  book.  As  the  editor  says;  “Bedside 
methods  have  been  and  are  of  the  greatest 
possible  value,  hut  the  practitioner  Avho  re- 
lies exclusively  on  these  methods  should  sell 
his  automohile  and  go  back  to  the  horse  and 
buggy;  for  the  day  of  the  exclusive  use  of 
bedside  diagnostic  methods  belong  to  the  era 
of  “Old  Dobbin.”  On  the  other  hand,  it  is 
equally  futile  to  rely  too  much  on  laboratory 
methods  to  the  exclusion  of  careful  histories 
and  physical  examination.” 

Simple  Lessons  in  Human  Anatomy — By  B.  C. 
H.  Harvey,  M.  D.,  Professor  of  Anatomy,  Univer- 
sity of  Chicago.  Published  by  The  American  Med- 
ical Association,  535  North  Dearborn  Street,  Chi- 
cago. Price,  $2.00,  postpaid. 

This  is,  Ave  belieA'e,  perhaps  the  first  popular 
treatise  on  anatomy  made  generally  available. 
It  is  fully  illustrated,  and  at  the  same  time 
authoritative. 

Throughout  this  book  Dr.  Haiwey  discusses 
anatomy  in  relationship  to  functions  that 
constantly  go  on  in  the  living  body. 
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Every  physieian  will  enjoy  readinii’  this 
book.  In  the  tirst  few  ])a«’e.s  a chart  is  in- 
serted by  special  arran»’enient  of  a ])nhlish- 
ino'  house  in  Germany,  showing'  a mechanical 
and  simple  idea  of  some  of  the  inii)ortant  en- 
gines of  the  body.  3Ve  (piote  the  author’s  la.st 
paragrajdr : 

“Our  ])ast  is  almost  infinite.  AVliat  of  the 
futirre?  The  long  series  of  germ  bodies  will 
go  on.  They  have  changed  slowly  in  the  jiast, 
constantly  being  made  over  and  steadily  ap- 
proaching the  ])resent  form.  Change  is  con- 
stant. It  is  going  on.  It  will  go  on.  We  do 
not  know  what  we  shall  be,  but  in  the  light 
of  onr  past  we  must  expect  the  age-long  prog- 
ress to  continue. 

“Men  perish  bnt  man  shall  endure. 

Lives  die  hut  the  life  is  not  dead.” 

“As  hnman  life  continues  through  the  mil- 
lions of  future  years  that  the  astronomers 
predict  for  it,  it  is  likel.v  to  fashion  from  the 
bodies  it  inherits  better  mansions  for  better 
men.  ” 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1930.  Volume  XXII.  Edited 
by  Mrs.  Maud  H.  Mellish-Wilson,  Richard  M. 
Hewitt,  B.  A.,  M.  A.,  M.  D.,  and  Mildred  A.  Felker, 
B.  S.  Octavo  volume  of  1,125  pages  with  234  illus- 
trations. Published  by  W.  B.  Saunders  Company, 
Philadelphia.  1931.  Cloth,  $13.00  net. 

Among  the  interesting  articles  in  this  issue, 
nitinbering  482,  we  wish  to  refer  to  “‘Ga.stric 
Syphilis”  by  Dr.  Eusterman,  in  which  he 
says  regarding  the  diagnosis  that  a case  of 
gastric  .syphilis  is  not  proved  without  his- 
tologic or  bacteriologic  confirmation. 

“Epidermophytosis  of  the  Hands  and 
Feet,”  by  Dr.  Goecherman  deserves  comment 
on  account  of  the  frequency  of  this  disease. 

Space  does  not  ])ermit  a revicAV  of  the  other 
topics  of  interest. 


Text-Book  of  Gynecology.  By  Arthur  H.  Cur- 
tis, M.  D.,  Professor  and  Head  of  the  Department 
of  Obstetrics  and  Gynecology,  Northwestern  Uni- 
versity Medical  School;  Chief  of  the  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chicago. 
380  pages  with  222  original  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company.  Cloth,  $5.00. 

The  author  ])re.sents  in  this  small  volume  a 
record  of  personal  experience.  There  are  over 
200  illustrations  and  except  in  four  instances 
they  are  actual  reproductions  from  Dr.  Cur- 
tis’ jiersonal  cases. 

Section  one,  describes  “Infectious  Proc- 
esses ’ ’ ; Section  two,  ‘ ‘ Tumors  of  the  Uterus  ’ ’ ; 
Section  three,  “Tumors  of  the  Ovary”;  Sec- 
tion four,  “Dis])lacements  and  Relaxations”; 


Section  five,  “Disturbances  of  Function”; 
Section  six.  “S])ecial  Diseases  and  Imj)ortant 
Symptom  Com])lexes”;  Section  seven,  “Other 
Gynecological  diseases  and  Sym])tom  Com- 
])lexes”,  and  Section  eight,  “Special  Sub- 
jects.” 

Chronic  Arthritis  and  Rheumatoid  Affections, 
With  Recovery  Record.  By  Bernard  Langdon 
Wyatt,  M.  D.,  F.  A.  C.  P.,  Director,  The  Wyatt 
Clinic;  Member,  Editorial  Staff  of  “Acta  Rheu- 
matologica”  of  the  International  League  Against 
Rheumatism.  With  the  Collaboration  of  Louis  I. 
Dublin.  Ph.D.,  Statistician,  The  Metropolitan  Life 
Insurance  Company,  New  York.  And  Foreword 
by  Dr.  J.  Van  Breemen,  Honorary  Secretary  and 
Director  of  Advisory  Bureau,  The  International 
League  Against  Rheumatism,  Amsterdam,  Hol- 
land. Published  by  William  Wood  and  Company, 
156  Fifth  Avenue,  New  York.  Price,  $2.50  net. 

In  referring  to  this  book,  nothing  of  more 
interest  can  be  said  than  repeating  the  au- 
thor’s jireface. 

“In  chronic  arthritis  and  rhenmatoid  con- 
ditions— which  today  rank  as  the  leading 
causes  of  illness  in  the  United  States — suc- 
cessful treatment  involves,  among  other  fac- 
tors, the  presentation  of  basic  information 
concerning  their  nature,  causes  and  methods 
of  cure.  Ex[)erienee  has  clearly  demonstrated 
that  this  is  essential,  since  upon  the  physi- 
cian’s ability  as  a teacher  will  depend,  in  a 
large  measure,  the  outcome  of  his  efforts  as  a 
clinician. 

It  is  hoped  that  the  patient  as  well  as  the 
general  practitioner  will  find  this  book  of 
value.  To  assist  in  the  development  of  the 
closest  co-operation  between  the  physician 
and  his  patient,  without  countenancing  either 
self-diagnosis  or  self-treatment,  has  been  con- 
stantly in  mind. 

The  highly  important  fact  that  these  dis- 
eases are,  to  a great  extent,  both  preventable 
and  curable  has  been  giveii  the  emphasis  that 
so  significant  a reality  merits.  When  the  joint 
structures  are  destroyed  they  cannot  be  re- 
placed with  new  ]iarts,  as  in  an  automobile, 
but  the  time  has  jiassed  when  such  develop- 
ments may  be  regarded  as  foi-ming  an  integral 
part  of  the  picture  in  any  considerable  num- 
ber of  instances. 

Should  this  volume  further  the  realization 
of  any  of  these  concepts,  though  it  may  be 
ever  so  little,  the  author  will  feel  amply  re- 
paid for  all  of  the  labor  that  its  preparation 
has  entailed. 
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Swifton 

Newport 

Newport 

Newport 

Newport 

Tuckerman 

Tuckerman 

Tuckerman 

Tuckerman 

Amagon 

Tupelo 

Tuckerman 

Newport 

Newport 

Newport 


JEFFERSON  COUNTY 


Blankenship.  W.  H Pine  Bluff 

Capel,  C.  B.  Pine  Bluff 

Caruthers,  C.  K. Pine  Bluff 

Chavis,  W.  M Pine  Bluff 

Clark,  Oliver  Wm Pine  Bluff 

Crump,  J.  F. Pine  Bluff 

Cunningham.  T.  J Pine  Bluff 

Davidson,  J.  S Pine  Bluff 

Gill,  J.  F Pine  Bluff 

Gurney.  J.  O ..Pine  Bluff 

Hankinson.  O.  C Pine  Bluff 

Hayes.  Geo.  A Pine  Bluff 

Higinbotham,  C.  J Pine  Bluff 

Hughes.  A.  A -Pine  Bluff 

Jenkins,  J.  S Pine  Bluff 

John,  J.  W Pine  Bluff 

Lemons.  J.  M. Pine  Bluff 

Lowe.  W.  T Pine  Bluff 

Luck,  B.  D Pine  Bluff 

McMullen,  E.  C. Pine  Bluff 

Palmer.  J.  T.  - Pine  Bluff 

Pittman,  W.  G.-- Pine  Bluff 

Power.  Paul  H Pine  Bluff 

Scales.  J.  W Pine  Bluff 

Shelton,  M.  A. Wabbaseka 

Simmons,  Walter  H — Pine  Bluff 

Spillyards.  J.  S. Pine  Bluff 

Tankersley.  Grace  Pine  Bluff 

■^Williams.  Harry  E Pine  Bluff 

Woods.  R.  P Altheimer 


JOHNSON  COUNTY 

Barger.  M.  I.  Lamar 

Burgess.  M.  E Kearns  Canyon.  Ariz. 

Burgess,  Roy  E Ward 

Boen.  Albert  R Clarksville 

Hardgrave.  G.  L Clarksville 

Hunt.  E.  H.- - - -Clarksville 

Hunt,  Wm.  R. Clarksville 

Kolb.  James  M Clarksville 

Kolb.  J.  S Clarksville 

Manley.  R.  N Clarksville 

Siegel.  G.  R Clarksville 

Thompson,  Ewell Little  Rock 


LAFAYETTE  COUNTY 


Armstrong,  R.  L. 

Baker.  F.  E 

Keith.  A.  W 

McKnight,  J.  F.  .... 
Youmans.  F.  W... 


..Lewisville 

- Stamps 

Stamps 

Walnut  Hill 

Lewisville 


LAWRENCE  COUNTY 


Allen,  Marshall 

Ball.  C.  C 

Guthrie,  T.  C 

Hatcher.  Wright  W. 

Hughes.  J.  C... 

Land.  J.  C 

McCarr.^1,  H.  R-.. 

Ncece.  l . C 

Robinson.  W.  J 

Warren.  G.  A.-. 

Watkins.  Geo.  Max 


..Walnut  Ridge 

Ravenden 

Smithville 

- Imboden 

Hoxie 

..Walnut  Ridge 
-Walnut  Ridge 
..Walnut  Ridge 

Portia 

Black  Rock 

-Walnut  Ridge 


LEE  COUNTY 


Bean.  W.  B 

Beaty.  W.  S.  - 

Bogart,  H.  D 

Crawford.  W.  S 

Hodge.  N.  C 

Lewis.  John  F 

Russwurm.  S.  C 

Wall.  E.  D. 

White.  H.  L— 

Williamson,  O.  L— . 


Marianna 

..  R.  1 . Aubrey 

Marianna 

Marianna 

..  Marianna 

R.  1.  Marianna 

Hughes 

Marianna 

- -Rondo 

Marianna 


LINCOLN  COUNTY 


Corney.  R,  B 

Dixon,  Chas.  W.  .. 
McClendon.  J.  M... 

Ringgold,  G.  W 

ThioIIierc.  A.  C..-- 


Little  Rock 
- --  Gould 

Gould 

Gould 

--Gould 


LITTLE  RIVER  COUNTY 


Castile,  Herman Foreman 

Heller,  H.  E...  Foreman 

Phillips.  Paul  H -Ashdown 

Ringgold.  J.  W. Ashdown 

Vaughan,  W.  E. Rt.  2.  Ashdown 

York.  W.  W. Ashdown 

LONOKE  COUNTY 

Beaty,  S.  S England 

Benton,  T.  E. .Lonoke 

Brewer.  John  F Kerr 

Callahan,  E.  A. Carlisle 

Corn,  F.  A..  Jr Lonoke 
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LONOKE  COUNTY — Continued 

Crowgey,  W.  B.  Scott 

Cunning,  John  R Lonoke 

Cunning.  John  Ed  ..  Colorado  Springs,  Colo, 

Ellis,  C.  S.  Lonoke 

Harris.  Ernest  H.  Coy 

Kelly,  M.  D Lonoke 

Scruggs.  G.  W. Humnokc 

Street.  H.  N — Lonoke 

*Thlbault,  Henry Scott 

Utley.  F.  E Cabot 

Ward.  O.  D — _ ..  England 

Watson,  Asa  C . Seminole,  Okla. 

Wells.  John  B Scott 


OUACHITA  COUNTY — Continued 


McGill,  .s.  n. 

Partec.  Norf  G. 
Powell.  R.  V. 

— 

Purifoy.  W.  A 

Rinehart.  ,1.  .S. 

Ritchie.  C,  E 

Rushing,  J.  L 

Sander.s.  Geo.  P. 
Thompson,  H.  F. 

Stephens 

Word.  N.  S. 

Worthington,  W.  L. 

Camden 

MADISON  COUNTY 


Acrce.  W.  E Huntsville 

Counts,  Geo.  D Wesley 

Dixon.  C.  B Kingston 

Hill,  N.  J Hindsville 

Youngblood,  Fred Huntsville 

MILLER  COUNTY 

Beck.  E.  L Texarkana 

Collom.  S.  A. Texarkana 

Dale.  R.  R. Texarkana 

Fuller,  T.  E Texarkana 

^Gardner.  W.  P Texarkana 

Hibbetts.  Wm Texarkana 

Hunt,  Preston Texarkana 

Kirkpatrick.  R.  R Texarkana 

Kittrell,  T.  F. — Texarkana 

Kosminsky.  L.  J — Texarkana 

Lanier.  L.  H. Texarkana 

Lee.  A.  G. Texarkana 

Lennard.  F.  M —Texarkana 

Longino.  H.  E Texarkana 

Mann,  A,  H Texarkana 

*Mann,  R.  H.  T. Texarkana 

Middleton.  B.  C Texarkana 

Murry.  H.  E —Texarkana 

Smiley,  H.  H — —Texarkana 

Smith.  J.  K.  Texarkana 

Smith,  Wm.  Decker Texarkana 

Webster.  H.  R. Texarkana 

Williams.  J.  T Texarkana 

MISSISSIPPI  COUNTY 

Barksdale.  Oscar Wilson 

Barrett.  E.  R Wilson 

Campbell.  J.  H Joiner 

Crawford.  H.  F Memphis,  Tenn. 

Fox.  V.  R Manila 

Harwell,  C.  M Osceola 

Johnson.  1.  R Blytheville 

Saliba.  J.  A. — Blytheville 

Sheddan.  W.  J Osceola 

Sims,  H.  C. Burdette 

Smith.  F.  D.  Blytheville 

Tipton.  Paul  L.  - Blytheville 

Washburn.  A.  M Blytheville 

MONROE  COUNTY 

Boswell.  W.  L Clarendon 

Bradley.  W.  T,.. Blackton 

Dozier.  F.  S Brinkley 

Dunklin.  A.  J. Clarendon 

Henry.  C.  A DeWitt 

Martin,  W.  H. Holly  Grove 

McKnight.  C.  H Brinkley 

McKnight,  E.  D Brinkley 

Murphey.  N.  E Clarendon 

Nederhiser.  M.  I ..  Brinkley 

*Stout,  L.  H.- Brinkley 

Terry,  P.  E.  Holly  Grove 

MONTGOMERY  COUNTY 

Freeman.  W.  D Mount  Ida 

McLean,  J.  H Caddo  Gap 

Robbins,  J.  D Oden 

NEVADA  COUNTY 

Buchanan.  A.  S Prescott 

Buchanan,  G.  A.  ...  . . ..  . ..  Prescott 

Chastain,  J.  S Prescott 

Dickey.  A.  B.  — Prescott 

Hesterly.  J.  B Prescott 

Kesterly,  S.  J Prescott 

Hirst.  O.  G — -..Prescott 

Pool,  W.  B.  H. — Bodcaw 

Shell.  E.  E Prescott 

OUACHITA  COUNTY 

Byrd.  E.  J.  — Camden 

Clemens,  J.  P .Mt.  Holly 

Early.  C.  S.. Camden 

Halhcock.  Edmond  I _R.  2.  Bearden 

Hollingsworth.  G.  F - .Hampton 

Jameson,  J.  B.  Camden 

Kennedy.  R.  C Bearden 


* Deceased. 


PHILLIPS  COUNTY 


Baker,  J.  P West  Helena 

*Bean,  J.  W Marvell 

Brown,  E.  T. Lexa 

Bruce.  W.  B Marvell 

Butts.  J.  W. Helena 

Cox.  Allen  E Helena 

Cox.  Aris  W.  - Helena 

Ellis.  J.  B. Helena 

Fink.  M Helena 

Henry.  Morris  Helena 

King.  W.  C. Helena 

Nichols.  J.  W. Helena 

Orr,  W.  R Helena 

Rightor.  H.  H Helena 

Russwurm.  W.  C Helena 

Storm.  Geo.  R. West  Helena 

POLK  COUNTY 

Hawkins,  B.  H Mena 

Hilton.  J.  G. . Mena 

Johnson.  C.  F Hatfield 

McElroy,  F.  Q Men:. 

Mullins.  F.  C.  Wicks 

Watkins.  P.  R. Mena 

POPE  COUNTY 

Berryman,  L.  D .Russellville 

*Britt,  J.  B.  . — Tucker 

Cowan.  Riley . London 

Gardner.  L.  Russellville 

Hood.  Robt.- Russellville 

Linton.  A.  C.  - Hector 

Montgomery.  W.  A Atkins 

Scarlett.  Wm.  P ...Russellville 

Smith.  L.  M Russellville 

Smith.  R.  L Russellville 

Tate.  A.  B. Atkins 

Webb.  G,  C Russellville 


PRAIRIE  COUNTY 


Adams.  Edward 
Crockett.  W.  H. 

Crow,  L.  M 

Gilliam,  J.  C 

Lynn,  J.  R. 

Parker,  Luke  - 
Porter,  T.  G. 
Wilson.  Jno.  G.- 


DeValls  Bluff 

Biscoe 

- Des  Arc 

Des  Arc 

— Hazen 

DcValls  Bluff 

Hazen 

Ulm 


PULASKI  COUNTY 


Aday.  L.  G. 

Little 

Rock 

Arkebauer.  C.  A 

Rock 

Atkinson.  Shelby 

North  Litt-le 

Rock 

Bailey,  W.  E.- 

Rock 

Barrier,  L.  F 

Rock 

Bathurst.  Wm.  R 

Rock 

Bennett.  B.  A 

Little 

Rock 

Bond.  S.  P.  

Little 

Rock 

Brooks.  C.  M 

Little 

Rock 

Browning.  H.  W 

Rock 

Calcotc.  R.  J.  

- Little 

Rock 

Caldwell.  Robert  

Little 

Rock 

Carruthers,  F.  W — . 

Little 

Rock 

Caruth,  O.  A.  

Litt'c 

Rock 

Cazort.  Alan  G.- 

Little 

Rock 

Choate.  H.  L.  - 

..  - Little 

Rock 

Compton.  John  N. 

Little 

Rock 

Coon,  A,  B.  - 

Little 

Rock 

Copp,  Noel  J.  - 

Calico 

Rock 

Cosgrove,  K.  W 

Little 

Rock 

Crawford.  J.  B 

Little 

Rock 

Crawford,  S.  R.  

— - Little 

Rock 

Cummins.  Bryce 

Little 

Roc'' 

Cunningham.  J.  C. 

Little 

Rock 

Daly.  M.  G.  

Little 

Rock 

Darnall.  R.  F. 

Little 

Rock 

Davis.  J,  C 

Little 

Rock 

Day.  E.  O.  

Little 

Rock 

Delaney.  J.  P 

Little 

Rock 

Dibrcll.  J.  L 

- Little 

Rock 

Dibrell.  Jno.  R. 

Rock 

PULASKI  COUNTY — Continued 


Dishongh.  H.  A Little  Rock 

Dunaway.  W.  C. Little  Rock 

Eubanks.  R.  M Little  Rock 

Fly.  T.  M .Little  Rock 

Freedman,  Theo - Little  Rock 

Frccmyer,  W.  N Little  Rock 

Fulmer.  S.  C Little  Rock 

Fulmer.  P.  M Little  Rock 

Gann,  Dewcll.  Jr,.... Little  Rock 

Garrison.  C.  W, Little  Rock 

Gray,  A.  F. Little  Rock 

Gray.  Oscar  Little  Rock 

Gray,  W.  E.  — Little  Rock 

Gray.  Wm.  E..  Jr Little  Rock 

Hawkins.  Martin  C Little  Rock 

Harris,  R.  P Little  Rock 

Hastings.  Gordon Little  Rock 

Hayes.  John  H Little  Rock 

Higgins.  Homer  A Little  Rock 

Hinkle,  S.  B Little  Rock 

Hoge,  S.  F Little  Rock 

Holmes.  G.  M Little  Rock 

Holloway,  O.  R .Little  Rock 

Howell.  A.  R North  Little  Rock 

Howell,  Stacy  C, Little  Rock 

Howze.  H.  H Little  Rock 

Hudson.  E.  M Little  Rock 

Hurrle,  F.  E Little  Rock 

Hundling.  H-  W — Little  Rock 

Hyatt.  D.  T Little  Rock 

Jackson,  Geo.  F Little  Rock 

Jewell.  I.  H. Paris 

Jobe.  A.  L. Little  Rock 

Johnson.  Glenn  H Little  Rock 

Jones.  H.  F.  H Little  Rock 

Jones.  J.  E Little  Rock 

Jones.  W,  E Little  Rock 

Junkin,  S.  P.  R.  4.  Little  Rock 

Kilbury,  M.  J Little  Rock 

*Kinsworthy.  J.  H Little  Rock 

Kirby,  A.  C Little  Rock 

Kirkham,  Z.  L Little  Rock 

Korv.  R.  C Little  Rock 

Kriesel.  W.  A Little  Rock 

Lamb.  W.  A Little  Rock 

Law.  R.  A Little  Rock 

Lenow.  Jas.  H Little  Rock 

Levy.  Jerome  S.— Little  Rock 

Lewis.  Geo.  V Little  Rock 

McCaskill,  M.  E Little  Rock 

McCormack.  G.  A. Little  Rock 

McNeil,  N.  P.-_ Little  Rock 

McKinney.  A.  T Little  Rock 

McRae,  W.  M Little  Rock 

Mahoney.  P.  L Little  Rock 

March.  C.  J.  Fordyce 

Matthews.  W.  M Little  Rock 

May,  C.  B Little  Rock 

May,  Jno.  R Roland 

Melson.  Madeline Little  Rock 

Melson.  O.  C. ..Little  Rock 

Miller.  W.  H Little  Rock 

Moon,  C.  R - Little  Rock 

Morrow.  J.  K — Little  Rock 

Mountford.  A.  H North  Little  Rock 

Murphey,  Pat— Little  Rock 

Oates.  Charles  E. —Little  Rock 

O’Connor.  F.  J Little  Rock 

Parmlcy,  L.  V Little  Rock 

Patterson,  R.  Q.  _..Littlc  Rock 

Pemberton,  E.  M Little  Rock 

Ponder.  E.  T Little  Rock 

Pryor,  R.  E.  Little  Rock 

Reagan,  G.  W Little  Rock 

Reagan.  L.  D Little  Rock 

Reed.  C.  C - Little  Rock 

Rhinehart,  B.  A. Little  Rock 

Rhinehart,  D.  A. Little  Rock 

Richardson.  W.  R Little  Rock 

Rieglcr,  N.  W.  Little  Rock 

Riste.  Rose  Alma Ludhiana,  Punjar.  India 

Robinson.  F.  C. Little  Rock 

Roe.  Joseph  Little  Rock 

Rogers.  C.  D Little  Rock 

Ro  cnbaum,  C.  A Little  Rock 

*Runyan.  J.  P Little  Rock 

Russell.  Allen  R Litt’e  Rock 

Sadler.  W.  L.  Little  Rock 

Sandcriin.  J.  H Little  Pock 

Sanford.  S.  M Little  Rock 

Saxon,  R.  L Little  Rock 

Scott,  Homer  Little  Rock 

Shearer.  W.  F. Little  Rock 

Sheppard.  J.  P Little  Rock 

Shipp,  A.  C Little  Rock 

Shufficld,  Jos Little  Rock 

Smith.  Morgan  Little  Rock 

Smith.  Randolph  T. Litt-e  Rock 

Smith.  W.  F. —Little  Rock 

Snodgrass.  W.  A Little  Rock 

Snodgrass,  W.  A..  Jr ..Little  Rock 

Spitzberg.  Irving  J Little  Rock 
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I'ULASKl  COUNTY — Continued 


Stover.  A.  R 

Strauss.  A.  W. 

Summers,  J.  A. 
Switzer.  D.  M.  --- 
Tcnzcl  Pauline  - - 

I'hatchcr.  Harvey  S. 
Thomas,  P.  E..  Jr,.. 
Thompson.  G.  D.  .. 
Vinsonhaler.  Frank  . 

Walt.  D.  C.  

W'assell.  C.  McA. 
Watkins.  Anderson  . 
Watkins.  John  G. 

Wayman.  A.  K 

Wayne.  J.  R. 

Wayne.  W.  D - 

Webb.  V.  T 

Weny.  N.  F. 

White.  E.  H 

Wilkes.  E.  H. 
W'ilson.  Paul  . 

Witt.  C.  E 

W'yers.  R.  E.  


Little  Rock 

Little  Rock 

North  Little  Rock 

North  Little  Rock 

Little  Rock 

--  - Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

. Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

....  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

. ..  Spadra.  Calif. 


RANDOLPH  COUNTY 

Bayan.  Chas.  E.  - Pontiac.  Mich. 

Hull.  H.  B Mammoth  Springs 


SALINE  COUNTY 


Blakely.  M.  M 

Buckley.  E.  A.  . — 
Buffington.  T.  E... 

Burks,  J.  A 

Corey.  W.  I 

Davis,  W.  S 

Gann.  Dewell.  Sr... 

Jones,  C.  W.  

Walton.  Chas.  R... 

Ward.  W.  W.. 

Watson.  Thos.  C. 
Wright,  J.  D 


Benton 

Bauxite 

Benton 

Benton 

..  St.  Louis.  Mo. 

Owensville 

Benton 

Benton 
Knoxville.  Iowa 

Alexander 

Benton 

Mabelvale 


SCOTT  COUNTY 


Bcvill,  Cheves  — 
Burnett.  J.  A... 
Duncan.  B.  W.  . 
Duncan,  F.  R.  . 
Duncan,  L.  D. 
Holitik.  Geo.  F, 

Jones.  Paul 

Sorrell,  L.  B.  - - 


Waldron 

Waldron 

. . Parks 

Waldron 

Waldron 

Blue  Ball 

Mound  Valley,  Ks. 
Waldron 


SEARCY  COUNTY 

Cotton,  J.  O - — 

Daniel.  Sam  G.  — 

Dickens.  G.  W. — 

Fendley.  E.  G 

Henley.  J.  A.  -- 

Leslie.  J.  O.  - 

Rogers.  Wm.  F. 

Wood,  E.  W.  


Leslie 

Marshall 

Leslie 

. . Leslie 
Marshall 
Marshall 
..  St.  Joe 
Marshall 


SEBASTIAN  COUNTY 


Amis.  J.  W...-  - 

Benefield,  C.  E 

Benefield.  J.  H 

Billingsley.  C.  B.  

Fort  Smith 

Fort  Smith 

Fort  Smith 
Fort  Smith 

Brooksher.  W.  R..  Jr,— 

Buckley.  J.  H 

Bungart.  C.  S.  

Chapman.  A.  S. 

Coffman,  J.  S — 

Dorcntc.  D.  R. — 

Dorsey.  H.  C. — 

Eberle.  Walter  G. 

Epler.  E.  G.  

Foltz.  Jas.  A 

.‘oster.  M.  E 

Fort  Smith 

Fort  Smith 

Fort  Smith 
Fort  Smith 

. Lavaca 

Fort  Smith 

. Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Magazine 

Goldstein,  D.  W 

Hall.  Chas.  W 

Fort  Smith 
. Greenwood 

SEBASTIAN  COUNTY — Continued 


Hoge,  A.  F. 

Holt,  C.  S.  .... 
Honomichl.  O,  R. 

Jeffery,  T.  E 

Jeffery.  Vogel  — 

Johnson.  Hugh  

Johnson.  J.  E 

Johnson.  M.  C.  ... 
Jones.  E.  B. 
Jones.  I.  Fulton 
Kennedy,  C.  H. 

King.  H.  C.--- 

Krock.  F.  H 

Little.  J.  E. 

Means.  C.  S.  - - 

Moulton.  E.  C 

Moulton.  Herbert 
Norton.  J.  W.  R. 
Redman.  Pierre  P. 
Riddler.  P.  A.  . . 

Riley.  J.  D.  

Rose.  Willis  F.  ... 
*Ryan.  I.  A. 
Scott,  M.  H. 
Smith.  H.  H.  — 
Southard.  J.  D.  — . 

Southard.  J.  S. 

Stevenson.  E.  H.  . 
Stevenson,  J.  E.  . 

Stubbs,  S.  P.  

Taylor.  J.  M 

Ware.  Bertram  L. 
Wilson.  Cons  P,... 
Wolfermann.  S.  J. 
Woods,  G.  G.  — 
Wyatt,  R.  B. 


Fort  Smith 

Fort  Smith 

Hackett 

..Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

..  Hartford 

Fort  Smith 

Fort  Smith 

...Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Rocky  Mound.  N.  C- 

Fort  Smith 

Fort  Smith 

State  Sanatorium 

Fort  Smith 

Fort  Smith 

Jenny  Lind 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Greenwood 

Fort  Smith 

Fort  Smith 

Huntington 

Sulphur  Springs 


SEVIER  COUNTY 

Archer,  C.  A 

Graves.  J.  C.  — 

Hendrix,  B,  E.  

Hopkins,  R,  L 

Kitchens.  C.  E.  

Norwood.  M.  L - 

Yates.  E.  W - 


...  DeQueen 
Lockesburg 
...  Gillham 
...  DeQueen 
DeQueen 
.Lockesburg 
Gillham 


ST.  FRANCIS  COUNTY 


Bogart.  J.  A.- 

Bogart,  Nall  

Boggan.  P.  P.  --- 
Burch.  W.  D. 
Caldwell.  A.  B.  . 
McCow’n.  N.  C,  . 
McClendon.  H.  I. 
McDougal.  J.  F. 
Polk.  J.  T.  - - 

Rush.  J.  O 

Winter.  W,  A 


..Forrest  City 
Forrest  City 
Forrest  City 
..  - Hughes 

Caldwell 

..Forrest  City 
.-  . Palestine 
..Forrest  City 
. Forrest  City 
. Forrest  City 
Widener 


UNION  COUNTY 

Bush.  T.  J.  El  Dorado 

Cathey.  A.  D - El  Dorado 

Cullins.  Jno.  G No.  Chicago.  III. 

Dickerson.  D.  A.  - Berryville 

Elkins.  W.  N. Junction  City 

Engle,  C.  G.  El  Dorado 

Falvey.  J.  C.  El  Dorado 

Ferguson.  J.  V.  ..  - El  Dorado 

Fincher.  L.  G. El  Dorado 

Fleming.  J.  W.  Gladewater,  Tex. 

Ginn.  W.  T — Calion 

*Guthrey.  J.  E — - El  Dorado 

Irby.  Frank  L - - Wesson 

Levine.  David  - - El  Dorado 

Lyon.  G.  C.. — - Norphlet 

McCall.  Daniel  - Lawson 

McGraw.  S.  J — - El  Dorado 

Mahony,  F.  O. El  Dorado 

Mitchell.  J.  G.- —El  Dorado 

Moody.  T.  C - El  Dorado 

Moore,  J.  A El  Dorado 

Munn.  E.  J.  El  Dorado 

Murphy.  Geo.  D — — El  Dorado 

Murphy,  G.  W.  T. — Strong 

Murphy,  H.  A.  - - — El  Dorado 

Newton.  W.  L - Smackover 


UNION  COUNTY — Continued 


Niehuss.  H.  H.  — El  Dorado 

Patterson.  W.  L.  — El  Dorado 

Prothro,  E.  W.  ...  El  Dorado 

Purifoy.  L.  L.  El  Dorado 

Richardson.  C.  T - ---  Smackover 

Riiterman,  Henry  - Norphlet 

Rowland.  R.  E.  - El  Dorado 

Russell.  M.  V - El  Dorado 

■*Shcppard.  J.  K.  - ••  El  Dorado 

Sheppard,  J.  M.  — El  Dorado 

Slaughter,  J.  Henry  - Norphlet 

Slaughter,  J.  W.  i - El  Dorado 

Smith.  J.  M.  - Smackover 

Tarver.  Vernon  - Huttig 

Vines,  C.  L.  - - ----  El  Dorado 

Vines,  F.  P. ..... _El  Dorado 

Wharton.  J.  B... -El  Dorado 

White.  D.  E - — El  Dorado 

Wozencraft.  W.  L. El  Dorado 

WASHINGTON  COUNTY 

Bean.  J.  L - - - Morrow 

Brand.  W.  M SpringadU 

Briley.  J.  H. - Springdale 

Callcn.  C.  B.  - Fayetteville 

*Ca!len.  L.  H Fayetteville 

*Cannon.  J.  S West  Fork 

Cooper.  T.  L. Elm  Springs 

Ellis.  E.  F.--..—  - — Fayetteville 

Gilbert.  A.  A - Fayetteville 

Gray,  Thos.  E.  - Winslow 

Gregg.  A.  S.  Fayetteville 

Harr  H.  T.  --  Fayetteville 

Hathcock,  P.  L - Fayetteville 

Henry.  R.  T.  . Springdale 

Kaemmerling.  Gerhard  Fayetteville 

McCormick,  E,  G Prairie  Grove 

Mock.  W.  H Prairie  Grove 

Moore.  A.  I - ---  Fayetteville 

Morrow.  F.  R - ...Fayetteville 

Paddock.  C.  S.  . — Fayetteville 

Riggall.  Cecil - Prairie  Grove 

Roberts.  D.  C Fayetteville 

Robinson.  J.  A - Summers 

Sisco.  C.  P Springdale 

*Swift.  Chas.  E.  - - Elkins 

Walker.  J.  W.  - - Fayetteville 

Wallace.  Jno.  M..  ..  Fayetteville 

Wood.  H.  D.  --  Fayetteville 


WHITE  COUNTY 


Abington.  E.  H.  . 
Allbright.  S.  J.  -- 

Clark.  W.  A.  

Emerson.  A.  G.-.- 

Felts.  W,  R 

Hardy.  F.  P. 

Harrison.  A-  G 

Havner,  J.  B. 
Hudgins.  A.  H.  .. 
Jones.  J.  L.  ...  — 

Little.  R.  L, 

Peeler,  C.  M,  — 
Sloan.  Dewey  W. 

Sloan,  J.  R 

Spain.  A.  L 

Biles,  L.  E 


Beebe 

Searcy 

Bald  Knob 

Bradford 

. . Judsonia 
Center  Hill 

Searcy 

. . . ..  Beebe 
.Griffilhville 

..Searcy 

Judsonia 

Pangburn 

Beebe 

Garner 

Letona 

Augusta 


WOODRUFF  COUNTY 


Brewer.  E.  F 

Brown.  E.  B 

Dungan,  C.  E... 

Fraser.  R.  L 

*Gephart.  R,  T. 

Hays,  J.  F 

Maguire.  F.  C.  - 

West.  J.  H 

Wilkins.  W.  T. 


Augusta 

Cotton  Plant 

Augusta 

McCrory 
Cotton  Plant 

McCrory 

Augusta 

..  ...  Grays 
Cotton  Plant 


YELL  COUNTY 


Gillum,  A.  D - Ola 

Grace.  J.  K.  — - Belleville 

Hester.  E.  J. Dardanelle 

1.  inzy.  C.  B - Plainvicw 

Mllard.  Roy  I Dardanelle 

Montgomery.  H.  L.. Gravellv 


Deceased. 
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Book  Reviews 


Legal  Medicine  and  Toxicology.  By  Ralph  W. 
Webster,  M.  D.,  Ph.D.,  late  Clinical  Professor  of 
Medicine  (Medical  Jurisprudence)  in  Rush  Medical 
College,  University  of  Chicago,  Chicago,  111.  862 
pages,  illustrated.  Published  by  W.  B.  Saunders 
Company.  Cloth,  $8.50. 

Dr.  Webster  says  in  the  preface  of  this 
book,  that  his  object  is  to  present  the  more 
usual  ])hases  of  Legal  Medicine  that  the  phy- 
sician may  have  access  to  the  more  important 
points  involved  in  the  cases  with  which  he, 
ordinarily  comes  in  contact  with  to  inform 
himself  before  giving  testimony  in  such  cases. 

The  book  is  divided  into  two  parts:  First, 
Legal  Medicine,  and  second,  Toxicology,  which 
is  very  ably  presented. 

Text-Book  of  Medicine.  Edited  by  Russell  L. 
Cecil,  A.  B.,  M.  D.,  Sc.D.,  Assistant  Professor  of 
Clinical  Medicine  in  Cornell  University;  Assistant 
Visiting  Physician  in  Bellevue  Hospital,  New  York 
City.  And  Associate  Editor  for  Diseases  of  the 
Nervous  System,  Foster  Kennedy,  M.  D.,  F.  R. 
S.  E.,  Professor  of  Neurology  in  Cornell  Univer- 
sity; Head  of  Neurological  Department,  Bellevue 
Hospital.  Second  Edition,  revised  and  entirely  re- 


set. 1,592  pages.  Published  by  W.  B.  Saunders 
Company,  Philadelphia.  Cloth,  $9.00. 

The  contributors  to  this  volume  include  one 
hundred  and  thirty  teachers  of  medicine  and 
have,  therefore,  presented  their  material  in  a 
form  especially  acceptable  to  the  general  prac- 
titioner and  .student  of  medicine. 

It  is  interesting  to  note  the  completeness 
of  the  work  when  you  observe  that  it  begins 
with  the  “Common  Cold”  and  ends  on  or 
about  the  one  thousand  and  five  hundredth 
page  on  “Mental  Disorders.” 


Selection  From  the  Papers  and  Speeches  of  John 
Chalmers  Dacosta,  M.  D.,  LL.D.,  Samuel  D.  Gross, 
Professor  of  Surgery  at  the  Jefferson  Medical  Col- 
lege, Philadelphia.  440  pages.  Published  by 
W.  B.  Saunders  Company,  1931.  Cloth,  $6.50. 

I doubt  if  there  has  been  a book  published 
that  will  intere.st  the  medical  profession  more 
than  this  particular  volume  by  Dr.  John  Chal- 
mers DaCo.sta  on  “Selections  from  the  Papers 
and  Speeches.”  It  is  dedicated  to  Dr.  Har- 
vey Cushing,  the  distinguished  professor  of 
surgery  in  Harvard  LTniversity.  Twenty-one 
features  are  described  in  over  four  hundred 
pages.  A very  interesting  volume. 
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CIIROXIC  APPENDICITIS* 

(An  investigation  of  the  results  obtained 
from  100  cases) 

George  V.  Lewis,  M.  D.,  Little  Rock 


I am  Avell  aAvare  that  many  post  surgical 
investigations  have  been  made  of  the  condi- 
tion known  as  chronic  appendicitis  and  on  a 
much  larger  series  of  patients  than  is  here 
reported.  However,  it  is  well  to  pause  at 
times  and  examine  our  own  results  and  find 
what  mistakes  are  being  made  so  that  they 
can  be  corrected.  The  patients  included  in 
this  series  were  all  operated  on  at  St.  Vin- 
cent ’s  Inhrmary  in  Little  Rock,  an  institution 
that  does  not  have  a closed  staff.  Since 
nearly  all  the  surgeons  in  Little  Rock  are 
represented  by  one  or  more  patients,  the  study 
of  this  series  will  give  a true  estimation  of 
the  average  results  that  are  obtained  in  the 
diagnosis  and  treatment  of  chronic  appen- 
dicitis. 

This  series  represents  those  patients  who 
Avere  admitted  and  diagnosed  chronic  ajipen- 
dicitis,  Avere  operated  upon,  and  Avere  dis- 
charged Avithout  additional  diagnosis.  The 
cases  reported  in  this  series  were  patients 
during  the  years  192(i,  1927,  1928,  and  1929. 
In  that  four-year  ])eriod,  there  Avere  14,344 
patients  admitted;  216  of  whom  were  diag- 
nosed chronic  apiiendicitis,  operated  upon 
and  discharged  Avith  no  additional  diagnosis. 
FolloAA’-up  (piestionnaires  Avere  mailed  to  this 
grou])  until  ansAvers  from  100  patients  Avere 
obtained  on  which  this  study  is  based. 

In  this  series,  the  youngest  patient  Avas  7 
and  the  oldest  61  years  of  age.  In  regard  to 
decades,  1 patient  Avas  in  the  first,  46  in  the 
second,  29  in  the  third,  13  in  the  fourth,  4 
in  the  fifth,  3 in  the  sixth,  and  1 in  the  sev- 

*Read before  tbe  Fifty-sixtb  Annual  Session  of 
tbe  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


enth.  The  group  consisted  of  54  females  and 
46  males. 

Of  this  series  of  patients,  34  gave  a definite 
history  of  one  or  more  preAuous  acute  at- 
tacks of  appendicitis.  By  an  acute  attack  is 
meant  the  manifestation  of  the  folloAving 
.symptoms  in  this  chronological  order : epigas- 
tric pain,  either  cramping  or  dull  aching  in 
character,  folloAved  in  several  hours  by  nau- 
sea and  sometimes  vomiting  and  a later  locali- 
zation of  the  pain  in  the  right  loAver  quad- 
rant of  the  abdomen.  Sixty-six  of  these  pa- 
tients did  not  giA'e  a history  that  could  be 
interpreted  as  a preA’ious  typical  acute  at- 
tack. Of  the  symptoms  manifested  in  those 
patients  Avho  had  not  had  a preA'ious  acute 
attack,  pain  in  the  right  side  Avas  constant. 
This  varied  in  character  from  a dull  ache  to 
quite  an  intense  pain.  Six  patients  com- 
plained of  pain  in  both  loAA'er  cpiadrants. 
Backache  Avas  an  attending  symptom  in  about 
20  per  cent.  Pain  in  the  right  loAver  quad- 
rant was  referred  to  the  back  and  doAvn  the 
thigh  in  three  instances.  Constijiation  also 
Avas  quite  a constant  symptom.  Approxi- 
mately half  of  the  patients  gav^e  a history  of 
nausea  and  vomiting.  Gas  on  the  stomach 
Avas  not  an  infrequent  complaint.  Nervous- 
ness and  anorexia  Avere  (piite  often  present. 
In  the  young  females,  these  various  sym])- 
toms,  particularly  ])ain,  Avere  often  related 
to  the  menstrual  cycle.  About  half  the  ])a- 
tients  complained  of  an  indefinite  form  of 
indigestion.  Sick  headache  Avas  occasionally 
one  of  the  complaints. 

With  the  exception  of  the  abdomen,  the 
physical  examinations  Avere  essentially  nega- 
tive. Even  abdominal  physical  findings  Avere 
quite  meager.  Almost  all  the  patients  had  a 
slight  tenderness  in  the  right  loAver  quadrant 
in  the  region  of  McBurney’s  point.  This 
tenderness  usually  could  not  be  elicited  except 
on  deep  palpation.  Muscle  spasm  and  rigid- 
ity Avere  not  noted  in  those  patients  Avho  did 
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not  give  the  history  of  previous  acute  attacks. 
Other  abdominal  findings  were  absent. 

Forty-nine  of  the  100  patients  had  had  a 
total  and  differential  white  blood  cell  count. 
Six  had  white  counts  of  10,000  or  more,  the 
lowest  total  Avhite  count  being  3,300  and  the 
highest,  19,000.  The  lowest  percentage  of 
polymorphonuclear  cells  was  56  per  cent, 
while  the  highest  showed  90  per  cent.  In  only 
six  were  there  abnormal  urinary  findings. 
Five  had  albumin  and  three  showed  consid- 
erable pus.  One  patient  had  a large  amount 
of  sugar  in  the  urine. 

As  far  as  could  be  determined,  only  six  of 
these  patients  were  subjected  to  gastro-intes- 
tinal  x-ray  study.  Of  these,  three  gave  direct 
x-ray  findings  of  appendiceal  disease.  No 
signs  of  any  lesion  of  the  gastro-intestinal 
tract  were  found  in  the  other  three  examina- 
tions. 

In  the  follow-up  questionnaires  returned, 
33  of  these  patients  replied  that  they  were  not 
satisfied  with  the  operations  and  that  they 
still  had  the  same  symptoms  that  were  pres- 
ent previous  to  the  operations.  Of  the  34 
patients  that  had  given  a history  of  previous 
acute  attacks,  only  5 or  14.7  per  cent  had  not 
obtained  relief.  Of  the  66  patients  Avho  had 
not  given  a history  of  previous  acute  attacks, 
27  or  42.7  per  cent  still  had  the  same  symp- 
toms that  had  been  present  pi’eoperatively. 
Of  the  remaining  patients,  Avho  were  satisfied 
with  their  operation  and  the  results  obtained, 
5 were  consti]>ated,  1 had  lumbago,  5 were 
losing  Aveight,  2 complained  of  dismenorrhea, 
and  1 had  kidney  trouble. 

Each  of  the  appendices  removed  Avas  ex- 
amined by  the  hospital  pathologist.  Dr.  M.  J. 
Kilbury,  and  his  report  is  a part  of  the  pa- 
tient’s record.  A study  of  these  records 
shoAvs  that  only  seven  of  the  appendices  re- 
moA'ed  from  patients  giA'ing  a history  of  a 
preAuous  acute  attack  did  not  show  pathologi- 
cal changes  (18.9  per  cent).  The  reports 
shoAv  that  no  pathological  changes  Avere  found 
in  the  ajApendices  removed  from  28  of  the  pa- 
tients that  did  not  give  a history  of  an  acute 
appendicitis,  an  incidence  of  43.9  per  cent. 
The  remaining  reports  record  grades  of  path- 
ological changes  varying  from  chronic  grade 
1 to  subacu<;e  grade  3.  By  chronic  grade  1, 
it  is  meant  that  the  histopathological  changes 
Avere  minimal  in  extent  and  that  the  pathol- 
ogist gave  the  operator  the  benefit  of  any 
doubt  that  might  have  been  present. 


From  a revieAv  of  the  operative  records  of 
these  cases,  it  is  apparent  that  71  were  ex- 
plored for  other  abdominal  pathology.  TAven- 
ty-nine  patients  were  operated  on  through  a 
button-hole  incision  and  there  Avere  no  rec- 
ords to  indicate  that  there  were  further  ab- 
dominal explorations. 

There  are  those,  Hertzler,  Bevan,  Maes,  and 
others,  Avho  do  not  believe  that  there  is  any 
such  clinical  entity  as  chronic  appendicitis. 
One  medical  Parnassus  of  the  Eastern  Sea- 
board says  that  there  are  two  kinds  of  ap- 
pendicitis ; acute  appendicitis  and  appendi- 
citis for  revenue  only.  According  to  Lari- 
more,  Koster,  and  others,  to  deny  the  existence 
of  chronic  changes  in  the  appendix  is  to  in- 
sist that  it  alone  of  all  the  organs  of  the  body 
may  suffer  only  from  acute  inflammatory 
disease. 

All  surgeons  are  agreed  that  surgery  is  in- 
dicated in  the  interim  betAveen  attacks  of 
acute  appendicitis.  According  to  Deaver, 
Larimore,  and  others,  even  Avith  a definite  his- 
tory of  a preceding  acute  attack,  because  of 
the  frequency  of  associated  upper  abdominal 
and  renal  pathology,  a thorough  exploration 
of  the  abdomen  should  be  made  at  every  oper- 
ation for  appendicitis  except  AAdien  an  acute 
inflammation  is  present. 

The  symptoms  manifested  by  the  so-called 
chronically  inflamed  appendix  without  acute 
attacks  are  quite  bizarre,  the  most  common 
being  pain  in  the  right  loAver  quadrant  Avith 
associated  indigestion.  There  is  no  symptom 
syndrome  indicative  of  the  chronic  process  in 
this  organ.  It  has  been  said  that  pain  and 
tenderness  in  the  right  loAver  quadrant  are 
more  often  due  to  some  other  condition  than 
chronic  appendicitis.  The  various  symptoms 
that  have  been  attributed  to  this  condition  are 
legion.  The  physical  findings  are  as  equally 
Amgue.  The  x-ray  and  laboratory  are  of  chief 
value  in  detecting  other  lesions  with  which 
chronic  appendicitis  might  be  confused.  To 
diagnosticate  chronic  inflammation  of  the  ap- 
pendix, one  must  be  prepared  to  eliminate  all 
the  Amrious  conditions  with  Avhich  it  might 
be  confused  or  associated  rather  than  depend 
upon  any  group  of  signs  or  symptoms  of  its 
OAvn.  Royster  says  that  he  knoAvs  of  no  more 
perplexing  diagnosis  in  the  realm  of  medicine 
and  that  it  can  only  be  made  intelligently  and 
honestly  by  a process  of  exclusion : by  ex- 
cluding all  conflicting  elements  and  finally  by 
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indicting  the  appendix  from  clearest  circum- 
stantial evidence. 

There  is  no  nnaniinity  of  o])inion  as  to 
v'hat  constitutes  the  pathological  picture  of 
chronic  appendicitis.  Koster  sent  out  ques- 
tionnaires to  leading  clinics  of  this  country 
in  regard  to  their  criteria  as  to  the  micro- 
.sco]uc  picture  of  chronic  appendicitis.  No  two 
answer’s  were  similar  and  all  were  contradic- 
tory. In  the  series  that  I have  studied  seven 
of  the  appendices  from  patients  who  had 
given  a history  of  a previous  acute  attack 
were  negative  for  any  histopathological 
change.  It  is  a well  known  fact  that,  where 
there  has  occurred  only  a fixed  tissue  reac- 
tion, complete  resolution  may  take  place  with- 
out leaving  any  evidence  of  a former  inflam- 
matory process.  In  contra.st  to  this,  those  ap- 
pendices which  had  not  suffered  a preceding 
acute  attack  gave  an  incidence  of  43.9  per 
cent  without  histological  change.  A great 
many  of  the  remainder  of  these  so-called 
chronic  appendices  revealed  only  a 1 plus  de- 
gree of  pathology.  There  are  those  who  be- 
lieve in  the  existence  of  a so-called  mechanical 
appendicitis,  the  symptoms  of  which  may  be 
attributed  to  adhesions  fixing  this  structure 
or  angulating  it,  thereby  interfering  with  its 
emptying  and  encouraging  the  formation  of 
concretions  in  its  lumen. 

There  is  a consensus  of  opinion  (Lichty, 
Garnett  and  Boles,  Case,  and  numerous  oth- 
ers) that  approximately  40  per  cent  of  ap- 
pendectomies for  chronic  appendicitis  fail  to 
relieve  the  symptoms  of  the  patient.  It  was 
found  in  this  series  that  42.4  per  cent  of  these 
patients  were  not  relieved,  a percentage  Avhich 
compares  quite  favorably  with  results  ob- 
tained elsewhere.  In  contrast,  in  those  pa- 
tients who  gave  a history  suggestive  of  a pre- 
ceding acute  attack  the  results  were  much 
better,  with  a recurrence  of  symptoms  in  only 
14.7  per  cent.  The  failure  to  relieve  so  many 
patients  by  appendectomy,  as  Larimore  has 
pointed  out,  may  be  due  to  associated  disease 
or  other  abdominal  lesions  tliat  were  in  their 
incipiency  and  unrecognizable  at  the  time 
^of  the  operation.  It  w’as  noted  in  this  series 

Ehat  71  per  cent  of  these  patients  Avere  ex- 
ilored  without  the  discovery  of  associated  or 
ther  abdominal  trouble.  In  29  per  cent,  the 
button-hole  incision  Avas  used  through  Avhieh 
exploration  ai)parently  Avas  not  performed. 
Possiblj"  Avith  the  exception  of  those  instances 
in  which  there  has  been  a most  careful  roent- 


gen-ray study  of  the  gall  bladder  and  other 
abdominal  viscera,  I think  it  is  almost  a 
unanimous  opinion  that  the  button-hole  inci- 
sion for  such  operations  is  to  be  condemned. 
The  rea.sons  are  quite  evident. 

A lack  of  relief  of  symptoms  of  42.4  per 
cent  of  patients  aa’Iio  haA’e  had  ajjpendectomies 
for  chronic  appendicitis  is  a serious  indict- 
ment of  the  practice  of  this  remedial  measure 
or  general  scheme  of  treatment.  Even  sur- 
gei’y  Avith  its  brilliant  achievements  feels  the 
sting  of  this  criticism.  The  correction  lies  in 
the  emphasis  upon  the  diagnostic  observa- 
tions of  the  clinician  rather  than  the  restric- 
tions of  technical  surgery.  The  diagnosis  can- 
not be  accomplished  Avith  the  simplicity  of 
some  ‘ ‘ rule  of  the  thumb  ’ ’ procedure  which  is 
overshadoAved  in  performance  by  the  opera- 
tion itself. 

I think  it  might  be  concluded  that  the  re- 
sults obtained  from  surgery  for  chronic  ap- 
pendicitis are  disappointing.  I do  not  Avish 
to  be  understood  as  believing  that  there  is  no 
such  entity  as  chronic  appendicitis,  but  I do 
believe  that  it  is  not  nearly  so  frequent  as  it 
is  thought  to  be.  The  diagnosis  of  this  con- 
dition should  only  be  made  after  a thorough 
examination  of  the  patient,  using  every  effort 
to  exclude  the  lesions  Avith  Avhich  it  might  be 
confused.  Even  after  such  a diagnosis  is 
made,  the  patient  should  have  a thorough  ex- 
ploration and  all  associated  abdominal  disease 
corrected.  Only  by  such  a procedure  can  pa- 
tients be  assured  that  they  Avill  be  more  apt 
to  obtain  the  relief  they  have  the  right  to  ex- 
pect from  a major  surgical  operation. 
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DISCUSSION 

DR.  W.  A.  SNODGRASS,  Little  Rock:  I do  not 
like  to  let  a paper  of  this  kind  go  without  some 
discussion.  I believe  it  a great  deal  better  to 
take  out  a hundred  of  these  appendices  than  to 
let  one  acute  one  get  by.  We  have  so  many  peo- 
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pie  die  from  acute  appendicitis.  If  we  had  all 
these  patients  under  our  care  to  study  for  sev- 
eral days,  it  would  be  a different  thing.  But 
there  is  so  much  scare  about  appendicitis.  They 
want  the  appendix  taken  out  right  away.  We 
can’t  always  do  just  what  we  think  is  best.  We 
have  to  do  something  to  please  the  patient.  But 
if  you  get  one  of  these  cases  with  an  acute  ful- 
minating appendix,  and  you  lose  the  patient’s 
life,  you  will  wish  you  had  taken  it  out. 

DR.  S.  F.  HOGE,  Little  Rock;  I think  that 
Dr.  Lewis  has  brought  to  us  a very  excellent 
paper  and  in  a very  fair  and  unbiased  manner. 
He  has  reviewed  the  subject  of  appendicitis  for 
the  past  fourteen  years  and  during  that  time,  as 
his  paper  indicates,  there  has  been  considerable 
change  in  our  impressions  as  to  what  really  con- 
stitutes appendiceal  pathology.  We  were  taught 
a rather  definite  histopathology  of  the  acute  ap- 
pendix. The  surgeon,  clinician  and  pathologist 
differ  very  little  in  their  findings  in  these  cases. 
They  also  had  established  a fairly  definite  histo- 
pathology for  the  subsiding  acute  appendix,  and 
very  little  argument  arose  in  this  diagnosis.  But 
the  third  type  of  appendicitis  which  we  were 
taught  to  classify  as  chronic  appendicitis  has  not 
held  the  same  uniformity  of  opinion  as  the  acute 
appendix  or  the  chronic  (subacute)  appendix. 
Where  the  discrepancy  crawled  in,  I don’t  know. 
Whether  it  was  due  to  the  surgeon’s  observations 
or  to  the  pathological  findings,  it  is  difficult  to 
say.  They  both,  however,  were  not  satisfied  with 
the  clinical  and  histopathological  picture  of  the 
diagnosis  of  chronic  appendicitis,  and  through 
this  dissatisfaction  and  from  study  and  research 
has  grown  a knowledge  which  has  advanced  us 
considerably  in  the  pathology  of  the  abdomen. 
It  is  true,  this  discussion  raised  the  question  as 
to  whether  or  not  the  condition  should  be  right- 
fully called  chronic  appendicitis  or  whether  it 
should  be  called  some  other  pathology,  and  it 
probably  has  both  in  it. 

The  paper,  too,  has  emphasized  the  importance 
of  a very  careful  study  when  the  clinical  and 
histologic  picture  is  not  distinctive.  We  all  know 
the  clinical  picture  of  an  acute  appendix.  I don’t 
think,  however,  we  can  say  that  with  the  same 
precision  in  regards  to  chronic  appendicitis.  I 
am  sometimes  wondering  a little,  from  the  stand- 
point of  internal  medicine,  if  we  haven’t  been  in- 
clined to  study  the  right  lower  quadrant  rather 
to  the  exclusion  of  the  entire  abdomen  and  that 
our  attention  has  been  focused  on  the  appendix 
and  we  have  forgotten  that  the  appendix  is  prac- 
tically an  outgrowth  of  the  tip  of  the  cecum  and 
that  the  entire  lower  bowel  might  be  connected 
in  the  pathological  picture  which  the  patient  pre- 
sents. This  has  been  more  than  emphasized,  as 
his  paper  pointed  out,  in  about  42.7  per  cent 
coming  back  after  a number  of  years  with  the 
same  complaint  they  had  when  they  first  pre- 
sented themselves  to  the  surgeon.  Out  of  this 
has  grown  a question  in  internal  medicine  which 
we  are  pleased  to  call  “enterocolitis,”  and  it  seems 
the  drift  is  to  a certain  extent  away  from  a diag- 
nosis of  chronic  appendicitis,  and  to  consider  the 
condition  enterocolitis  rather  than  chronic  appen- 
dicitis. 

DR.  LEWIS,  in  closing:  I wish  to  thank  you 
for  this  discussion.  There  are  times  when  these 
appendices  do  not  show  fever  and  they  may  not 
reach  the  final  stage  of  localization  in  the  lower 
right  quadrant.  We  have  all  seen  such  a clinical 
picture,  with  pain  in  the  epigastrium,  maybe  with 
nausea  and  vomiting,  but  never  localization.  I 
will  admit  it  is  very  difficult  at  times  to  be  certain 


about  an  attack  of  appendicitis  unless  we  get  the 
symptoms  as  mentioned  by  Murphy.  At  least, 
there  are  many  appendices  that  have  acute  at- 
tacks during  childhood  and  adolescence  that  are 
overlooked,  commonly  called  cholera  morbus, 
acute  indigestion,  etc.,  that  really  were  appen- 
dicitis. 

The  point  I wish  to  stress  is  that  we  are  too 
careless.  We  don’t  give  enough  preoperative 
study  of  these  patients.  A laparotomy  is  a rather 
serious  procedure.  One  hospital  in  Michigan  re- 
ports as  much  as  a three  per  cent  mortality. 
Before  we  enter  the  abdomen,  we  want  to  have 
some  idea  that  we  have  at  least  exhausted  all 
possibility  as  to  whether  or  not  this  procedure  is 
indicated. 

Another  point  I wish  to  stress  is  that  the 
button-hole  incision  is  to  be  condemned  in  chronic 
appendicitis  unless  you  have  very  positive  X-ray 
evidence  that  the  appendix  is  diseased  and  the 
rest  of  the  abdomen  is  negative.  I believe  if  you 
operate  for  chronic  appendicitis,  it  should  not  be 
done  through  a button-hole  incision;  it  should  be 
done  through  a generous  incision,  where  the  en- 
tire abdominal  cavity  can  be  explored. 

♦ 

OCULOGLANDULAR  TULAREMIA* 

Everett  C.  Moulton,  M.  D.,  Fort  Smith 

Tularemia  has  ceased  to  be  a curiosity ; in 
fact,  it  has  become  fairly  common,  and  during 
the  past  five  years,  has  received  much  atten- 
tion by  medical  writers.  Its  occurrence  as  an 
ocular  disease,  however,  is  still  sufficiently 
novel,  that  liberty  is  taken,  to  present  this 
case.  Literature  reveals  only  36  undoubted 
cases,  and  of  these,  only  one  writer  (1)  speaks 
of  corneal  involvement,  which  was  one  of  the 
features  of  the  case  here  recorded. 

History 

To  Ophthalmology,  is  entirely  due  the  credit 
for  the  discovery  of  the  human  type  of  tulare- 
mia. Bubonic  Plague  first  appeared  as  an 
epidemic  in  the  United  States,  at  San  Fran- 
cisco, in  1900.  In  the  next  four  years,  one 
hundred  and  thirteen  deaths  occurred  there 
alone.  In  1904,  a few  rural  cases  began  to  be 
reported.  This  accentuated  the  published 
suspicions  of  Surgeon  Rupert  Blue  (2)  of  the 
year  before,  namely;  that  bubonic  plague  and 
the  plague  that  was  destroying  the  ground 
squirrels,  was  one  and  the  same  disease.  One 
rural  case  was  investigated  by  Surgeon  Blue, 
and  it  was  found  that  direct  contact  existed 
with  ground  squirrels.  Experimental  w’ork 
ilemonstrated  the  ground  squirrel  to  be  very 
susceptible  to  bubonic  plague.  But  from  some 
of  the  sick  squirrels  brought  to  George  W. 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 
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McCoy  at  the  T.  S.  Public  Health  Service 
Laboratory,  it  vas  however,  not  possible  to 
isolate  the  Bacillus  Pcstis. 

Finally,  in  1911,  McCoy  and  Chapin  (3) 
isolated  and  named  the  Bacillus  tularense,  by 
chancing  to  inocidate  eg:g  yolk  medium  cuF 
ture  tubes  which  were  remnants  from  other 
work.  Even  yet,  the  organism  was  not  known 
to  be  pathogenic  for  man.  In  1913,  Dr.  D.  T. 
Vail,  Sr.,  a prominent  ophthalmologist  of 
Cincinnati,  examined  a jiatient  suffering  with 
a severe  and  unusual  form  of  conjunctivitis. 
He  solicited  the  aid  of  the  department  of 
bacteriology  of  the  LYiiversity  of  Cincinnati, 
and  Dr.  Wherry  and  Lamb  (4)  in  collabora- 
tion with  Dr.  Vail,  succeeded  in  isolating 
Bacillus  tularense  in  pure  culture,  from  this 
case  of  conjunctivitis,  thus  establishing  the 
first  case  on  record,  of  proven  tularemia  in 
man.  Thus  did  ophthalmology  enter  the  field 
of  discovery  of  diseases  affecting  the  human 
body. 

Bacteriology 

Bacterium,  tularense  is  a pleomorphic  or- 
ganism, gram  negative,  non-motile,  and  non 
spore  bearing.  It  grows  readily  on  egg  yolk 
medium,  but  not  on  the  usual  laboratory 
media.  It  stains  with  gentian  violet.  Freez- 
ing does  not  readily  destroy  this  organism,  as 
frozen  rabbits  are  infectious  for  three  weeks, 
but  inoeuous  after  four  (6).  The  organism 
resists  drying,  many  days.  Specific  agglutins 
do  not  develop  until  the  second  week,  with  a 
sharp  rise  in  the  titer  during  the  third  week. 

Transmission  is  by  blood-sucking  insects  as 
well  as  by  the  bite  of  an  infected  rodent.  The 
organism  is  pathogenic  to  man,  monkey, 
ground  squirrel,  rabbit,  guinea  pig,  mice, 
gophers,  and  chipmunks.  Recently,  tree  squir- 
rels have  been  added.  The  horse,  dog,  hog, 
cattle  and  chickens  are  not  susceptible,  and 
the  rat  only  slightly  so.  The  organism  cannot 
be  grown  direct  from  conjunctival  scrapings, 
but  must  first  be  inoculated  into  a guinea  pig. 
The  animal  will  die  in  from  five  to  seven  days. 
Autopsj"  shows  characteristic  multiple  miliary 
yellow  necrotic  sjiots  throughout  the  spleen 
and  liver.  Culttires  from  these  foci  are  read- 
ily grown  on  egg  yolk  media.  A ])oint  of 
extreme  oiihthalmological  interest,  is  that  the 
ocular  form  of  the  disease  can  be  contracted 
by  simply  dropping  the  infectious  material 
into  the  conjunctival  sac,  as  is  readily  demon- 
strable in  the  laboratory,  with  experimental 


animals.  Through  the  epidermis,  a scratch, 
as  portal  of  entry,  must  exist  for  the  infec- 
tious material. 

Mode  of  Infection 

Of  the  proven  eases  of  tularemia  conjuncti- 
vitis, 23  were  due  to  handling  rabbits ; eight, 
to  crushing  a tick;  one,  to  crushing  a fly;  one, 
to  the  bite  of  an  infected  woodchuck,  and 
in  three  eases,  no  history  of  infection  can  be 
elicited  (G). 

There  seems  to  be  no  respect  for  age  in  the 
incidence,  as  cases  are  I’eported  from  seven 
to  seventy-two  years  of  age.  Males  involved, 
predominate,  because  of  the  greater  hazards 
of  their  duties.  Fully  75  per  cent  of  cases 
occur  among  farmers. 

Diagnosis 

Parinaud’s  syndrome  is  a condition  familiar 
to  ophthalmologists,  and  as  first  described  by 
Parinaud  (7),  consists  of  an  intense  nodular 
conjunctivitis,  with  swollen  lids,  only  mod- 
erate mucoid  secretion,  and  swelling  of  the 
parotid  region  on  the  affected  side.  Fex'er 
and  chills  which  are  moderate,  accompany  the 
malady. 

Such  a jiicture  as  this,  may  be  due  to  any 
one  of  several  etiological  factors.  Though  the 
keen  clinical  observer  will  differentiate  some 
of  them,  the  laboratory,  alone,  can,  and  will 
positively  decide  the  case.  That  work  should 
consist  of  smears  and  cultures;  conjunctival 
scrapings  injected  into  a guinea  pig;  serologi- 
cal tests  of  the  patient’s  blood  (Wassermann 
and  agglutination)  ; differential  blood  count, 
and  in  some  instances,  excision  of  a conjunc- 
tival lesion  for  staining  and  microscopical 
study. 

Tularemia  of  the  conjunctiva  may  be  con- 
fused with  the  following  clinically  confusing 
conditions ; 

1.  Leptothrix  (8)  conjunctivitis,  which  is 
probably  the  form  originaliy  described  by 
Parinaud.  This  condition  seems  to  be  the 
only  one  with  eosinophilia  (9). 

2.  Tuberculosis  of  the  conjunctiva,  which 
is  usually  more  gradual  in  onset. 

3.  Syphilis  of  the  conjunctiva. 

4.  Necrotic  Infectious  Conjunctivitis,  as 
described  by  Professor  Pascheff  of  Sofia,  in 
1914.  His  description  of  this  disease  is  al- 
most identical  with  tularemia  conjunctivitis, 
even  to  a description  of  the  causative  organ- 
ism. Professor  Pascheff  contends  that  it  is 
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a .si)eeific  entity,  though  his  patients  have  not 
had  the  agglutination  tests  with  Bacillus 
fularcnse  (6).  IT.  11.  Stark  (10)  of  El  Paso, 
Texas,  is  the  only  other  writer  known  to  me, 
who  has  written  of  this  condition.  He  made 
no  laboratory  studies,  other  than  smears  and 
cultures,  in  his  four  cases,  which  makes  them 
probable  cases  of  tularemia. 

5.  Conjunctivitis  Pseudotubercle  Roden- 
tium,  described  in  1919  by  Bayer  and  von 
Ilarrenschwand.  This  organism  closely  re- 
sembles Bacillus  tularensc. 

6.  Sporotrichosis.  This  organism  grows 
on  the  usual  laboratory  media. 

7.  Agricultural  Conjunctivitis,  described 
by  Patton  and  Gifford  (11)  in  1921,  has  more 
or  less  extensive  skin  lesions  and  a dense  and 
decidedly  adherent  false  membrane  on  the 
conjunctiva.  Tularemia  does  not  have  this 
membrane. 

8.  Streptothrix  is  culturally  character- 
istic. 

9.  Acute  Trachoma  might  simulate  tula- 
remia. 

10.  Rat-bite  Fever  (12)  may  be  confused 
with  oeuloglandular  tularemia,  but  the  pro- 
longed period  of  incubation,  and  measles-like 
rash,  rpiickly  distinguish  it. 

Case  Report 

June  6,  1930,  J.  P.  C. ; male,  aged  74,  liv- 
ing in  a rural  community  near  Magazine, 
Arkansas,  was  sent  to  my  father.  Dr.  II.  Moul- 
ton, of  Fort  Smith,  by  Dr.  Guise,  because  of 
a severe  conjunctivitis,  great  swelling  of  the 
lids,  some  pain  and  fever,  and  swelling  of  the 
preauricular  gland  of  the  corresponding  side. 

Occupation : Farmer. 

Family  and  personal  history  : Of  no  signifi- 
cance. 

Present  illness:  Two  weeks  ago,  noticed  a 
red  spot  on  upi)er  right  eye  lid,  followed  in 
two  or  three  days,  by  swelling  of  both  lids, 
which  became  rapidly  worse.  The  next  day, 
a tender  swelling  in  front  of  the  right  ear  was 
noticed.  Has  been  sick,  with  moderate  fever, 
the  past  week.  Much  secretion  sticks  the  lids 
together. 

Status  Praesens : 

Exter'nal  Inspection : Left  eye,  normal. 

Right  Eye : Marked  redness  and  swelling 
of  each  eye  lid,  with  intense  chemosis  and  a 
mueo  purulent  discharge,  presenting  a pic- 
ture at  once  suggestive  of  gonorrhoeal  oph- 
thalmia. The  preauricular  gland  of  same 


side  is  swollen  and  tender  to  the  touch.  On 
the  upper  ])alpebral  conjunctiva,  are  several 
large,  necrotic  ulcers  of  varying  sizes  which 
are  sharp-edged,  rather  deep,  appearing  to 
reach  the  tarsus,  but  filled  with  a greyish 
exudative  plug.  Their  size  varies  from  3 to  8 
millimeters.  On  the  temporal  bulbar  conjunc- 
tiva, is  a similar,  large,  punched  out  ulcer. 
At  the  nasal  limbus,  at  four  o’clock  position,, 
is  still  another  ulcer  of  punched  out  type, 
which  involves  the  cornea  in  its  extent,  with 
perforation  of  same,  and  incarceration  of  pro- 
lapsed iris  within  it,  which  is  covered  with  a 
greyish  white  exudate.  The  base  of  the  iris, 
only,  is  involved,  the  pupil  being  round  and 
only  slightly  eccentric.  The  anterior  cham- 
ber is  shallow,  but  formed,  and  the  tension  is 
minus.  The  cornea  is  clear,  excepting  imme- 
diately around  the  ulcer  at  limbus.  A strik- 
ing feature  of  the  case  is  the  very  little  red- 
ness of  the  bulbar  conjunctiva.  During  the 
three  days  he  was  under  observation,  his  tem- 
perature varied  from  the  normal  line  up  to 
100  degrees  F.  The  urinalysis  was  entirely 
normal. 

Blood  Examination:  Erythrocytes  per  e. 
m.  m.,  3,740,000;  leucocytes  per  c.  m.  m.,  16,- 
000 ; small  lymphocytes,  36  per  cent ; large 
lymphocytes,  10  per  cent;  transitional,  3 per 
cent ; polynuclear — neutrophilies,  51  per  cent ; 
eosinophiles,  none. 

An  immediate  search  for  the  gonococcus 
was  negative.  Cultures  made  on  nutrient 
agar  and  blood  serum,  after  forty-eight  hours, 
showed  only  a few  colonies  of  staphylococcus 
albus.  Having  just  recently  read  the  very 
thorough  and  eomj^rehensive  article  by  Dr. 
D.  T.  Vail,  Jr.,  in  the  October,  1929,  Archives 
of  Ophthalmology,  on  Oeuloglandular  Forn\ 
of  Tularemia,  1 was  further  prompted,  in 
viewing  the  ease  with  my  father,  to  make  full 
use  of  the  laboratory,  in  running  down  the 
etiological  factor. 

A guinea  jug  was  inoculated  in  the  groin 
with  scra])ings  from  one  of  the  palpebral  ul- 
cers. Five  days  later,  it  died.  Autopsy 
showed  acute  pneumonia,  the  spleen  and  liver, 
greatly  swollen  and  showered  throughout  by 
minute  yellowish  necrotic  foci. 

A second  giiinea  pig  was  inoculated,  by 
transferring  to  the  conjunctival  sac,  by  means 
of  a platinum  loop,  a droplet  from  the  in- 
fected spleen  of  the  first  guinea  pig,  care 
being  taken,  to  create  no  traumatism  to  the 
eye.  Four  days  later,  guinea  pig  No.  2,  be- 
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ill”:  in  a dyiii”-  condition,  was  chloroformed. 
Postmortem  showed  acute  pneumonia,  and 
spleen  and  liver  as  described  in  guinea  pig 
No.  1. 

The  paliiebral  conjunctiva  of  inoculated 
e3'e  was  covered  with  ulcers,  while  the  other 
eye  was  normal. 

Cultures  were  made  on  inspissated  egg  yolk 
media,  from  spleen  of  guinea  pig  No.  2.  Three 
daj’S  later,  smears  from  growth  obtained, 
showed,  from  a single  colonj',  both  coccoid 
and  rod  forms,  i.  e.,  a pleomorphic  organism 
which  was  taken  to  be  the  Bacillus  tularense. 

Guinea  pig  No.  3 was  inoculated  with  or- 
ganisms from  the  culture  above  obtained  on 
egg  yolk  media,  using  the  same  colony  that 
was  viewed  microscopically.  The  animal  died 
five  daj’s  later.  Autopsj"  showed  acute  pneu- 
monia, enormouslj’  enlarged  spleen  and  liver, 
showered  bj’  minute  yellowish  foci  of  necrosis. 

At  this  point,  laboratory"  work  on  this  case 
was  discontinued,  because  of  the  extreme  sus- 
cejDtibility  of  laboratory  workers  to  tularemia. 

Blood  from  the  patient  was  negative  for 
syphilis,  but  a .specimen  sent  to  Dr.  Edward 
h^raneis,  the  ll.vgienic  Laboratory,  Washing- 
ton, D.  C.,  for  agglutination  tests  for  tulare- 
mia, was  reported  positive  by  him,  in  a 1 to  40 
dilution.  This  specimen  was  taken  before  the 
fourteenth  day  of  illness,  which  explains  why 
the  titer  was  not  higher.  The  patient  could 
be  kept  under  obseiwation  for  only"  three  days, 
and  because  of  the  inaecessahility  of  his  home, 
was  not  seen  again.  However,  friends  of  his, 
reported  his  ciire  after  several  weeks,  and  his 
physician,  Dr.  Guise,  reported  on  September 
16,  1930,  that  “the  eye  improved  slowly,  with- 
out extension  of  ulcers  and  in  4 to  5 weeks, 
was  well,  with  good  vision.” 

Treatment 

This  case  had  little  treatment,  since  the 
condition  is  a self  limited  affair.  Cleanliness 
is  the  first  principle  to  be  considered.  This 
is  assured  by  frequently  flushing  away  the 
secretions  with  lavage  of  the  conjunctival  sac, 
with  a mild  antiseptic  solution,  boric  acid, 
being  unequaled  for  this  puiq^ose.  Some  of 
the  mild  colloidal  silver  solutions  may  be  use- 
ful. This  case  received  20  per  cent  neo-silvol 
every  two  hours.  Cold  (ice)  applications 
were  applied  the  first  few  hours  to  reduce  the 
lid  swelling,  followed  by  hot  applications  of 
sodium  chloride  in  physiologic  solution. 


There  are  four  clinical  types  of  tularemia 
in  man,  as  classified  by  Dr.  Francis : 

1.  Typhoidal. 

2.  Glandular. 

3.  Ulceroglandular. 

4.  Oeuloglandular. 

The  last  t3"pe  is  the  one  that  has  been  con- 
sidered here.  There  is  no  specific  treatment 
for  any  of  the  types.  A vaccine  has  been  de- 
veloped, but  apparently  without  any  thera- 
peutic value,  though  it  may  prove  to  be  of 
diagnostic  aid.  If  available,  convalescent 
serum  would  offer  the  most  promising  source 
of  scientific  treatment.  Suppurating  glands 
should  be  incised. 

Summary 

The  source  of  this  patient’s  infection  was 
never  determined,  but  with  the  characteristic 
clinical  picture  of  Parinaud’s  syndrome,  the 
recovery  and  culture  of  a pleomorphic  or- 
ganism from  the  conjunctivata,  which  in  turn 
produced  the  classical  disease  in  a guinea  pig, 
and  the  positive  agglutination  of  Bacillus 
tularense  by  the  patient’s  blood,  this  adds  an- 
other proven  case  of  oeuloglandular  tularemia, 
to  the  small  list  recorded. 

I wish  to  express  my  thanks  to  Miss  Tommy 
Owens,  of  Sparks  Memorial  Hospital,  for  her 
willing  aid  and  help  in  carrying  out  the  lab- 
oratory work  involved  in  establishing  the 
etiological  factor  in  this  case. 
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DISCUSSION 

DR.  T.  E.  FULLER,  Texai’kana:  We  are  grate- 
ful to  Dr.  Moulton  for  bringing  this  subject  to 
our  attention,  because  I feel  that  perhaps  this 
disease  is  more  frequent  than  the  reported  cases 
would  indicate.  Those  of  us  who  practice  in  the 
smaller  communities,  in  agricultural  districts,  see 
them  first.  I am  sure  you  were  impressed  as  I 
was  by  the  fact  that  the  infection  enters  the  con- 
junctiva without  any  abrasion  or  scratch.  I think, 
if  we  will  keep  this  condition  in  mind  when  we 
are  confronted  by  a case  that  presents  features 
of  Parinaud’s  syndrome,  and  make  the  laboratory 
tests  which  the  essayist  has  enumerated,  we  will 
be  able  to  differentiate  these  and  put  them  in 
their  proper  classification. 

My  excuse  in  getting  up  to  discuss  this  paper 
is  that  some  years  ago  I reported  a case  of  Pari- 
naud’s conjunctivitis.  That  was  before  I was 
familiar  with  the  work  done  by  Vail  and  Francis. 
I know  now  it  was  a case  of  tularemia.  In  fact, 
it  was  so  typical  it  has  been  included  by  Vail  in 
his  list  of  cases. 

A young  man,  who  two  or  three  weeks  before 
he  was  seen,  had  crushed  what  is  commonly 
known  as  a dog  tick  between  his  fingers,  the  con- 
tents of  the  tick’s  body  went  in  his  right  eye. 
Almost  immediately  a severe  inflammation  set  up, 
followed  by  swelling  of  the  parotid  and  cervical 
glands.  The  temperature  went  to  104%.  He  was 
quite  sick  for  several  days.  His  systemic  reac- 
tion gradually  subsided,  but  the  eye  condition  did 
not,  and  when  we  saw  him  he  had  just  such  a 
picture  as  has  been  described  by  the  essayist,  ex- 
cept that  there  was  no  corneal  involvement.  His 
palpebral  conjunctiva  was  covered  by  ulcers.  We 
had  no  laboratory  work  done,  except  the  ordinary 
smears  which  showed  nothing  of  importance.  He 
was  put  in  the  hospital  and  the  ordinary  treat- 
ment given  him,  and  he  recovered  rather 
promptly. 

I wish  again  to  congratulate  Dr.  Moulton  for 
the  very  painstaking  and  thorough  way  in  which 
he  worked  out  this  case. 

DR.  KILBURY,  Little  Rock:  The  point  regard- 
ing the  susceptibility  of  the  conjunctiva  or  the 
case  with  which  it  may  be  inoculated  with  Bacil- 
lus tularense  is  interesting.  It  is  possible  that 
the  laborato'cy  workers  may  be  infected  through 
the  eye.  I have  autopsied  a great  number  of 
guinea  pigs  for  tularemia.  I think  we  studied 
twenty  pigs  in  connection  with  Dr.  Fulmer’s  case. 
The  handling  of  infected  guinea  pigs  is  rather 
dangerous  work.  W’e  recently  had  a letter  from 
one  of  the  foimier  professors  of  bacteriology  at 
the  University  of  Arkansas,  who  stated  that  they 
had  buried  that  day  one  of  their  laboratory  asso- 
ciates who  had  died  with  tularemia. 

Dr.  Moulton’s  paper  was  very  interesting  and 
was  admirably  presented;  I enjoyed  it  very  much. 


VARICOSE  VEINS  AND  INJECTION 
TREATMENT* 

Alphonso  Isom,  M.  D.,  Dumas 

Varicose  veins  are  unnatural,  irregular  and 
dilated  veins  pursuing  a torturous  course. 
This  condition  is  more  common  than  one 
would  expect.  It  occurs  in  20  per  cent  of 
adults  in  some  degree  in  one  region  or  another 
of  the  body. 

In  75  per  cent  of  the  cases  it  begins  before 
the  age  of  twenty  years.  The  cause  is  said 
to  be  obstruction  to  venous  return  or  weaken- 
ing of  cardiac  action,  which  lessens  the  pro- 
pulsion of  the  blood  stream.  The  real  cause 
is  .stated  as  a predisposition  to  the  growth  of 
vein  tissue,  which  leads  to  valve  failure,  with 
the  result  of  regurgitation  of  the  blood  from 
the  deeper  veins  into  the  superficial  ones. 

Varicose  veins  are  seen  in  most  any  part  of 
the  body,  but  most  frequently  on  the  inner 
side  of  the  lower  extremities,  spermatic  cord 
and  rectum,  and  is  most  commonly  met  with 
during  and  after  pregnancy  and  in  persons 
who  stand  on  their  feet  for  a long  period  of 
time.  This  condition  is  especially  common  in 
the  long  saphenous  vein,  which  being  sub- 
cutaneoiis  has  no  muscular  support.  The 
deeper  as  well  as  superficial  veins  may  be 
varicosed. 

In  selecting  cases  for  this  method  of  treat- 
ment, the  same  care  should  be  exercised  as 
when  the  condition  is  to  be  treated  surgically ; 
namely,  whether  or  not  the  deep  venous  cir- 
culation of  the  extremity  is  patent  should  be 
determined.  For  this  determination  the 
Trendelenburg  test  may  be  employed.  The 
patient  is  placed  in  a recumbent  position,  and 
the  extremity  is  elevated  to  empty  the  veins 
as  nearly  as  possible.  Pressure  is  then  made 
on  the  first  portion  of  the  saphenous  vein, 
and  the  patient  stands.  If  the  superficial 
veins  fill  immediately  it  is  at  least  presump- 
tive evidence  that  the  deep  veins  are  not 
functioning.  Perhaps  a surer  method  is  to 
have  the  patient  wear  a tight  bandage  for  a 
few  hours,  compressing  the  superficial  venous 
circulation.  If  this  causes  great  discomfort 
the  superficial  veins  have  probably  enlarged 
to  compensate  for  the  loss  of  deeper  channels 
which  have  become  thrombosed.  In  this  case, 
the  superficial  veins  should  not  be  disturbed. 

*Read  by  title  before  the  Fifty-sixth  Annual 
Session  of  the  Arkansas  Medical  Society,  held  at 
Texarkana,  April  21,  22,  23,  1931. 


December,  1931]  ARKANSAS  MEDICAL  SOCIEXY 


129 


Trkatment 

There  have  been  several  operations  devised 
for  this  condition.  Namely,  ligation  with  ex- 
cision of  part  of  the  vein,  exposure  and  liga- 
tion of  the  vein  below  the  saphenous  opening, 
a circular  incision  around  the  leg  with  tying 
both  ends  of  the  vein,  but  all  of  these  have 
fallen  far  short  of  an  ideal  procedure  in  the 
hands  of  many  outstanding  surgeons  who  have 
spoken  disappointingly  of  these  methods.  So, 
as  usual,  when  methods  are  unsatisfactory, 
some  ingenious  surgical  mind  comes  forth 
with  new  methods,  and  as  a result,  the  injec- 
tion method  is  being  used  quite  frequently 
just  now.  The  ligation  method  as  well  as  the 
dissecting  method  has  been  so  unsatisfactory, 
or  else  my  technic  has  been  poor  and  has 
yielded  poor  results,  naturally  seeking  some- 
thing better,  I tried  the  injection  method, 
hoping  to  improve  my  end  results  and  speak- 
ing from  my  experience  of  eleven  cases  using 
the  injected  method,  the  results  have  been 
very  satisfactory,  all  having  gotten  complete 
relief  from  symptoms  with  practically  none  or 
little  discomfort  from  the  treatment.  AVith- 
out  any  loss  of  time  from  duty  during  the 
days  of  treatment.  This  is  a very  strong 
talking  point  in  favor  of  the  injection  treat- 
ment, for  if  you  can  promise  the  laboring  man 
or  woman  with  some  degree  of  certainty  that 
they  may  continue  their  daily  vocation  it  will 
help  you  materially  to  sell  them  with  the 
procedure.  There  are  a few  contra-indica- 
tions to  the  use  of  this  method  of  using  Sclero- 
sing solutions,  yet  they  are  rare  in  the  usual 
run  of  cases  seeking  treatment.  The  contra- 
indications are  seven  in  number,  namely : 
Pregnancy,  especially  in  using  the  quinine 
solution;  (2)  old  standing  or  recurrent  phle- 
bitis in  the  deeper  veins;  (3)  diseases  of  the 
heart  with  signs  of  decompensation;  (4)  old 
persons  in  feeble  health;  (5)  extreme  edema 
of  the  lower  limbs;  (6)  recurrent  attacks  of 
phlebitis;  (7)  diabetes  and  kidney  disease 
with  high  blood  pressure.  There  are  now  be- 
ing used  several  drugs  in  solution  as  sclerosing 
agents,  namely : quinine  hydrochloride  with 
urethan,  sodium  chloride,  invert  sugar,  so- 
dium salicylate  and  iodide  of  mercury.  The 
only  two  which  I have  had  experience  with  to 
this  time  has  been  quinine  hydrochloride  with 
urethan  and  sodium  salicylate,  30  and  40  per 
cent  solutions  in  normal  saline. 


Technic  op  Injection 

The  skin  is  prepared  by  painting  with  a 
two  per  cent  solution  of  iodine.  The  excess 
is  wiped  off  with  alcohol.  In  pursuing  your 
technic  of  injection  let  me  strongly  emphasize 
the  point  of  being  certain  that  you  have  en- 
tered the  vein  with  your  needle  before  mak- 
ing any  effort  at  placing  the  solution  into  the 
vein,  also,  be  very  careful  to  let  the  needle 
remain  in  the  vein  a short  period  of  time,  at 
least  two  minutes  after  making  your  injec- 
tion. Be  sure  also  that  pressure  is  made  over 
the  site  of  the  injection  for  some  minutes 
after  removing  the  needle  from  the  vein,  thus 
insuring  that  there  has  been  no  escape  of  the 
solution  into  the  soft  tissues,  while  the  quinine 
and  urethan  solution  is  not  painful  yet  the 
sodium  salicylate  is  very  painful  and  should 
the  solution  escape  into  the  surrounding  tis- 
sue you  would  invariably  get  an  acute  inflam- 
matory condition  and  most  likely  a slough. 
MePheeters  and  Rice  have  probably  done  as 
much  or  more  of  this  work  than  anyone  else. 
They  list  the  drugs  used  in  every  day  work 
as  follows : Quinine  and  urethan,  sodium 
chloride,  invert  sugar,  sodium  salicylate. 
These  solutions  have  their  effect  by  irritating 
the  vein  wall  causing  an  obliteration  by  in- 
flammation and  Anally  by  sclerosis.  The  tech- 
nic which  I have  followed  in  my  work  has 
been  as  follows : First,  begin  at  the  lowest 
jioint ; second,  use  a small  sharp  needle ; third, 
be  sure  the  needle  is  in  the  vein;  fourth,  in- 
ject towards  the  trunk;  fifth,  have  patient  lie 
down  as  soon  as  you  are  sure  the  needle  is  in 
the  vein,,  for  there  is  more  or  less  aching  when 
the  solution  enters  the  vein,  therefore,  it  is 
hard  for  the  majority  of  patients  to  remain 
quiet  in  the  standing  position ; sixth,  stop  the 
injection  immediately  as  soon  as  any  stinging 
or  burning  is  experienced,  or  if  you  notice 
any  swelling,  over  the  vein  being  injected, 
because,  in  my  experience,  I have  noticed  if 
you  persist  in  injecting  the  fluid  after  you 
have  noticed  these  warnings  invariably  you 
will  have  enough  back  pressure  to  force  the 
solution  into  the  subcutaneous  tissues. 

When  the  injection  has  been  completed  a 
pad  of  wool  should  be  held  over  the  site  dur- 
ing withdrawal  of  the  needle  to  prevent  the 
leakage  of  blood.  The  limb  is  then  raised,  the 
site  of  injection  is  wiped  dry  with  spirit  on 
a small  piece  of  cotton-wool,  and  either  ordi- 
nary plaster  or  “ elastoplast  ” is  flxed  to  the 
spot.  There  may  be  a certain  amount  of  pain 
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or  cramp  persisting  for  a few  minutes,  but 
as  a general  rule  patients  can  walk  away  im- 
mediately after  the  treatment. 

“Immediate  local  effects”  are  as  follows: 
(1)  the  vein  may  collapse  or  dilate  after  injec- 
tion; (2)  the  vein  may  become  hard  at  once; 
(3)  there  may  be  severe  pain  at  the  time  of 
injection;  (4)  there  may  be  external  hemor- 
rhage or  subcutaneous  bruising;  (5)  there 
may  be  no  change;  (6)  thrombosis  may  occur 
and  a satisfactory  result  ensue.  Thrombosis 
usually  takes  place  in  from  six  to  twenty-four 
hours. 

“Immediate  general  effects” — Shock  may 
occur,  also  collapse  and  fainting.  In  cases  of 
quinine  injection  there  may  be  buzzing  of  the 
ears,  headache,  etc. 

“Late  local  effects” — Consist  principally 
of  ecchymosis  and  gangrene  of  the  vein,  and 
ulcer;  of  these,  the  most  common  by  far  is 
the  injection  ulcer,  which  is  due  in  most  cases 
to  the  deposition  of  the  solution  in  the  tissues 
around  the  vein.  It  is  serious  and  painful, 
and  four  to  six  months  elapse  before  a cure 
is  etfected.  No  ease  of  injection  ulcer  shoidd 
ever  occur.  It  is,  in  all  cases,  due  to  careless- 
ness in  the  administration  of  the  injection. 
In  most  cases  the  operator  has  entered  the 
vein  successfully,  but  in  the  course  of  injec- 
tion, through  a momentary  unsteadiness  or 
movement  of  the  patient,  the  vein  has  been 
penetrated  and  the  solution  deposited  in  the 
surrounding  tissues.  This  should  never  hap- 
pen if  the  precaution  of  withdraAving  the 
plunger  of  the  syringe  has  been  observed. 
The  last  late  local  effect  is  the  complete  throm- 
bosis and  gradual  elimination  of  the  vein. 
This  takes  some  three  to  twelve  months  to 
occur,  the  Amin  gradually  becoming  hard  and 
cord-like  to  the  touch.  Over  the  bony  sur- 
faces the  process  is  sIoav,  but  in  the  thigh  it  is 
Auueh  quicker,  and,  as  a general  rule,  it  may 
be  stated  that  the  vein  should  be  practically 
obliterated  in  tAvelve  months’  time. 

There  is  only  one  im])ortant  late  general 
effect — pulmonary  embolism.  Fortunately  this 
is  a very  rare  occurrence. 

Of  the  various  substances  used  by  me, 
quinine  hydrochloride  and  urethan  seem  to 
be  the  solutions  of  choice  except  for  use  in 
cases  of  very  large  veins.  In  these  cases  Ave 
liaAm  used  a tAA’in  injection  of  lithium  salicy- 
late and  quinine  and  urethan  injected  simul- 
taneously, but  using  different  syringes  for  the 
tAA’o  solutions. 


After  the  treatment,  a small  bandage  is 
jAlaced  OAmr  the  site  of  the  injection,  and  the 
patient  is  allowed  to  continue  his  duties. 
These  injections  are  grten  three  times  a week. 
TAAmntj^-four  hours  folloAAnng  the  injection,  a 
definite  thrombosis  of  the  vein  can  be  pal- 
pated easily.  The  number  of  injections  re- 
quired in  a given  case  naturally  depends  on 
the  extensiveness  of  the  condition  and 
whether  or  not  both  extremities  are  involved. 
Phenomena  suggesting  the  presence  of  emboli 
have  not  been  present  in  this  series. 

I am  thoroughly  conA'inced  from  the  eleven 
cases  I have  used  this  method  in  dealing  with 
varicose  Amins  that  this  method  now  must  be 
regarded  as  a surgical  procediire  in  those 
eases  shoAving  no  contraindications.  This 
method  in  my  treatment  of  eleAmn  cases  has 
not  reqiTired  the  hospitalization  of  any  pa- 
tient AA’hile  some  have  been  more  or  less  un- 
comfortable, yet  not  usually  painful,  so  I am 
convinced  that  if  you  Avill  folloAv  the  technic 
carefully  outlined  above  that  Avhatever  pain 
and  discomfort  you  do  experience,  in  most 
cases,  I believe  can  be  attributed  to  injecting 
too  large  a quantity  of  the  solution,  or  inject- 
ing the  solution  too  rapidly.  It  has  not  been 
the  intention  of  the  AA’riter  to  bring  to  your 
attention  anything  particularly  ncAAq  but  only 
to  call  to  your  attention  a surgical  procedure 
of  much  merit,  Avhieh  I belicAm  is  not  being 
used  as  often  as  indicated. 

♦ 

NeAA'ly  elected  officers  of  the  Southern  Medi- 
cal Association  for  the  coming  year  are:  Pres- 
ident, Dr.  L.  J.  Moorman,  of  Oklahoma  City, 
Oklahoma ; First  Vice-President,  Dr.  Fred- 
erick L.  Fenno,  of  Ncav  Orleans,  Louisiana ; 
Second  Vice-President,  Dr.  Charles  Hart- 
AAmll  Cocke,  of  Asheville,  North  .Carolina ; 
Secretary-Manager  (for  a term  of  five  years), 
Mr.  C.  P.  Loranz  of  Birmingham,  Alabama ; 
Editor  of  Journal  (for  a term  of  three  years). 
Dr.  M.  V.  Dabney  of  Birmingham,  Alabama; 
Assistant  Editor  of  Journal  (for  a term  of 
three  years),  Mrs.  Eugenia  B.  Dabney  of 
Birmingham,  Alabama ; Chairman  of  the 
Council,  Dr.  Homer  Dupuy  of  New  Orleans, 
Louisiana ; and  Chairman  of  Board  of  Trus- 
tees, Dr.  C.  C.  Bass  of  Noav  Orleans,  Louisiana. 

The  annual  meeting  in  1932  AA'ill  be  held 
in  Birmingham,  Alabama. 
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PRESIDED 


The  United  States  Government  has  inaugurated  the  policy  of 
providing  medical  and  hospital  benefits  to  all  sick  and  disabled  vet- 
erans of  the  World  War  without  regard  to  the  nature  or  origin  of 
their  disabilities.  The  pursuance  of  this  policy  entails  the  construc- 
tion of  five  times  as  many  government  hospitals  as  are  now  in  opera- 
tion and  the  expenditure  of  enormous  sums  for  buildings,  equipment 
and  maintenance.  It  places  the  Federal  Government  in  unfair  and 
unjust  competition  with  the  medical  profession  and  existing  civilian 
hospitals.  Since  those  living  in  thickly  populated  centers  near  the 
hospitals  will  benefit  more  than  those  living  in  more  remote  com- 
munities, it  provides  an  unequal  distribution  of  hospital  benefits  to 
sick  and  disabled  veterans.  It  will  not  provide  benefits  for  all  vet- 
erans until  enough  hospitals  have  been  built  to  supply  the  need  for 
them.  It  will  build  up  a bureaucracy  with  enough  influence  to  per- 
petuate itself  by  providing  hospitalization  for  others  when  the  needs 
for  veterans’  relief  has  passed  and  it  will  threaten  the  very  existence 
of  the  Americal  system  of  medical  and  civilian  hospital  practice. 


It  has  been  proposed  (Shoulders’  resolution,  Jour.  Am.  Med. 
Assn.,  vol.  96,  No.  25,  June  20,  1931,  p.  2115),  that  this  policy  of 
hospitalization  be  abandoned  and  a plan  of  disability  insurance  bene- 
fits for  disabled  and  sick  veterans  with  non-service  connected  disabili- 
ties be  substituted  for  it.  This  plan  provides  for  the  issuance  to  every 
veteran  of  a disability  insurance  policy  providing  for  the  payment  of 
a weekly  cash  benefit  during  a period  of  total  disability  and  for  the 
payment  of  an  additional  benefit  to  cover  hospital  expenses  during  a 
period  of  hospitalization. 


The  advantages  of  a plan  of  this  kind  are  manifold.  It  imme- 
diately makes  sickness  and  disability  benefits  available  to  all  veterans. 
It  provides  for  an  equal  distribution  of  benefits.  It  provides  for  a 
cash  payment  when  disability  arises  from  a cause  that  does  not  re- 
quire hospitalization.  The  veteran’s  family  will  be  provided  for 
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while  he  is  in  a hospital.  In  one  day  it  would  have  the  effect  of 
lifting  every  indigent  and  disabled  veteran  out  of  the  charity  wards 
of  American  hospitals  and  relieving  welfare  committees  of  local  legion 
posts  and  other  charity  organizations  of  the  care  of  indigent  and 
disabled  veterans.  It  would  permit  a sick  veteran  to  be  cared  for  by 
a physician  and  in  a hospital  both  of  his  own  selection.  It  would 
provide  for  common  illnesses  like  influenza  not  ordinarily  requiring 
hospitalization.  It  would  provide  immediate  hospitalization  and 
care  in  severe  injuries  and  in  emergency  conditions  like  acute  appendi- 
citis, conditions  in  which  government  hospitals  will  be  of  little  bene- 
fit. It  will  not  interfere  with  the  policies  of  the  government  for  aid- 
ing veterans  with  service  connected  disabilities.  When  the  last  need 
of  the  last  veteran  has  been  served  the  benefits  will  automatically  end. 
Disregarding  the  enormous  cost  of  building  and  equipping  the  neces- 
sary hospitals  for  government  hospitalization,  actuarial  estimates 
show  that  the  plan  of  insurance  benefits  will  not  be  so  costly  as  the 
maintenance  of  the  hospitals.  It  will  preserve  for  future  generations 
the  Americal  system  of  medical  and  civilian  hospital  practice.  ( Am. 
Med.  Assn.  Bull.,  vol.  26,  No.  10,  Oct.,  1931.) 

The  duties  of  Arkansas  physicians  in  connection  with  this 
problem  are  clear.  They  should  familiarize  themselves  with  this 
subject  by  studying  the  articles  to  which  reference  has  been  made  and 
others  that  will  be  published.  The  subject  should  be  discussed  at 
county  medical  society  meetings.  Local  legion  posts  should  be  ap- 
proached and  the  veterans  themselves  convinced  of  the  greater  advan- 
tages of  the  insurance  plan.  They  should  obtain  the  approval  of 
the  insurance  plan  by  resolutions  of  the  legion  posts.  They  should 
be  prepared  when  the  time  arrives,  by  suitable  resolutions  and  in 
other  ways,  to  bring  this  subject  to  the  attention  of  Arkansas  repre- 
sentatives in  the  Congress  of  the  United  States. 

D.  A.  RHINEHART,  President  Arkansas  Medical  Society. 
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TirE  NEW  CHRISTMAS  SEAL  FOR  1931 


A special  design  picturing  the  holiday  fes- 
tivity of  “the  good  old  days”  was  selected 
for  the  Christmas  seal  of  1931  to  commem- 
orate the  25th  anniversary  of  the  sale  of  seals 
to  fight  tuberculosis.  An  old-time  stage  coach 
is  shovni  drawn  by  four  horses  prancing 
through  the  snow.  Aloft  on  the  upper  deck 
a passenger  blows  his  horn  to  blazon  Christ- 
mas greetings  to  the  countryside. 

Twenty-five  seals,  each  with  a different 
design,  have  been  sold  to  the  public  at  the 
holiday  season  since  the  organized  tiibercu- 
losis  movement  got  under  way.  From  small 
beginnings  at  a time  when  everybody  believed 
tuberculosis  Avas  hereditary  and  the  equiva- 
lent of  a death  sentence,  it  has  carried  its 
message  that  tuberculosis  is  preventable  and 
curable  to  every  hamlet  and  cross-roads  in 
the  country,  until  today  few  people  remain 
Avho  do  not  knoAV  that  rest,  fresh  air,  sunshine 
and  nourishing  food  are  both  the  preventive 
and  the  curative  agents  for  this  disease. 

During  the  quarter  century  of  work  which 
the  neAV  seal  commemorates,  the  ravages  of  the 
disease  have  been  cut  in  half;  more  than  500 
sanatoria  have  been  constructed;  clinics  have 
been  established  for  early  diagnosis;  the  tu- 
berculin test  and  X-ray  have  been  perfected 
for  the  more  certain  detection  of  tuberculosis 
even  before  it  exhibits  gutward  symptoms; 
and  the  methods  of  educating  the  general  pub- 
lic to  protect  itself  against  the  disease  through 
knoAvledge,  have  been  raised  to  a high  point 
of  effectivene.ss. 

But  a great  deal  remains  to  be  done.  De- 
spite the  success  of  past  efforts,  tuberculosis 
is  still  a greater  public  enemy  than  most  peo- 
ple realize.  It  is  the  leading  cause  of  death 
betAveen  the  ages  of  15  and  45,  and  a serious 
menace  to  the  health  of  young  men  and 
Avomen  entering  intensive  high  school  and  col- 
lege days. 


Money  is  needed  Avherever  seals  are  sold 
to  finance  the  battle  against  the  disease.  The 
payments  Avhich  tuberculosis  exacts  from 
humanity  are  subject  to  no  moratorium  be- 
cause of  dull  times.  Children  must  be  pro- 
tected from  tuberculosis ; ncAv  and  unknoAvn 
cases  must  be  found  in  the  early  stages ; clin- 
ics, nurses,  summer  camps  must  continue  the 
Avork  AA'hich  has  already  proA^ed  its  worth. 
Practically  all  the  money  raised  by  the  seals 
remains  in  the  community  AA’here  it  is  given, 
and  is  used  to  meet  the  special  needs  existing 
there. 

Every  dollar  giA^en  for  Christmas  seals 
means  life  and  health  to  men,  Avonien  and  chil- 
dren threatened  with  tuberculosis. 

♦ 

Abstract 

PRESENT  STATUS  OP  ANESTHESIA 
PROBLEM 


Arthur  Dean  Bevan,  Chicago  (Journal  A. 
M.  A.,  November  21,  1931),  reAueAvs  briefly 
the  subject  of  apesthesia,  tests  the  various 
anesthetic  agents  by  the  scheme  of  measure- 
ment AAdiich  his  associates  and  he  have  devised, 
and  attempts  in  a judicial  way  to  determine 
Avhat  anesthetics  are  today  the  safest,  most 
efficient  and  most  practical  for  use  in  a gen- 
eral surgical  clinic.  He  believes  that  the  use 
of  chloroform,  of  intraspinal  anesthesia,  of  in- 
traA^enous  anesthesia,  of  intrarectal  anesthe- 
sia, of  intratracheal  anesthesia  and  of  so- 
called  basic  anesthetics,  such  as  scopolamine, 
aA^ertin  and  amytal  must  be  limited  to  very 
narroAV  fields.  Fortunately,  local  anesthesia, 
gas  anesthesia  and  ether  afford  three  anes- 
thetic measures  Avhich,  if  handled  by  an  ex- 
pert can  be  used  alone  or  in  sequence,  Avitli 
abolition  of  pain  and,  if  desired,  the  aboli- 
tion of  consciousness  and,  AA’hen  required, 
complete  relaxation,  and  can  secure  complete 
and  safe  anestesia  for  any  and  all  surgical 
operations.  This  places  anesthesia  on  a very 
unpretentious,  simple  basis,  but  here,  as  in 
all  fields  of  surgery,  it  finally  becomes  appar- 
ent that  simplicity  is  near  truth.  The  author 
believes  that  the  general  adoption  of  this 
simple  scheme  of  anesthesia  aauII  prevent 
many  anesthetic  accidents  and  save  many 
lives. 
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Personal  and  News  Items 


Dr.  ]\Ialvin  AV.  Owens  of  Bonita,  Louisiana, 
visited  in  Little  Rock  last  month. 


Dr.  and  Airs.  D.  AA^.  Goldstein  of  Fort  Smith 
visited  in  Havana,  following  the  meeting  of 
the  Southern  Aledical  Association  in  New 
Orleans. 


The  next  annual  meeting  of  the  Arkansas 
Aledical  Society  will  be  held  in  Little  Rock, 
April  5-6-7.  Those  desiring  to  present  papers 
should  apply  at  once  to  Dr.  R.  J.  Calcote, 
Chairman,  Committee  on  Program,  Dona- 
ghey  Building,  Little  Rock. 


• The  Conway  County  Aledical  Society  held 
its  regular  monthly  meeting  November  19,  in 
Alorrilton.  The  following  officers  were  elected 
for  the  ensuing  year : President,  AA^.  11.  Bruce, 
Alorrilton;  A"ice-President,  11.  E.  Alobley, 
Alorrilton;  Secretary-Treasurer,  A.  L.  Goat- 
cher,  Plumerville. 

Dr.  D.  A.  Rhinehai’t  has  appointed  the  fol- 
lowing advisory  committee  to  the  auxiliary 
of  the  Arkansas  Aledical  Society ; Dr.  D.  AA^. 
Goldstein,  Chairman,  Fort  Smith;  Dr.  Pat 
Alurphey,  Little  Rock;  Dr.  Frank  B.  Kirby, 
Harrison;  Dr.  H.  A.  Stroiid,  Jonesboro;  Dr. 
11.  E.  Alurry,  Texarkana. 

AAY  regret  to  announce  the  death  of  Dr. 
L.  A.  Buckner  of  Dermott.  Dr.  Buchner  was 
a member  of  the  Legislature  from  1909  to 
1913,  and  introduced  the  bill  into  the  lower 
house,  creating  the  present  State  Board  of 
Health.  In  recognition  of  his  efforts  along 
this  line.  Senator  Joe  T.  Robinson,  then  gov- 
ernor, appointed  him  a member  of  this  board. 

All  illustrated  article  on  the  Boys’  Camp 
at  Little  Rock,  written  by  Dr.  Geo.  F.  Jack- 
son,  appears  in  the  November  issue  of  the 
Kiwanis  magazine.  Dr.  Jackson,  who  is  a 
past  president  of  the  Little  Rock  Kiwanis 
Club,  has  recently  been  named  lieutenant- 
governor,  representing  this  territory  of  the 
Alissouri-Kansas-Arkansas  district. 


A recently  completed  building  project  in 
Arkadelphia  is  the  Townsend  sanitarium  on 
Caddo  Street  between  Sixth  and  Seventh 
Streets,  and  a nurses’  home  adjoining.  The 


sanitarium  is  modern  in  every  particular,  and 
is  practically  fire-proof.  The  outer  walls  are 
of  dark  red  brick  and  the  inner  walls  are  of 
tile.  A thick  wall  separates  the  building  mid- 
way, and  there  is  a metal  fire-proof  door.  On 
the  first  floor  are  the  physicians’  offices  and 
reception  rooms.  The  nurses’  home  is  of  red 
brick  veneer  and  contains  two  stories. 


The  American  Board  of  Ophthalmic  Exam- 
inations will  hold  an  examination  in  New 
Orleans  on  Alonday,  Alay  9,  1932,  at  the  time 
of  the  meeting  of  the  American  Aledical  As- 
sociation. 

Necessary  applications  for  this  examination 
can  be  procured  from  the  Secretary,  Dr.  AVil- 
liam  H.  AVilder,  122  South  Alichigan  Avenue, 
Chicago,  and  should  be  sent  to  him  at  least 
sixty  days  before  the  date  of  the  examination. 


“Doctors  in  this  section  are  having  a h 

of  a time  trying  to  collect  enough  to  pay  an 
installment  on  our  grocery  bills  and  stalling 
off  our  banker.  AVonder  when  they  are  going 
to  extend  that  moratorium  to  the  medical  pro- 
fession? These  folks  still  want  us  to  ketch 
babies  and  charge  it.  Last  one  I caught  I got 
$2.50  and  a bushel  of  apples — 14  miles  up  in 
the  mountains.  Another  man  is  going  to  bring 
me  15  gallons  of  sorghum  to  be  credited  on 
his  last  two.  ACe  are  getting  some  ’taters — 
sweet  and  Irish.  How  about  the  State  society 
crediting  ’taters  and  sorghum  on  annual 
membership  dues?’’ — Douglass  of  Ozark. 

In  1906  the  Board  of  Trustees  directed  the 
creation  of  a chemical  laboratory  in  the  head- 
quarters of  the  American  Aledical  Association. 
The  chief  function  of  the  laboratoiw  was  and 
is  to  aid  the  Council  on  Pharmacy  and  Chem- 
i.stry  in  its  consideration  of  proprietary  prod- 
ucts. In  1906  deceit  was  I’ampant ; false  for- 
mulas and  improbable  chemical  statements 
were  not  uncommon.  Today  there  is  much 
less  of  such  gross  deception.  (Jour.  A.  AI.  A., 
November  14,  1931,  p.  1470). 

Dr.  AI.  J.  Kilbury,  connected  with  the  path- 
ology department  of  St.  Vincent’s  Infirmary 
of  Little  Rock  for  several  years,  December 
8th  was  elected  chief  of  staff  to  succeed  Dr. 
Robert  Caldwell,  who  had  served  for  five 
years.  Dr.  R.  J.  Calcote  was  elected  secre- 
tary-treasurer, succeeding  Dr.  R.  AI.  Blakely, 
who  had  seiwed  ten  years. 
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The  following  department  heads  were  re- 
appointed: Dentistry,  Dr.  E.  Mahoney;  der- 
matology, Dr.  W.  R.  Bathurst;  diagnosis.  Dr. 
N.  F.  Weny;  eye,  ear,  nose  and  throat.  Dr. 
Paul  Mahoney;  gynecology.  Dr.  M.  E.  Mc- 
Ca, skill : medicine.  Dr.  J.  R.  Dibrell ; meta- 
bolism, Dr.  S.  C.  Fulmer;  neurology.  Dr.  Pat 
Murphey;  obstetrics.  Dr.  S.  B.  Hinkle;  ortho- 
pedies, Dr.  F.  W.  Carruthers;  pediatrics.  Dr. 
II.  W.  Browning;  proctologj".  Dr.  H.  R. 
Allen ; roentgenology,  Dr.  D.  A.  Rhinehart ; 
surgery.  Dr.  Dewell  Gann,  Jr.,  and  urology, 
Dr.  H.  Fay  H.  Jones. 

♦ 

“DALLAS  SOUTHERN  CLINICAL 
SOCIETY  NEWS” 

Throughout  the  past  several  months,  the 
various  branches  of  the  Program  Committee 
have  been  diligently  working  on  the  plans  and 
details  of  the  program  for  the  Fourth  Annual 
Spring  Conference  of  the  Dallas  Southern 
Clinical  Society  which  meets  in  Dallas,  March 
28th  to  April  2d,  1932,  inclusive.  A most 
elaborate  program  has  been  planned,  and  ex- 
cept for  a few  of  the  details,  the  entire  pro- 
gram is  about  ready  to  go  to  press.  This  is  the 
best  coordinated,  and  most  thoroughly  bal- 
anced program  that  has  ever  been  offered  the 
medical  profession  of  the  Southwest.  Many 
elaborate  features  are  planned.  Twenty  dis- 
tinguished guest  speakers,  men  of  outstanding 
ability  as  teachers  throughout  the  United 
States,  have  already  accepted  the  invitation  to 
appear  in  general  assemblies,  hospital  clin- 
ics, and  the  popular  round  table  luncheons. 
Every  field  of  medicine  is  thoroughly  and  ade- 
quately covered,  and  covered  in  such  a coordi- 
nated way  that  the  doctor  who  attends  will  be 
able  to  arrange  a course  of  post-graduate 
study. 

The  evening  entertainments  throughout 
the  Clinical  Conference  offers  many  outstand- 
ing features.  On  Monday  evening  Dr.  Ed- 
ward H.  Cary,  President  of  the  American 
Medical  Association,  will  make  the  Welcome 
Address  before  a general  assembly  which  will 
be  open  to  the  public. 

The  “ Prosi^ectus  ” will  be  ready  for  mail- 
ing about  January  1st,  and  the  complete  pro- 
gram will  be  mailed  to  all  the  doctors  of  the 
Southwest  about  March  1,  1932.  A cordial 
invitation  is  extended  to  every  doctor,  and  a 
hearty  welcome  is  awaiting  you.  If  interested. 


write  to  G.  F.  Goff,  M.  D.,  Chairman,  Public- 
ity Committee,  Dallas. 

♦ 

BUY  CHRISTMAS  SEALS 


The  Arkansas  Tuberculosis  Association, 
which  was  organized  by  the  Arkansas  Medi- 
cal Society  in  1908,  is  very  definitely  direct- 
ing its  present  program  toward  ease  finding 
and  is  asking  and  giving  every  cooperation 
to  the  family  physicians  in  the  work. 

During  the  past  year  through  its  activities 
2,085  patients  have  been  examined  in  the 
public  clinics.  Of  this  number  888!  gave 
a definite  history  of  contact  with  the  dis- 
ease. 435  cases  were  positive,  117  being  far 
advanced. 

The  Association  conducts  its  clinics  only 
on  the  invitation  of  the  County  Medical  So- 
ciety, which  selects  the  clinician  from  the 
volunteer  staff  of  the  Association.  Every 
person  who  presents  himself  for  examination 
must  give  the  name  and  address  of  the  fam- 
ily physician  and  the  record  of  the  findings 
are  sent  promptly  to  the  doctor.  Every  posi- 
tive ease  and  every  suspect  receives  a per- 
sonal interview  with  a worker  from  the  As- 
sociation, in  which  he  is  urged  to  consult  his 
family  physician  without  delay  and  to  abide 
by  the  advice  of  his  physician. 

At  the  recent  meeting  of  the  Arkansas 
Medical  Society  in  Texarkana,  Dr.  J.  D.  Riley 
of  the  State  Sanatorium  gave  the  work  the 
strongest  endorsement. 

The  Tuberculosis  Christmas  Seal  Sale  is 
almost  the  sole  source  of  income  for  the  or- 
ganization. There  has  been  a flat  drop  of 
199  deaths  from  the  disease  between  1926 
and  1930,  which  should  encourage  all  our 
societies  to  join  actively  in  the  campaign  and 
to  see  that  the  seals  are  sold  and  used  in 
their  respective  communities. 

The  Association  stands  ready  to  furnish 
free  material  on  tuberculosis  with  simple  in- 
structions for  care  of  the  patient  in  the  home 
which  the  private  physician  will  find  emi- 
nently useful  in  his  own  supervision  of  cases. 
The  pamphlet  on  childhood  tuberculosis  pre- 
pared by  Dr.  Chadwick  of  the  Boston  and  De- 
troit clinics  for  use  of  the  medical  profession 
as  well  as  the  Diagnostic  Standards  set  up 
by  the  American  Medical  Association,  will  be 
given  without  cost  to  any  physician  upon  re- 
quest. 


December,  1931]  ARKANSAS  MEDICAL  SOCIETY 


137 


FORT  SMITH  (’LINICAL  SOCIETY  MET 
NOVEMBER  24,  1931 

The  ])rogTain  sponsored  by  Sparks  Memo- 
rial Hospital,  with  the  eoo])eration  of  St.  Ed- 
ward's and  St.  John’s  Hospitals,  was  as 
follows : 

Morning  Session 
Sparks  Memorial  Hospital 

Surgical  Clinic — Dr.  I.  F.  Jones. 

Surgical  Clinic — Dr.  W.  F.  Rose. 

“Demonstration  of  Laboratory  Proced- 
ures’’-— Miss  Tommie  Owens. 

“Modern  Ideas  in  the  Management  of  Frac- 
tures of  Appliances” — Dr.  J.  A.  Foltz. 

Noon  Session 

Imncheon — Goldman  Hotel 

(Hosts:  Drs.  S.  P.  McConnell,  Booneville; 
Earle  Hunt,  ClarLsville ; W.  P.  Scarlett,  Rus- 
sellville; W.  L.  Shippey,  Wister,  Okla.) 

“The  Importance  of  Early  Diagnosis  of 
Heart  Lesions” — Dr.  H.  C.  Dorsey. 

“Pelvic  Inflammatory  Disease” — Dr.  C.  S. 
Holt. 

“Medical  Economics” — Dr.  C.  H.  Kennedy. 

“Diathermy  in  General  Medicine” — Dr. 
Vogel  Jeffery. 

“Acute  Respiratory  Infections” — Dr.  C.  S. 
Means. 

“Prostatitis” — Dr.  H.  H.  Smith. 

“Hypothyroidism” — Dr.  J.  S.  Southard. 

“The  Examination  and  Advice  of  Pa- 
tients”— Dr.  S.  P.  Stubbs. 

Afternoon  Session 
Banquet  Room — Goldman  Hotel 
(Dr.  W.  G.  Eberle,  Chaii’man') 

“The  Liver  Function  in  Relation  to  Dis- 
ease”— Major  J.  M.  Troutt,  Chief  of  Surgical 
Service  Army  and  Navy  General  Hospital, 
Hot  Springs. 

“Congenital  and  Acquired  Lesions  of  the 
Lumbo-Sacral  Region” — Dr.  W.  A.  Myers, 
Myers  Clinic,  Kansas  City,  Mo. 

♦ 

AND  NO  SUGAR  NEEDED 

During  a lecture  on  foods  to  an  audience 
of  Negro  schoolboys  the  speaker  asked:  “Can 
someone  tell  me  a good  breakfast  food?” 

“Yassuh,  ” said  a boy  in  the  front  row. 
“Cawnbread  an’  mola.sses. ” — J.  0.  W. 


COUNCIL  ITEMS 

The  Council  of  the  Arkairsas  Medical  So- 
ciety met  at  Little  Rock,  December  8,  and 
among  other  business  transacted  the  follow- 
ing resolution  was  adopted : 

To  the  Council  of  the  Arhaiisas  Medical  So- 

cief  ij : 

Gentlemen : 

At  the  Texarkana  meeting  of  the  Arkan- 
sas Medical  Society  a subcommittee  of  the 
Council  was  appointed  to  investigate  the  ac- 
tivities of  the  County  Health  Units  of  the 
State  Board  of  Health,  including  those  of  the 
County  Health  Officers  and  County  Health 
Nurses,  and  report  back  at  a siibsequent  meet- 
ing of  the  council.  This  investigation  has 
been  carried  out  by  means  of  meetings  with 
the  State  Health  Officer  and  the  State  Board 
of  Health,  by  personal  and  written  communi- 
cations with  physicians  of  almost  all  parts  of 
the  State,  and  by  means  of  a questionnaire 
sent  to  the  president  of  each  county  medical 
society  in  the  State. 

Duriiig  the  investigation  much  objection 
was  found  to  the  activities  of  the  health  agen- 
cies. The  activities  objected  to  may  be  briefly 
.stated  as  follows : 

1.  The  free  immunization  of  large  num- 
bers of  people  against  typhoid  and  diphtheria 
without  attempting  to  differentiate  between 
those  able  and  those  iinable  to  pay  for  such 
services. 

2.  The  activities  of  unsiipervised  County 
Health  Nurses. 

3.  The  practice  of  curative  medicine  by 
full-time  salaried  health  offi.eials. 

4.  The  conducting  of  tonsil-removing  and 
other  clinics  without  consultation  with  phy- 
sicians resident  in  the  locality  where  the  clin- 
ics are  held. 

Of  these,  the  greatest  part  of  the  objection 
was  to  the  immunization  program,  and  a 
minor  part  to  the  actual  practice  of  medi- 
cine by  health  officers  and  nurses,  and  the 
manner  in  which  the  clinics  were  conducted. 

In  fairness  to  the  health  authorities  it  was 
found  that  in  certain  counties  the  health 
work  has  been  approved  by  the  county  medi- 
cal society.  The  committee  is  convinced  that 
these  counties  are  in  the  minority.  Unfortu- 
nately, the  data  at  hand  does  not  ]5ermit  of 
an  enumeration  of  the  counties  in  which  the 
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health  work  is  approved  and  those  in  Avhich 
it  is  not  approved  by  the  county  medical 
society. 

The  causes  for  the  objections  to  the  health 
activities  may  be  briefly  summarized  as  fol- 
loAvs ; 

1.  Physicians  feel  that  everything  pertain- 
ing to  the  health,  public  or  personal,  of  the 
community  in  AAdiich  they  reside  and  practice 
should  be  Avithin  the  sphere  of  their  acthuties, 
and  that  preventiA’e  and  curative  medicine 
should  not  be  practiced  Avithout  their  knoAvl- 
edge,  cooperation,  and  consent. 

2.  Physicians  belicA’e  that  the  examination 
of  school  children  and  other  persons  for  phy- 
sical defects  and  the  administration  of  im- 
munizing substances  are  a part  of  the  prac- 
tice of  medicine  and  should  not  be  done  by  a 
nurse  or  other  unlicensed  person. 

3.  Physicians  belieA’e  that  proAuding  med- 
ical serAuces  of  any  kind  for  persons  able  to 
pay  for  such  seiwices  is  an  injustice  and 
should  not  be  permitted.  This  is  particularly 
true  during  times  of  economic  depression 
Avhen  so  much  of  the  time  and  resources  of 
these  same  physicians  are  given  to  the  care 
of  indigent  persons  from  whom  no  remunera- 
tion is  expected.  Your  committee  has  not 
encountered  a single  instance  of  a physician 
objecting  to  immunization  because  it  Avould 
prevent  disease  and  thus  restrict  his  practice. 
To  adA'ance  such  a reason,  your  committee 
feels,  is  absirrd. 

This  committee  is  coiiAunced  that,  for  the 
reasons  given  above,  the  resentment  of  phy- 
sicians to  the  activities  of  the  health  authori- 
ties in  some  of  the  counties  of  the  State  is  a 
real  menace  to  all  of  the  health  program.  It 
is  further  conA’inced  that  this  resentment  is 
groAving  rather  than  .subsiding.  We  feel  that 
more  actUe  antagonism  to  the  practices 
thought  to  be  objectionable  has  been  delayed 
by  the  knoAvledge  that  this  subject  has  been 
i;nder  consideration.  We  believe,  therefore, 
that  this  committee  is  justified  in  making 
recommendations,  that  these  recommenda- 
tions, after  amendment  if  thought  adAusable, 
should  be  approved  by  the  council,  and  that 
they  be  made  the  basis  for  a cooperatUe 
health  program  Ainiting  the  county  medical 
societies  and  the  health  authorities  in  the  dif- 
ferent counties.  These  are  as  follows  ; 

Public  health  programs  can  be  better  car- 
ried out  Avith  the  co-operation  of  the  medical 


profession  and  the  health  authorities  than 
with  the  antagonism  or  non-support  of  the 
physicians.  For  this  reason,  Ave  believe  that 
plans  should  be  perfected  by  the  Board  of 
Health  Avhereby  the  physicians  of  the  differ- 
ent counties  may,  if  they  wish,  have  active 
participation  in  any  health  program  that  is 
instituted.  We  belieA^e  that  the  physicians 
can  be  utilized  in  the  examination  of  school 
and  pre-school  children  for  remedial  physical 
defects.  We  would  recommend  that,  in  those 
counties  AA’here  objection  has  been  raised  to 
the  AA'holesale  immunizations  by  health  nurses, 
this  Avork  be  done  by  the  physicians. 

This  Avork  must  all  be  done  by  the  physi- 
cians or  all  by  the  nurse.  To  expect  the  nurse 
to  administer  the  immunizing  preparations  to 
those  unable  to  pay  and  leave  for  the  physi- 
cians those  that  are  able  to  pay  is  a plan  im- 
possible of  accomplishment.  We  think  that 
during  the  time  of  an  immunizing  campaign 
Avith  the  physicians  participating  definite  of- 
fice hoixrs  should  be  set  aside  by  the  physi- 
cians for  this  work,  and,  for  those  that  are 
able  to  pay,  an  amount  less  than  the  usual 
office  fee  be  charged.  The  immunizing  mate- 
rials used  for  charity  patients  should  be  sup- 
plied by  the  Board  of  Health ; those  used  for 
pay  patients  should  be  obtained  from  the 
usual  commercial  sources  or  through  some  ar- 
rangement Avith  the  Board  of  Health. 

2.  Your  committee  Avould  recommend  the 
retention  of  the  health  nurses  in  those  com- 
munities in  which  they  are  already  at  Avork 
and  that  plans  be  instituted  for  securing 
nurses  Avhere  there  are  none  noAv.  We  believe 
that  the  services  of  the  nurses  will  be  invalu- 
able in  a cooperating  health  program.  By  de- 
fining the  activities  of  the  nurses  so  that  there 
Avill  be  no  conflict  Avith  those  of  the  physi- 
cians, invaluable  aid  Avill  be  rendered  by  them. 
In  publicity  Avork,  in  house  Ausitations,  in 
dietetic  management,  and  in  many  other 
ways,  the  nurses  should  be  used. 

3.  Your  committee  would  recommend  that 
County  Medical  Societies  aeth'ely  participate 
in  the  management  of  tonsil-removing  and 
other  clinics.  We  think  that  there  is  a de- 
mand for  such  clinics  and  that  they  will  be 
held  regardless  of  AA’hether  the  physicians  of 
the  county  particiixate  or  not.  To  this  end  it 
Avould  be  wise  for  each  society  to  establish 
general  rules  proAuding  for  such  clinics  and 
give  publicity  to  them  for  the  guidance  of 
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Parent-Teacher  and  other  interested  organi- 
zations. As  outlined  by  its  Secretary  your 
committee  has  not  found  any  defects  in  the 
policies  of  the  Board  of  Health  for  manage- 
ment of  siTch  clinics. 

4.  Your  committee  feels  that  it  would  be 
unwise  to  complete  this  report  Avithout  cau- 
tioning the  members  of  the  different  county 
medical  societies  that  they  must  abandon  their 
traditional  position  of  isolation  and  take  an 
actiA'e  part  in  prcA^entive  medical  and  other 
health  programs.  We  belicA'e  these  activities 
will  be  conducted,  preferably  under  the 
leadership  of  regularly  licensed  physicians, 
but  AA’hen  such  leadership  is  not  available 
Avithout  the  cooperation  of  physicians  and  in 
spite  of  their  antagonism.  Such  leadership 
entails  planning,  foresight,  Avork,  and  cooper- 
ation to  such  an  extent  possibly  not  heretofore 
undertaken  by  the  medical  profession. 

♦ 

Auxiliary  Notes 


Mesdames  L.  J.  Kosminsky,  R.  R.  Kirk- 
patrick, J.  T.  Robison  and  N.  B.  Daniels  Avere 
hostesses  to  the  Woman’s  Auxiliaries  to  Mil- 
ler-BoAvie  Counties,  November  22.  A report 
of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association  aa^as  gAen.  Mrs.  George 
W.  Parsons  gaA^e  the  “Story  of  Anesthesia.” 

Mrs.  J.  S.  AVesterfield  Avas  hostess  to  the 
AVoman’s  Auxiliary  of  Faulkner  County  at 
the  home  of  her  daughter,  Mrs.  Hilliard, 
Thursday  afternoon,  November  19.  Mrs. 
Mason  E.  Mitchell,  aa'Iio  Avas  a missionary  in 
China  for  a number  of  years,  serving  under 
the  auspices  of  the  Methodist  Board  of  For- 
eign Missions,  made  an  interesting  talk  on 
foot-binding,  one  of  the  greatest  social  evils 
practiced  in  China. 

Mrs.  W.  T.  Wootton  Avas  hostess  to  the 
AVoman’s  Auxiliary  of  Garland  County,  Mon- 
day afternoon,  November  3 6,  at  her  Forest 
Hills  home,  Avith  Mrs.  C.  H.  Nims  presiding. 
Mrs.  D.  C.  Lee  of  the  public  health  commit- 
tee presented  a letter  from  the  State  chair- 
man, Mrs.  H.  E.  Murry,  urging  parents  to 
immunize  their  children  from  contagious  dis- 
eases, especially  diphtheria.  It  was  decided 
to  address  the  Parent-Teacher  Association  on 
the  subject.  Mrs.  E.  L.  Thompson  reported 
on  tuberculosis  findings,  and  announced  the 
opening  date  for  the  Christmas  Seal  sale. 


December  -A.  Mrs.  AAYotton  of  the  philan- 
thro]Aic  committee  made  a report  and  Mrs. 
J.  M.  Proctor,  chairman  of  entertainment,  an- 
nounced a tea  to  he  given  Monday  afternoon, 
November  23,  at  the  home  of  Mrs.  Grayson 
Tarkington,  proceeds  to  be  used  for  under- 
nourished children  of  tuberculous  contacts. 
This  tea  is  an  annual  event  and  is  largely 
attended,  due  to  its  Avorthy  cause.  An  artists’ 
program  Avill  be  presented  during  the  tea 
hours,  Mrs.  AAYotton,  assisted  by  Mesdames 
G.  A.  Herbert,  J.  B.  Strachan  and  G.  M. 
Eckel,  served  refreshments. 

Mrs.  Harry  A.  Jones  Avas  heard  in  two  de- 
lightful musical  numbers  during  the  after- 
noon. 

The  NoAmmber  meeting  of  the  Auxiliary  to 
Pulaski  County  Medical  Society  was  held 
Wednesday  afternoon,  November  11,  at  the 
home  of  Mrs.  M.  B.  Holmes,  Fort  Roots,  AAuth 
Mesdames  M.  H.  Yeaman,  A.  H.  Mountford, 
AY.  A.  Jolly  and  J.  C.  Statham  assisting.  Mrs. 
D.  A.  Rhinehart,  president,  presided  over  the 
business  meeting.  Reports  Avere — Member- 
ship : A contest  for  neAV  members ; early  pay- 
ment of  dues,  and  attendance,  each  count- 
ing a certain  number  of  points.  Mrs.  E.  H. 
AA^ilkes  and  Mrs.  J.  B.  CraAvford  are  the  cap- 
tains. Mrs.  A.  R.  Stover,  chairman  of  Pub- 
lic Relations,  gaA^e  a detailed  report  of  both 
State  Federation  dinner  and  City  Federation 
meeting.  Mrs.  M.  J.  Kilbury,  chairman.  En- 
tertainment, reported  thirty-one  attending 
the  opening  luncheon  held  at  the  Albert  Pike 
Hotel,  October  21.  Student  Loan  Committee 
reported  $37.50  made  at  a benefit  bridge 
party.  Mrs.  Anderson  AVatkins  reported  much 
Avork  done  by  the  “Kit  AVorkers. ” Mrs.  AV.  A. 
Snodgrass,  Sr.,  reminded  every  one  that  Mon- 
day, November  16,  was  Pantry  Shelf  Day. 
Mesdames  M.  Y.  Marshall  and  S.  C.  Fxxlmer 
Avere  Avelcomed  as  new  members.  Dr.  A.  H. 
Mountford,  speaker  for  the  afternoon,  gave  a 
most  interesting  and  instructive  talk  on  Oc- 
cupational Therapy.  Mrs.  Rhinehart  and 
Mrs.  Chas.  E.  Oates  presided  over  the  tea 
table. 

♦ 

HEIGH!  HO!! 

Ad  in  the  Milwaukee  Medical  Times 

Young  woman  Avith  some  knoAAdedge  of 
anatomy  desires  to  further  medical  education 
by  assisting  physician  two  evenings  a Aveek — 
gratis.  Call  Marquette  4131. 
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Obituary 


PEMBERTON,  EDWARD  MELTON— Dr. 
E.  M.  Pemberton  of  Little  Rock,  a^ecl  50,  died 
November  20,  1931.  lie  was  born  at  Charles- 
ton, W.  Va.,  received  his  masters  degree  at 
the  Tmiversity  of  Chicago  and  his  medical 
degree  from  the  Maryland  Medical  College, 
Baltimore.  For  twenty  years,  he  was  profes- 
sor of  physiology  of  the  University  of  Ark- 
amsas,  School  of  Medicine. 

Dr.  Pemberton  is  survived  by  his  Avife,  his 
mother,  Mrs.  M.  K.  Pemberton  of  Little  Rock ; 
and  three  sisters.  Miss  Nell  Pemberton  of  New 
York  and  Miss  Ethel  Pemberton  and  Mrs. 
J.  P.  Butts,  both  of  Charleston,  W.  Va. 


ROX'TH,  CHARLES  M.— Dr.  C.  M.  Routh 
of  Harrison,  aged  59,  died  November  27,  1931. 
He  was  the  son  of  the  late  Dr.  Hugh  L.  Routh. 
Dr.  Routh  Avas  a graduate  of  the  Arkansas 
University,  School  of  Medicine,  and  had  prac- 
ticed medicine  in  Boone  County  for  tAventy- 
tiAm  years. 

He  is  survived  by  his  son,  Hugh  Routh  of 
Belfry,  Mont.,  and  three  daughters,  Mrs. 
Ralph  Estes  of  FayetteAulle,  Mrs.  Lucien  Dod- 
son of  Muskogee,  Okla.,  and  Mrs.  Helen  Cross 
of  Harrison. 


- RESOLUTIONS  IN  RESPECT  OF  THE 
LATE  DR.  B.  C.  LOGAN 


To  ihe  President  and.  Members  of  the  Con- 
way County  Medical  Society. 

AVe,  your  committee  appointed  to  present 
to  this  Society  a tribute  of  our  love  and  re- 
spect for  our  deceased  member.  Dr.  Benjamin 
C.  Logan,  feel  that  Ave,  individually  and  col- 
lectively, have  sustained  a loss  Avhich  Ave  can- 
not express  in  words. 

Dr.  Logan,  Avhose  death  occurred  October 
31,  at  the  age  of  fifty-six,  had  been  a member 
of  this  Society  for  twenty-nine  years,  and  was 
on  several  occasions  its  president.  Through- 
out his  years  of  i)ractice  in  Morrilton  and 
CoiiAvay  County,  he  Avas  recognized  as  a skill- 
ful physician,  a useful  citizen  and  an  upright 
man. 


Imbued  Avith  a high  sense  of  duty  and  a 
conception  of  service  representative  of  the 
best  ideals  and  traditions  of  the  Medical  Pro- 
fession, he  lived  faithfully  and  consistently 
toAvard  both.  His  life  was  an  unusual  exam- 
ple of  the  subordination  of  self  to  the  service 
of  humanity. 

TVe  offer  our  heart-felt  sympathy  to  his 
AvidoAA",  mother  and  brother.  To  each  other 
and  to  our  profession  we  pledge  ourselves 
ancAv  to  our  ideals  as  exemplified  in  the  life 
of  Dr.  Logan. 

It  is  as  if  Ave  had  just  heard  him  say  in 
that  quiet,  kindly  voice,  “Well,  I haA’e  a call 
to  make.  I’ll  see  you  again.” 

T.  W.  Hardison, 

A.  L.  Goatcher, 

H.  E.  Mobley, 

Committee. 

Morrilton,  November  10,  1931. 

♦ 

County  Societies 

DREW  COUNTY 
(Reported  by  A.  S.  J.  Collins,  Sec.) 

The  DreAv  County  Medical  Society  held  its 
regular  monthly  meeting  and  elected  officers 
for  the  ensuing  year,  Avhich  are  as  folloAvs : 
President,  M.  Y.  Pope,  Monticello  ; Vice-Presi- 
dent, S.  M.  Gates,  Monticello ; Secretary- 
Treasurer,  A.  S.  J.  Collins,  Monticello. 

The  folloAving  resolution  Avas  adopted : 

We,  the  members  of  the  Drew  County  Med- 
ical Society,  Avish  to  call  your  attention  to  a 
condition  AA’hich  exists  in  our  county,  and 
AAdiich  Ave  regard  as  a violation  of  the  regula- 
tions, gOA^erning  the  function  of  our  county 
health  unit ; in  Avhich  said  health  unit  is  do- 
ing general  medical  practice,  in  competition 
Avith  the  individual  doctor  for  indhdduals 
AA’ho  are  am.ply  able  to  employ,  and  pay  their 
doctors. 

Examples  of  this  practice  are  seen  in  vene- 
real diseases,  which  we  know  to  have  been 
treated  by  the  health  unit,  in  persons  amply 
able  to  pay  for  same. 

Also,  Ave  know  of  other  cases  of  indnddual 
illness,  occurring  in  families  Avho  are  amply 
able  to  pay  their  doctors,  and  Avho  have  been 
treated  free  by  the  health  unit,  both  in  its 
office  and  at  the  patient’s  home. 
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Since  it  is  onr  understand inf>-,  that  the  func- 
tion of  the  healtli  unit  is  disease  prevention, 
by  etlueation  and  such  otlier  means  as  may  be 
necessary  to  disease  prevention;  and  that  their 
only  legitimate  field  of  treatment  is  in  those 
indigent  individuals,  knovn  as  paupers  or 
public  wards,  aud  that  tlie  decision  as  to  the 
status  of  such  public  wards,  is  that  of  the 
county  court ; we  therefore  feel  that  the  ])res- 
ent  activities  of  the  Drew  County  Health 
Lnit,  in  doing  routine  treatment  of  persons 
am])ly  able  to  employ  physicians  and  i)ay 
them,  is  a violation  of  their  duties,  and  an 
encroachment  on  the  rights  of  the  doctors  in 
private  practice. 

Also,  we  would  call  your  attention  to  the 
fact  that  these  same  private  physicians,  help 
with  their  taxes  to  s\ii)])ort  the  health  unit 
and  that  the  members  of  tbe  Drew  County 
IMedical  Society  have  and  will  help  take  care 
of  any  and  all  charity  cases  who  may  be  in 
real  need  of  their  services. 

Also,  it  is  a known  fact  that  the  doctors  of 
Arkansas  have  never  been  known  to  fail  to 
give  their  best  services  in  all  instances  of 
flood,  famine,  or  other  calamity,  whicli  have 
ever  overtaken  our  peoi)le,  and  at  this  time 
the  doctors  of  Drew  County  are  caring  for 
far  more  people  on  a purely  charity  basis, 
than  any  other  kind,  and  are  doing  it  freely 
and  cheerfully  where  a visible  need  exists ; 
w’e  therefore  petition  you  to  protect  the  i)ri- 
vate  physician,  from  the  encroachment  of  this 
type  of  State  medicine,  by  using  whatever 
means  may  be  availably,  to  restrict  our  county 
health  units  to  their  proper  sphere  of  activi- 
ties; which  we  understand  to  be  disease  pre- 
vention, and  the  care  of  paupers,  and  pre- 
vent them  from  doing  general  practice  for 
individuals  amply  able  to  pay  for  same. 

M.  Y.  Pope,  President, 

A.  S.  J.  Collins,  See’y-, 
Drew  County  Medical  Society. 

♦ 

GREENE  COUNTY 
( Reported  by  \Y.  M.  Majors,  Sec. ) 

Tbe  Greene  County  Medical  Society  met 
November  5,  1931,  in  the  office  of  the  secre- 
tary, Dr.  Majors.  The  meeting  was  convened 
at  7 :30  p.  m.  by  the  president.  Dr.  E.  M. 
Scott.  Minutes  of  the  last  meeting  were  read 
and  adopted. 


Present : Scott,  Dillman,  Hudgins,  Eutrell, 
Robert  Haley,  Sr.,  Lamb,  Cu])p  and  Majors. 
Visitors:  Di's.  Thad  Cothern,  Jonesboro,  and 
J.  H.  McCurry,  Ca.sb. 

Scientific  i)rogram : 

“The  Treatment  of  Pneumonia,”  by  R.  W. 
('up]).  Beech  Grove. 

“Salpingitis,”  by  Jas.  A.  Dillman,  Para- 
gould. 

At  the  conclusion  of  the  scientific  program, 
the  (piestion  of  the  activities  of  the  Greene 
('ounty  health  nurse  arose,  and  after  a very 
heated  discussion  of  the  subject  a resolution 
was  adopted  strongly  condemning  such  activi- 
ties as  is  the  practice  of  said  nurse,  and  the 
members  of  the  Greene  County  Medical  So- 
ciety would  appreciate  very  much  her  wdth- 
drawal  from  the  county,  or  her  activities  as 
heretofore  practiced  be  discontinued. 

It  was  also  agreed  that  the  members  of  the 
society  Avill,  in  the  future,  refrain  from  as- 
sisting anyone  in  any  Avay  in  the  conducting 
of  free  clinics,  except  to  the  needy  and 
worthy  poor. 

The  society  is  of  the  opinion  that  the  many 
])roblems  pertaining  to  public  healtb  matters 
can  be  more  intelligently  handled  by  the  phy- 
sician who  has  had  many  years  of  experience 
and  training  in  that  particular  line  of  en- 
deavor than  the  so-called  county  health  nurse 
whose  course  of  ti-aining  is  comparatively 
short  and  very  sui)erficial. 

The  society  also  fails  to  realize  the  necessity 
of  such  nurse  or  agent,  and  sincerely  desires 
to  go  on  record  with  all  their  strength  in  con- 
demning such  activities  as  is  being  carried  out 
by  the  so-called  county  health  nurse. 

♦ 

MISSISSIPPI  ('OUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

Tbe  Mississip])!  County  Medical  Society 
met  in  BLdheville,  November  10,  1931.  The 
l)resident  being  absent.  Dr.  Jobnson  presided. 

Present:  Saliba,  Tidwell,  Washburn,  Wil- 
son, Johnson  and  Smith  all  of  Blytheville ; 
A.  C.  Lewis  and  Henry  G.  Hill  of  Memphis. 

Dr.  Lewis  discu.ssed  “Sinus  Trouble”  and 
Dr.  Hill,  the  “Management  of  Fractures.” 
Both  subjects  were  ably  presented. 
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County  Societies 

MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

The  Mississippi  County  Medical  Society 
held  its  regular  monthly  meeting  at  Blythe- 
ville,  December  8,  1931.  Dr.  Ellis  presided 
in  the  absence  of  the  president,  Dr.  Paul  L. 
Tipton.  Present:  Saliba,  Sheddan,  AYash- 
burn,  Ellis,  Tidwell^  I.  R.  Johnson,  Grimmett 
and  Smith. 

The  following  officers  Avere  elected  for 
1932:  President,  W.  J.  Sheddan,  Osceola  ; 
Vice-President,  I.  R.  Johnson,  Blytheville; 
Secretary-Treasurer,  P.  D.  Smith,  Blythe- 
ville (re-elected)  ; Censor,  N.  B.  Ellis,  Wilson. 

The  next  meeting  will  be  held  at  Osceola 
the  second  Tuesday  in  January. 

♦ “ 

Book  Reviews 


Handbook  of  Anatomy,  Being  a Complete  Com- 
pend  of  Anatomy.  By  James  K.  Young,  M.  D., 
F.  A.  C.  S..  Late  Professor  of  Orthopedics,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania. Revised  by  George  W.  Miller,  M.  D.,  F.  A. 
C.  S.,  Associate  in  Anatomy,  Jefferson  Medical 
College;  Surgeon  to  Montgomery  Hospital,  Nor- 
ristown, Pennsylvania.  Seventh  Revised  Edition, 
with  154  engravings,  some  in  colors.  Published 
by  F.  A.  Davis  Company,  Philadelphia.  Price, 
$3.75. 

The  demand  for  a set^enth  revision  is  a 
tribute  to  the  author.  His  endeavor  has  been 
to  carry  out  the  original  purpose — to  lighten 
the  labor  of  the  student  of  medicine. 

Dr.  Young  subdivides  human  anatomy  into 
general,  descrijitive,  and  surgical.  General 
anatomy  treats  of  the  minute  structure  of  the 
organs  of  the  body.  Descriptive  anatomy 
treats  of  the  various  properties  of  the  organs, 
and  surgical  anatomy  treats  of  the  relative 
position  of  organ  to  one  another  and  to  the 
surroundings  parts  in  special  regions  of  the 
body,  as  the  axilla,  neck,  or  groin. 

♦ 

DUCTLESS  GLANDS  AS  THEY  APPER- 
TAIN TO  EYE  DISEASES  AND 
TO  SURGERY 

As  conclusions  to  his  article,  A.  D.  Ruede- 
mann,  Cleveland  (Journal  A.  M.  A.,  Decem- 
ber .5,  1931),  enumerates  the  following  note- 
Avorthy  facts  : 1.  Frequently  it  is  found  that 
patients  Avho  are  examined  for  glasses  have  a 
muscle  imbalance  AAdiich  may  be  due  to  hypo- 
thyroidism or  other  glandular  dysfunction. 


2.  Hyperthyroidism  produces  definite  eye 
changes,  Avhich  in  most  eases  are  benefited  by 
surgery ; namely,  wide  fissures,  ulcers  and 
exophthalmos.  Associated  muscle  changes  are 
little  benefited  by  any  treatment,  medical  or 
surgical.  3.  In  parathyroid  tetany,  lens 
changes  are  sometimes  present,  probably  the 
result  of  a combination  of  spasm  Avith  a de- 
ficiency of  calcium  and  phosphorus.  4.  Dys- 
function of  the  pituitary  gland  is  a causative 
factor  in  certain  retinal  disturbances  and  is 
an  associated  factor  in  other  eye  changes 
probably  of  polyglandular  origin.  5.  The  re- 
cent work  of  Dr.  Crile  also  brings  out  a group 
of  cases  in  Avhich  suprarenal  dysfunction  is 
associated  Avith  eye  changes. 

♦ 

FOR  SALE — Complete  office  equipment 
of  the  late  Dr.  H.  H.  Smith,  including  fifty 
medical  books,  more  than  a hundred  practi- 
cally new  instruments,  three  white  enam- 
eled cabinets,  operating  table,  stool,  chair, 
all  in  white  enamel,  sterilizer,  electrical  ap- 
paratus, several  hundred  dollars  worth  of 
medicines.  A bargain.  For  further  infor- 
mation, address  Mrs.  H.  H.  Smith,  Calico 
Rock,  Arkansas. — Adv. 
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Original  Articles 

SCHILLING’S  DIFEHURENTIAL 
COLNT* 

31.  J.  IviLBURY,  31.  D.,  Little  Rock 

The  different  ial  count  is  used  more  than 
any  other  laboratory  procedure  with  the  pos- 
sible exception  of  the  urinalysis.  It  is  a rou- 
tine procedure  in  most  of  our  office  and  hos- 
pital laboratories.  Blood  pictures  have  not 
been  used  to  the  best  advantage.  3Iost  doe- 
tors  try  to  make  the  blood  count  fit  in  with 
the  elinieal  picture  of  the  jiatient ; if  it  does 
well  and  good,  if  not  the  count  is  discarded. 
This  should  not  be  done.  Every  blood  picture 
has  a meaning  and  when  properly  inter- 
preted will  give  valuable  information  regard- 
ing the  patient’s  condition.  If  one  expects  a 
total  white  count  of  15,000  and  a count  of 
fi,000  is  returned,  there  is  a reason  for  it.  The 
patient’s  resistance  should  be  evaluated  on 
the  basis  of  the  count. 

The  correct  interpretation  of  blood  pictures 
requires  considerable  knowledge  of  medicine 
and  a thorough  knowledge  of  hematology.  The 
technieian  can  make  a satisfactory  blood 
count  but  the  interpretation  should  be  by  one 
who  has  had  vast  experience  both  in  the  clin- 
ical and  laboratory  fields. 

3Iost  workers  have  considered  the  differen- 
tial eount  as  finished  a product  as  the  multi- 
plication table  in  arithmetic.  It  has  there- 
fore not  been  materially  changed  since  its  in- 
troduetion.  Recently  the  writings  of  Schil- 
ling, a German  hematologist  and  clinician, 
have  been  translated  into  English ; as  a re- 
sult a new  impetus  has  been  given  to  the  dif- 
ferential count.  3Iany  of  our  hospitals  and 
office  laboratories  have  adopted  the  Schil- 
ling’s differential  count  in  place  of  the  old 
conventional  count. 

The  principle  underlying  the  new  differen- 
tial count  is  as  follows : As  one  studies  the 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


polynuclear  cells  in  the  blood,  many  different 
forms  as  to  the  arrangement  of  the  nuclei  are 
found.  There  are  the  very  young  mononu- 
clear cells,  the  myelocytes,  and  the  adult 
multi-nuclear  cells  with  many  graduations  be- 
tween the  two  types.  Under  normal  condi- 
tions the  blood  cell  factory,  the  bone  marrow, 
operates  smoothly  and  no  young  nor  imma- 
ture cells  appear  in  the  circulation.  During 
infection,  however,  immature  cells  appear  in 
the  blood  stream  as  the  result  of  irritation  by 
bacterial  toxins.  At  such  times  greater  de- 
mands are  made  on  the  blood  cell  factory  and, 
like  factories  in  the  commercial  world,  under 
pressure  they  allow  unfinished  products  to 
get  into  the  circulation.  Schilling  claims  that 
we  can  evaluate  the  severity  of  the  infection 
by  the  percentage  of  immature  cells  appear- 
ing in  the  peripheral  blood. 

It  may  be  said  in  passing  that  the  ]u-incipal 
is  not  original  with  Schilling.  3Iany  of  the 
older  hematologists  have  recognized  these  mor- 
phological changes  in  the  blood  cells.  They 
also  knew  that  these  manifestations  were  due 
to  the  age  of  the  cells.  Arnelh  first  offered  a 
classification  of  these  eells.  This  later  formed 
the  basis  for  Schilling’s  work. 

Schilling  assumes  that  there  are  three 
sources  of  the  Avhite  blood  cells : Ehrst,  the 
granulocytes — polymorjjhonuelear  eells  orig- 
inating in  the  bone  marrow ; second,  the  lym- 
phoeytes  originating  in  the  lymphatic  system; 
third,  the  monoeytes  from  the  endotholial  sys- 
tem. lie  recognizes  large  and  small  lym- 
phocytes as  lymphocytes.  The  transitionaTs 
are  the  monocytes.  He  divides  the  polymor- 
phonuclear neutrophiles  into  four  classes  as 
follows : 

Granulocytes 

Basophiles 

Eosinoi)hiles 

Polymorphonuclear  neutrophiles 
Myelocytes 
J uveniles 

Staff  or  Stabb  Cells 
Segmented  or  Adult  Polys. 
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In  the  old  or  conventional  differential  the 
different  types  of  polymorphonuclear  neutro- 
philes  were  not  considered.  The  classifica- 
tion of  these  cells  is  Schilling’s  contribution 
to  the  method.  He  classes  the  cells  according 
to  the  age  and  determines  the  ages  by  the 
form  of  the  nuclei.  Toxins  from  pyogenic  in- 
fections irritate  the  bone  marrow  and  bring 
about  the  release  of  immature  cells  into  the 
circulation.  The  higher  the  percentage  of 
immature  cells  the  more  severe  the  irritation ; 
the  younger  the  type  of  cells  the  greater  the 
irritation. 

Toxins  either  stimulate  or  depress  the  bone 
marrow,  the  endothelial  system  or  the  lym- 
phatic system.  Toxins  from  pyogenic  infec- 
tions stimulate  the  bone  marrow  and  have  a 
tendency  to  depress  the  endothelial  and  lym- 
phatie  system.  Toxins  from  tuberculous  in- 
fections depress  the  bone  marrow  and  stimu- 
late the  endothelial  and  lymphatic  system. 
Typhoid  toxins  depress  the  bone  marrow  and 
stimulate  the  lymphatic  system. 

At  this  point  it  will  be  well  to  consider  the 
clinical  significance  of  the  different  white 
cells  as  described  by  Schilling. 

The  basophiles  cells  with  lobulated  nu- 
clei and  large  dark  granules  over  the  cyto- 
l^lasm  and  nuclei,  make  up  less  than  1 per 
cent  of  the  normal  white  cells.  An  increase 
in  the  number  of  these  cells  indicates  poor 
resistance. 

The  eosinophiles  comprising  about  three  or 
four  per  cent  of  the  normal  white  cells  are 
the  most  sensitive  of  the  granulocytes.  They 
disappear  first  in  acute  infections  and  are  the 
first  to  reappear  as  healing  takes  place.  Ab- 
sence of  eosinophiles  is  an  unfavorable  find- 
ing, their  presence  is  a favorable  finding. 


Myelocyte 

The  myelocyte,  a bone  marrow  cell  with 
nucleus  coarsely  granular  and  cytoplasm  tak- 


ing a faint  blue  stain  and  finely  granular,  is 
not  found  in  normal  blood.  It  is  the  last  to 
make  its  appearance  in  infection ; its  presence 
therefore  indicates  extreme  bone  marrow  irri- 
tation; it  is  a very  unfavorable  finding. 


Juvenile 


The  juvenile  cells  have  a sausage  or  bean 
shaped  nucleus.  The  cytophasm  is  similar  to 
that  of  adult  cells,  indistinct  fine  granula- 
tion. This  cell,  developed  from  the  myelo- 
cyte, is  a young  bone  marrow  cell.  It  is  not 
normally  found  in  the  peripheral  circulation. 
Its  presence  indicates  severe  toxemia  and 
irritation  of  the  bone  marrow,  consequently 
an  unfavorable  finding. 


Staff 


The  staff  cells  have  a U,  V,  or  S shaped 
nucleus.  Three  to  five  per  cent  of  normal 
cells  are  of  this  type.  These  cells  represent 
a stage  of  development  between  the  juvenile 
and  adult  types  of  the  young  bone  marrow 
cells.  An  increase  in  the  number  of  these 
cells  indicates  a bone  marrow  irritation. 

The  segmented  cells  are  the  mature  or  full 
grown  polymorphonuclear  cells;  the  nucleus 
has  been  separated  into  two  or  more  parts. 
This  mature  bone  marrow  cell  comprises  about 
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sixty-three  per  eent  of  the  ■white  cells.  Its 
increase  is  noted  in  infections. 

The  lyiu])hocytes,  making  up  about  twenty- 
four  per  cent  of  the  normal  white  cells,  dis- 
appear in  acute  infections  and  return  with 
the  healing  process.  They  are  increased  in 
chronic  conditions. 

The  monocytes,  derived  from  the  endothe- 
lial system,  comprise  six  per  cent  of  the  nor- 
mal cells  in  the  ]ieripheral  circulation.  These 
cells  disappear  in  acute  infections.  They  re- 
turn somewhat  earlier  than  the  lymphocytes. 
An  increase  in  monocytes  indicates  a sub- 
acute infection. 


Segmente  Adult  Polymorphonuclear  Leucocyte 


The  differential  blood  count  holds  wonder- 
ful diagnostic  and  prognostic  information. 
Just  as  the  clinician  after  careful  study  of 
the  symptoms  of  a case  is  able  to  diagnose 
and  forecast  impending  danger  or  improve- 
ment, so  that  hematologist  is  able  to  elicit  the 
corresponding  symptoms  in  the  differential 
count.  Every  clinical  manifestation  has  its 
counterpart  in  the  hematopoietic  organs  ex- 
pressed in  the  peripheral  blood  stream. 


SdrleS  0 

) hortno-i 

CoL^nn 

loch, 

£ynh. 

>(‘'79 

tialL 

^ 

/mP 

hJn 

1 

f 1 

ftq!. 

/ys. 

Ju^ 

Tfy. 

1 

finno 

o 

O 

07 

,7 

/ 

Ja 

Z4 

5 

c.  froo 

4 

? 

<7 

/ 

z 

0 

JJL 

/ 

LJ_ 

7 nnD 

0 

7J7 

0 

z 

o 

££.- 

y 

z 

A. 

a fine 

! 

0 

44 

jf 

z 

0 

m. 

8 

€ 

K 

7.4-00 

7 

0 

s? 

5 

5 

.0 

25 

.6 

8 

f. 

F,/<00 

7 

0 

2 

jT 

0 

6 

F 

7 

ISOC 

/ 

0 

€9 

? 

/ 

0 

Z3 

3 

f 

/f 

n Kn  n 

? 

0 

fO 

? 

? 

/ 

2A 

jL- 

y 

9 

.4.2  0 0 

? 

/ 

7f_ 

f7 

/ 

0 

c 

/ 6 

FL 

f,  40  0 

4 

o 

4 

/ 

0 

£/ 

3 

6.94A 

Z.5 

.5 

66.1 

£5 

/.9 

,2- 

217 

H 

Plate  No.  I shows  a series  of  ten  normal  blood 
counts  showing  the  total  leucocyte  counts  and  the 
differential  counts  after  Schilling.  The  left  shift  is 
found  in  the  last  column  at  the  right. 
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Plate  No  2.  Schilling’s  blood  picture  of  fifteen  dif- 
ferent conditions.  The  percentage  of  immature  cells 
or  left  shift  is  found  in  the  last  column  of  figures  at 
the  right.  Note  that  most  cases  with  a nuclear  shift  of 
fifty-five  or  above  died.  Case  No.  12,  tbe  count  was 
made  following  a severe  chill;  at  this  time  the  im- 
mature cells  are  increased  in  the  blood  stream. 
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Plate  No.  3 is  a complete  blood  study  of  a case  of 
an  extensive  carbuncle  on  the  dorsum  of  the  foot, 
with  an  invasion  of  the  blood  stream  by  the  staphy- 
lococcus. Note  the  gradual  rise  in  the  left  shift  as 
the  case  progressed.  The  turning  point  occurred  on 
October  28,  following  the  transfusion.  The  left  shift 
began  to  decrease,  red  cells  and  hemoglobin  began  to 
show  an  increase,  blood  cultures  became  negative.  On 
November  10,  the  general  blood  picture  approached 
the  normal  and  remained  practically  so  throughout 
the  course  of  the  patient’s  convalescence.  The  Schil- 
ling’s differential  was  of  considerable  value  in  this 
case;  it  acted  as  a barometer,  showing  the  progress 
of  the  infection. 
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Plate  No.  4 shows  total  leucocytes  and  Schilling’s 
differential  counts  on  a case  of  erysipelas  and  cellu- 
litis of  the  face  and  neck.  Note  the  low  total  leu- 
cocyte counts ; the  differential  counts,  however,  give 
the  true  picture  of  the  case,  manifested  by  the  ex- 
tensive left  shifts.  The  picture  indicated  poor  resis- 
tance; however  this  patient,  after  passing  through  a 
period  of  severe  illness,  recovered. 


cocyte  count  was  8,000.  The  blood  study  on  this 
date  indicated  a fatal  result.  At  autopsy  an  extensive 
peritonitis  was  found,  multiple  abscesses  throughout 
the  abdomen,  with  an  extensive  diaphragmatic  abscess 
with  at  least  two  liters  of  pus. 
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Plate  No.  7 shows  blood  pictures  in  ten  cases  of 
acute  appendicitis.  The  average  total  leucocyte  count 
and  the  average  left  shift  is  given. 


, Plate  No.  5 shows  a series  of  post-operative  blood 
pictures.  Notice  the  marked  increase  in  the  left 
shift.  On  the  14th  and  15th,  there  is  recorded  nuclear 
shifts  of  23  and  48;  notes  on  the  progress  sheet  state 
that  these  were  goods  days.  The  blood  picture  on 
November  15th  indicated  that  the  case  would  prob- 
ably end  fatally.  Note  the  drop  in  the  total  leuco- 
cyte count,  indicating  poor  bone  marrow  response. 
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Plate  No.  6 shows  the  blood  study  of  a case  of 
peritonitis  following  the  drainage  of  an  appendiceal 
abscess.  Note  the  gradual  rise  in  the  left  shift  and 
the  gradual  decline  in  the  total  leucocyte  count,  in- 
dicating a loss  of  resistance.  On  August  22,  the 
picture  showed  marked  irritation  with  a left  shift 
of  54  and  a very  poor  bone  marrow  response.  Leu- 
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Plate  No.  8 shows  a case  of  bilateral  lobar  pneu- 
monia counts  showing  high  nuclear  shifts,  these  do 
not  always  indicate  a fatal  outcome  in  this  disease. 
This  patient  recovered,  although  there  was  a shift 
of  55  on  one  day.  The  bone  marrow  response  as 
manifested  by  the  high  total  white  count  was  pretty 
well  sustained  throughout  the  course  of  the  illness. 
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Plate  No.  9 shows  Schilling’s  hemogram  with  in- 
terpretation of  findings.  This  report  gives  the  clini- 
cian a rather  complete  study  of  the  hematological 
manifestations  of  the  blood  stream. 


January,  1932]  ARKANSAS  MEDICAL  SOCIETY 


147 


0.jt( 

Ccr. 

5 

ded  ce/fs 

Jh  - 

5 

r 

,-c7rs5/r 

Sgf 

7,1 

zL 

77 

y 

ieucccjiM 

7^0.00 

S.900 

Nausea. 

Trani  Ctilt. 

7 

f7 

67 

/5 

/ 

\8\S 

S 

7/ 

73 

2 

9.400 

T f/f  •' 

fijjer 

\\/f 

LQ_ 

// 

3800.006 

52 

e 

86 

7/ 

8. 

77 

/ 

/6.400 

9.500 

Bt-Cnej 

Gayid-day- 

6.730, Otw 

55 

Zl  T// 

53 

8,5770 

eu.ttj 

/? 

6.300,000 

1 1 7 

70 

78 

s 

/3 

6.000.000 

41 

6 

72 

73_ 

3 

8.300 

1 \6 

/V 

16 

6_2£ff,ooo 

47 

s 

7/ 

/6 

4 

70,5770 

Timb/or 

A-f'or 

1 li' 

3.723,000 

40 

- 

— 

“tV? 

74 

70 

7 

75,0770 

/iony/oy 

ythinj  .StTit. 

It-L 

77 

1 

i 

4e_ 

7 

70 

77 

77,500 

r/esi, 

ZL^ 

roer^/ 


Date 

Oc  f c^//s  1/^. 


/y 


20 


2± 


/s. 


^eio.oca 


IJOC.OOO 


VOOMf 


iJOO.OOO 


H. 


/*f  \ 

£ 


±L 


f£ 


±£ 


/ \3. 


€£. 


IZ 


sAs 


76 


■i/cffcyrfi 

7 \/0,0£^2P 


//\3 


Zl. 


Zl. 


t/yii- 

ytry 
2^ 


r/i  a 

y^ry  aet^  J'j 

2LA 


^ /2.000 


/y.oyo 


T /Of 

Very  tireJ 

7U. 

T/oi  z -fr 
Tron^.Ayer 

T.  io/7z 

Gotxiday 

TrZ 


2Z 


immdo 


8 


TTZ 


so. 


23 


3^^0flD0\/7 


rT7 


so. 


Zl 


/■reoo 


// 


6- 


/e.ooo 


(^ceddoy 

rr.2. 


zs 


usom 


7^ 


IL 


£L 


/3.SOO 


Good d^v/ 

ill 1. 


18 


imoos 


6-3 


SL 


19 


S' 


8.700 


Uf3  Tr  L 


30 


W0.008 


Vov 

L. 


53 


54 


\5S 

62 


7,700 


5L 

\gS  5-\4,800 


Uy  m wbee/ 
Cheir  Tr  / 


l,eft  hot/>- 


Plate  No.  10  is  a series  of  blood  pictures  on  a case 
of  puerperal  infection.  This  patient  was  very  sick 
during  the  first  three  weeks,  as  indicated  by  the 
temperature  record;  however  the  blood  picture  indi- 
cated a good  result  throughout  the  progress.  It  will 
be  noted  that  the  left  shift  is  comparatively  low  while 
the  total  white  cell  count  is  rather  high  in  most  in- 
stances. 

Left  shift  = sum  of  myelocytes  + juveniles  + stab 
or  staff  cells. 
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Plate  No.  11  shows  the  blood  pictures  of  a case 
of  pelvic  peritonitis  which  followed  a rupture  of  the 
uterus;  notice  the  marked  fall  of  the  total  leucocyte 
count  and  the  marked  increase  of  the  nuclear  shift 
to  the  left,  indicating  a fatal  outcome.  Patient  died 
after  three  days  in  the  hospital. 


Plate  No.  12  is  a drawing  taken  from  “The  Blood 
Picture”  by  Schilling  and  Gradwohl.  In  the  upper 
left  space  are  seen  the  true  bone  marrow  cells;  to 
the  right  the  different  types  of  peripheral  blood  cells. 
In  the  middle  row  the  different  types  of  lymphocytes 
are  shown.  In  the  last  row  the  monocytes  arising 
from  the  endothelial  system  are  seen. 

In  closing,  I wish  to  say  that  as  a result  of 
experience  in  our  laboratories  the  value  of 
the  Schilling’s  count  has  been  demonstrated. 
I believe  that  this  method  will  increase  the 
value  of  the  differential  count  one  hundred 
per  cent.  It  is  quite  natural,  when  working 
with  a new  method  such  as  this,  for  one  to  be- 
come over-enthusiastic.  It  will  be  necessary 
for  hematologists  and  clinicians  to  work  to- 
gether in  order  to  derive  the  greatest  benefit 
from  this  new  method.  Valuable  information 
may  be  obtained  by  a carefnl  study  of  the 
patient’s  blood  after  the  method  of  Schilling. 
The  resistance  of  the  patient  and  the  severity 
of  the  infection,  as  well  as  an  accurate  prog- 
nosis, can  often  be  ascertained. 


DISCUSSION 

DR.  S.  J.  WOLFERMANN,  Fort  Smith;  I wish 
to  thank  Doctor  Kilbury  for  bringing  this  excel- 
lent paper  to  us.  It  is  most  valuable. 

There  is  one  point  I would  like  to  further  em- 
phasize in  regard  to  this  count  which  we  find 
very  useful  in  considering  those  cases  of  appen- 
dicitis that  so  frequently  worry  the  diagnostician 
and  surgeon.  I mean  the  case  of  appendicitis 
that  is  sent  in  to  the  hospital  too  late  for  early 
operation  and  too  early  for  late  operation.  On 
this  type  of  case  a Schilling  count  should  be  made 
every  twelve  or  twenty-four  hours  if  necessary, 
and  it  will  tell  you  practically  where  you  are  at 
all  times. 

This  was  recently  illustrated  in  a case  we  had 
under  observation  that  walked  into  a surgeon’s 
office  and  when  examined  in  the  office  showed  a 
definite  abscessed  mass  in  the  right  iliac  region, 
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which  was  a definite  appendical  abscess  five  days 
old.  He  was  put  to  bed  in  the  hospital  and  the 
usual  treatment  instituted  for  appendical  ab- 
scess, but  on  the  third  morning  after  he  was  put 
to  bed  a Schilling  count  which  had  been  gi-adually 
showing  a lessened  shift  to  the  left,  suddenly 
made  a marked  switch  to  the  left.  It  was  then 
that  we  saw  this  case  in  consultation  and  ad- 
vised, due  to  the  Schilling  count  that  something 
had  happened  and  that  immediate  drainage  was 
probably  indicated.  The  surgeon  not  having  faith 
in  the  Schilling  count  waited  for  an  additional 
twelve  hours  and  a further  shift  to  the  left  being 
evident,  surgery  was  then  accepted,  and  upon 
opening  abdomen,  the  walling  off  process  which 
had  been  going  on  for  eight  days,  for  some  rea- 
son had  been  broken  through  and  there  was  be- 
ginning general  peritonitis.  This  was  definitely 
indicated  by  the  Schilling  count  before  any  clini- 
cal manifestation  was  evident. 

Another  thing  worth  while  emphasing  is  that 
in  eclampsia  there  is  a shift  to  the  left. 

The  danger  with  all  laboratory  procedures  is 
that  we  get  careless  and  are  inclined  to  shift  a 
little  too  far  ourselves  and  depend  too  much  on 
the  laboratory.  We  must  remember,  as  Doctor 
Hinkle  has  previously  said,  that  we  are  doctors 
first,  and  that  interpretations  as  physicians  from 
the  clinical  side  are  the  most  important  factors  in 
our  work,  and  that  then  the  laboratory  procedures 
of  all  kinds  are  valuable  additions  and  aids  to  us 
in  both  diagnosis  and  prognosis. 

DR.  S.  B.  HINKLE,  Little  Rock;  I should  not 
take  the  responsibility  for  this  discussion.  The 
matter  of  counting  and  classifying  of  blood  cells 
is  up  to  the  hematologist,  but  it  is  of  such  vast 
importance  to  the  Clinician  that  I want  to  say  a 
few  words  about  it. 

Dr.  Kilbury  is  enthusiastic  on  the  Schilling 
differential  count,  and  I am  sure  with  good  rea- 
son. Certainly  he  has  in  a number  of  my  cases 
and  cases  with  which  I have  been  associated,  been 
able  to  very  closely  estimate  the  condition  of  the 
patient  from  day  to  day  throughout  her  illness 
and  prophesy  changes  before  the  clinical  signs 
and  symptoms  gave  any  such  evidence  or  warn- 
ings. In  this  connection  I have  in  mind  a puer- 
peral case  who  was  apparently  doing  well  in  all 
respects  except  for  a feeling  of  uneasiness  and 
apprehension.  A blood  study  was  ordered  and 
Dr.  Kilbury  promptly  assured  us  that  something 
unusual  was  happening.  The  following  day  his 
estimation  was  justified  by  a chill  and  high  fever. 

In  the  treatment  of  our  seriously  sick  indivi- 
duals, we  have  learned  to  rely  upon  our  hema- 
tologist, and  particularly  so  where  surgery  is  be- 
ing considered.  He  has  in  all  cases  been  able  to 
give  us  a reliable  estimation  of  the  virulence  of 
the  organism  and  the  capacity  of  the  patient  to 
combat  it. 

In  prognosis  the  Schilling  count  has  been  most 
valuable.  It  does  not  tell  us  and  Dr.  Kilbury 
often  completely  studying  the  blood,  cannot  usu- 
ally tell  us  if  our  patient  will  live  or  die.  This 
depends  too  much  upon  other  factors,  as  for  in- 
stance the  infecting  organism.  The  structure 
infected,  the  condition  of  vital  organs,  the  capac- 
ity of  the  patient  to  take  nourishment,  etc.,  but 
he  can  tell  us  from  day  to  day  whether  we  are 
winning  or  losing. 

The  development  of  the  Schilling  count  and  esti- 
mation of  blood  values  must  bring  us  all  more 
closely  to  the  educated  and  trained  hematologist, 
and  more  surely  fixes  his  importance  in  the  study 


and  treatment  of  disease.  Our  technician  who 
has  had  eight  or  twelve  months  of  training  and 
practice,  has  justified  her  place  in  our  offices 
and  is  of  a great  deal  of  importance  to  us,  but 
after  all  she  is  only  a technician. 

DR.  KILBURY,  in  closing:  I have  little  to  say 
except  to  thank  the  gentlemen  for  this  discussion. 
I am  glad  Dr.  Wolfermann  brought  out  the  point 
he  did.  We  have  had  several  cases  like  that  and 
it  shows  one  thing  that  I should  emphasize,  and 
that  is  the  relationship  between  the  laboratory 
and  the  clinician.  I do  not  think  we  should  de- 
pend upon  the  laboratory  test  altogether,  but 
there  should  be  a closer  relationship  between  the 
laboratory  and  the  clinician  in  working  out  the 
problems  of  medicine  and  surgery. 
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TREATMENT  OF  CONGESTIVE  HEART 
FAILURE* 

A.  G.  Sullivan,  A.  B.,  M.  D.,  F.  A.  C.  P. 

Hot  Springs  National  Pai-k 

Introduction 

It  is  to  be  admitted  at  the  outset  that  the 
onset  of  congestive  failure  signifies  the  be- 
ginning of  the  end  in  any  ease  of  heart  dis- 
ease. It  is  realized  that  the  average  length 
of  life  after  the  appearance  of  symptoms  of 
such  failure  is  about  two  years.  Yet  inas- 
much as  at  the  present  time  such  cases  con- 
stitute a considerable  proportion  of  the  car- 
diac patients  we  are  called  upon  to  treat,  and 
inasmuch  as  the  prognosis  in  every  case  is  an 
individual  affair  it  would  seem  well  worth 
while  to  consider  ways  and  means  to  secure 
the  maximum  of  relief  for  as  many  as  possi- 
ble, and  the  addition  of  several  comfortable, 
fairly  useful  years  for  a fortunate  few. 

Definition 

Inability  of  the  heart  to  propel  enough 
blood  through  the  body  to  permit  the  carry- 
ing on  of  the  ordinary  physical  activities  of 
life  constitutes  heart  failure.  We  recognize 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
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t\vo  main  types  of  failure,  anginal  and  con- 
gestive. Congestive  heart  failure  is  what  its 
name  sifrnifies,  myoeardial  failure  accom- 
panied by  chronic  passive  congestion  and, 
depending  upon  the  degree  of  failure,  is  char- 
acterized by  venous  engorgement,  rapid  ox- 
irregular  heart  action,  cyanosis,  dyspnoea, 
pulmonary  congestion,  eidargement  of  the 
livei-.,  oedema,  Cheyne-Stokes  resixii-ation,  al- 
ternation of  the  pulse  and  other  signs  ox- 
symptoms  included  in  that  vague  term  “de- 
eompexxsation.”  It  is  with  the  latter  type 
that  this  paper  deals. 

An  iixtelligent  discussion  of  the  tx-eatxxxent 
of  congestive  heart  faihxre  dexnands  consid- 
eratioix  of  the  uxxderlying  etiological  factors. 
To  px-oixxote  a cleax’er  uxxderstaixdixig  this 
paper  will  deal  with  the  five  common  types 
w-hich  together  accoxxnt  for  more  thaxx  95  per 
ceixt  of  all  cases;  these  five  ax-e,  x-hexxxxxatic, 
hypertensive,  arterio-sclerotic,  syphilitic  and 
hyperthyroid. 

Rheumatic  Heart  Disease 

Rheumatic  fever  is  an  infectious  disease 
of  unknown  origin.  It  is  essentially  a child- 
hood disease,  but  the  patient  is  subject  to 
acute  exacerbations  in  later  years.  One  of 
its  most  frequent  and  by  far  the  most  dan- 
gerous of  its  manifestations  is  cardiac  in- 
A-olvement.  Following  an  overwhelming  tox- 
emia death  may  result  from  a pan  carditis 
eax-ly  in  the  disease,  but  the  average  age  at 
death  is  about  35  years.  Those  who  survive 
the  active  stage  show  certain  anatomical 
changes  in  the  heart.  The  most  common  are 
those  resulting  from  the  endocarditis,  namely 
mitral  stenosis  and  insufficiency  and  aortic 
stenosis  and  insufficiency.  Incidentally  rlxeu- 
matie  fever  is  the  only  known  cause  of  mitral 
stenosis. 

The  acute  myocardial  involvement  is  fol- 
loAved  latex-  by  diffuse  atrophy  of  the  xnuscle 
fibers  axid  not  infrequently  by  ixxvolvemexxt 
of  the  conductioxx  systexxx  resultixxg  iix  varioxxs 
grades  of  heart  block. 

Pericardial  invasions  xxxay  latex-  cause  fi- 
brous pericarditis  or  adhereixt  pericardixxm. 

Hypertensive  Heart  Disease 

This  is  the  type  characterized  in  the  earlier 
stages  by  elevated  blood  pressure,  forceful 
beating  of  the  heax-t  and  modex-ate  cardiac 
enlargeixxent.  It  tends  to  progress  slowly 
over  a coxxx-se  of  years  not  x-eaching  the  elixxxax 
of  congestive  failixre  for  a decade  ox-  longer. 


The  systolic  px-essure  gradixally  rises,  fol- 
loAved  more  sloxvly  by  aix  increase  in  the  dia- 
stolic readings.  The  heart  respoxxds  to  its  ixx- 
cx-easing  load  by  dilatation  and  hypex-tro])hy. 

As  tiixie  passes  periphex-al  resistaxxce  in- 
creases, xnyocardial  failure  ensues,  the  systol- 
ic j)x-essux-e  begiixs  to  dx-op  and  as  the  left 
ventricle  fails  to  exxipty  itself  coixxpletely  the 
diastolic  px-essux-e  rises.  The  resultaixt  de- 
crease ixi  i)ulse  px-essure  eoixxcides  Avith  the 
appeax-axxce  of  symptoxns  of  eoxxgestive  failixre. 

Arterio-Sclerotic  Heart  Disease 
Although  this  type  of  heart  disease  ac- 
counts for  the  majority  of  cases  of  anginal 
heart  failure  because  of  the  coincident  coron- 
ax-y  sclerosis,  many  patients  suffer  only  from 
eongesth-e  symptoms.  In  addition  a consid- 
ex-able  proportion  of  patients  Avith  angina 
latex-  develop  congesth-e  failure.  As  a x-esult 
of  the  greater  x-estrictioxx  of  activity  their  an- 
ginal symptoms  may  disappear,  as  gx-aphic- 
ally  repx-esented  by  Reznick.  ( 1 ) In  other 
Avoi-ds  dyspnoea  limits  their  effox-ts  short  of 
the  point  at  Avhich  angina  formex-ly  occurred. 
Unless  a coincident  hypex-tension  is  present 
these  patients  usually  have  no  cax-diae  en- 
largement. The  process  is  one  of  gx-adually 
increasing  fibrosis  a condition  fox-  Avhich  Hy- 
men proposes  the  descriptive  term  “myocar- 
dosis” in  place  of  the  usual  Avord  myocarditis 
which  improperly  suggests  inflamination.  The 
corx-ect  terminology  at  present  according  to 
the  nomenclature  of  the  American  Heart  As- 
sociation is  “myocardial  fibrosis.” 

Syphilitic  Heart  Disease 
Congestive  failure  in  syphilitic  cax-dio-vas- 
cular  disease  is  usually  secondary  to  aortic 
insufficiency  or  more  rarely  to  interference 
Avith  the  coronary  blood  suiqily  from  involve- 
ment of  the  coronary  ostia  by  the  syphilitic 
jn-ocess  in  the  aox-tic  Avails.  While  myocardial 
invasion  by  the  spirochaete  has  been  reiieat- 
edly  demonstrated  jiathologically  by  Warthin 
and  othex-s,  clinical  CA’idence  of  such  invasion 
is  negligible,  and  it  is  extremely  difficult  to 
make  a cox-reet  clinical  diagnosis  of  syphilitic 
myocarditis.  Anti-syjihilitic  therapy  is  add- 
ed to  our  other  treatment,  but  much  caution 
must  be  obserA-ed.  Prolonged  preliminary 
treatment  with  mercury  and  iodides  is  neces- 
sax-y.  Salvarsan  giv-en  prematurely  or  in  too 
lax-g'e  doses  may  induce  therapeutic  shock  and 
premature  death.  Bismuth  may  be  used  to 
advantage  folloAving  mercury,  pax-ticulax-L’  in 
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cases  considered  nnsuitable  for  the  arsenicals. 
Of  the  latter  my  ]iersonal  preference  is  for 
silver  salvai'san  0.1  gn-am  Aveekly. 

IlYPERTHYROrO  IIeART  DiSEASE 

The  e.ssential  point  to  realize  in  dealing  with 
these  cases  is  that  the  cardiac  involvement 
is  only  part  of  the  general  ]netnre  of  thyro- 
toxicosis. There  is  an  increase  in  pnlse  rate 
and  pnlse  pressure.  This  latter  is  gen- 
erally distinguishahle  from  the  increased 
readings  in  hypertension  with  its  rise  of  dias- 
tolic readings.  The  diastolic  pressure  in  hy- 
]ierthyroidism  tends  to  remain  at  normal 
or  slightly  lowered  levels,  the  increase  being 
in  systolic  readings  alone.  Paroxysmal  ar- 
rhythmias are  common  in  hyjierthyroidism. 

Therapeutic  measures  directed  to  the  heart 
alone  are  doomed  to  complete  failure.  On 
the  other  hand  thyroidectomy  without  any 
s])ecial  cardiac  therapy  may  so  completely 
clear  uj)  the  disturbance  that  no  evidence  of 
cardiac  trouble  remains.  It  has  never  been 
])roved  that  even  when  death  occurs  from 
thyrotoxicosis  that  it  is  due  to  cardiac 
changes. 

Generae  Therapeutic  Measures 

Rest : Absolute  rest  in  bed  is  a foundation 
stone  of  treatment  without  which  further 
]irocedures  are  useless.  The  only  excuse  for 
getting  out  of  bed  is  for  the  iiurpose  of  using 
a bedside  chair-commode.  For  the  average 
patient  this  entails  less  exertion  than  the  use 
of  the  bed-pan. 

Diet : As  an  initial  measure  a Karrell  diet 
consisting  of  800  ce.  of  milk  daily  for  two  to 
four  days  is  of  great  value.  Because  of  the 
low  caloric  content  and  restricted  fluid  intake 
it  cannot  be  maintained  longer.  Smith  and 
his  associates  (2)  at  the  University  of  Iowa 
have  elaborated  a diet  which  has  jiroved  quite 
satisfactory.  It  is  essentially  a low  protein- 
high  carbohydrate  diet  with  a total  energy 
value  of  2100  calories.  It  is  served  in  the 
form  of  milk,  cream,  butter,  eggs,  vegetable 
purees,  cooked  cereals  and  fruit  juices.  Fre- 
quent feedings  are  given  to  prevent  disten- 
tion. I have  used  a lemonade  made  up  of 
200  gm.  of  glucose  in  1000  cc.  of  water  and 
the  juice  of  three  lemons  as  an  adjunct  to 
their  diet. 

The  fluid  intake  can  gradually  be  increased 
up  to  1500  c.c.  Sodium  chloride  is  prohibited 
but  a substitute  salt  called  Eko  made  by 


Sharpe  and  Dohme  can  be  used  moderately 
if  the  patient  complains  too  bitterly  of  salt 
restriction. 

Venesection : The  result  of  venesection  as 
a measure  for  relieving  excess  venous  pres- 
sure hardly  justifies  its  routine  adoption.  In 
exceptional  instances  for  example  acute  dila- 
tation and  pulmonary  oedema  it  may  give 
syiectacular  relief  but  this  is  usually  only  tem- 
porary and  its  repeated  use  is  impossible. 

Catharsis  : Severe  purging  for  the  purpose 
of  removing  excess  fluid  from  the  body  is 
conqiarable  to  repairing  a Avatch  with  black- 
smith’s tools.  The  amount  of  the  patient’s 
physical  energy  Avasted  is  entirely  out  of 
ju’oiiortion  to  the  amount  of  the  fluid  elimi- 
nated. The  introduction  of  the  neAver  diuret- 
ics has  rendered  purging  obsolete.  It  is  bet- 
ter to  use  milder  laxatives  sufficient  only  to 
induce  normal  boAvel  moA^ements  Avith  an  ene- 
ma if  necessary  in  the  more  obstinate  cases. 

Drug  Therapy  * 

Digitalis : Probably  no  drug  used  by  the 
medical  profession  is  subject  to  greater  varia- 
tion in  application  and  dosage  than  digitalis. 
That  a diagnosis  of  heart  disease  automat- 
ically calls  for  the  exhibition  of  digitalis  seems 
to  be  a firmly  implanted  principle  of  thera- 
peutics. Aside  from  the  fact  that  digitalis 
is  of  no  value  in  some  forms  of  heart  disease 
and  may  be  definitely  contra-indicated  in 
other  types,  thei’e  is  also  the  fact  that  a mere 
acceleration  of  the  heart  rate  does  not  neces- 
sarily mean  heart  disease,  and  the  term  “digi- 
talization” does  not  mean  a range  in  dosage 
from  tAvo  minims  daily  for  ten  days  to  ninety 
minims  a day  for  a month. 

Time  does  not  permit  a lengthy  discussion 
of  the  lU’ineiples  underlying  the  correct  use 
of  digitalis,  but  may  I mention  briefly  a feAV 
of  the  more  inpiortant. 

In  the  first  place  digitalis  is  a cardiac  poi- 
son and  is  indicated  only  AA'hen  its  therapeutic 
effects  may  be  reasonably  expected  to  oA'er- 
balance  its  toxic  effects. 

Sir  Thomas  LcAvis  maintains  that  digitalis 
has  been  ju’oved  to  exert  only  tAvo  effect.<^, 
first,  an  increase  in  the  refractory  period  of 
the  auriculo-A'entricular  node,  second  an  in- 
crease in  the  conduction  rate  of  the  cardiac 
muscle.  The  only  indications  for  its  clinical 
use  then  are,  first,  in  auricular  fibrillation 
to  sloAV  the  A-entricular  rate  by  blocking  off 
at  the  A-V  node  the  shoAver  of  impulses  aris- 
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iiif?  in  tho  {luriclo.s,  and  .second  in  auricular 
flutter  to  break  u]i  the  fixed  circus  movement 
and  expedite  restoration  of  normal  rliythm. 

IMost  cardiolog'ists  favor  its  use  in  conges- 
tive failure  vith  dysjnioea,  and  jiartieularly 
edema.  It  is  (juite  possible  that  in  such  cases 
where  cardiac  dilatation  is  a feature  that  dig'i- 
talis  decreases  the  dia.stolic  exi)ansion  an  1 
enables  the  heart  to  work  more  efficiently 
with  less  expenditure  of  energy. 

There  is  no  question  but  that  digitalis  is 
much  more  effective  where  auricidar  fibril- 
lation is  ])resent  than  in  cases  with  regular 
rhythm.  This  is  particularly  true  in  the 
arterio-sclerotic  type  of  heart  disease  with 
fibrillation.  It  is  not  as  effective  in  rheumat- 
ic heart  disease  where  auricular  fibrillation 
is  secondary  to  mitral  stenosis  and  auricular 
hypertrophy.  Digitalis  is  least  effective  in 
the  arrhythmias  due  to  hyperthyroidism. 

The  guiding  principle  of  digitalis  dosage 
is  to  give  it  until  the  therapeutic  effect  has 
been  attained.  Although  individual  tolerance 
varies  it  is  well  to  be  familiar  with  the  Eg- 
gleston method  of  determining  the  total 
amount  of  drug  necessary  for  digitalization. 
This  he  has  found  to  be  1.5  gram  of  the  leaf 
or  15  ce.  of  standardized  tincture  per  100 
pounds  of  body  Aveight  for  the  average  indi- 
vidual who  has  had  no  digitalis  for  at  least 
three  weeks  previously.  Half  this  calculated 
amount  may  be  given  at  once,  the  remainder 
in  divided  doses  over  the  next  thirty-six  to 
forty-eight  hours.  The  reason  for  ghdng  it 
so  quickly  is  that  full  therapeutic  effects  of 
digitalis  are  not  obtained  until  this  point  of 
“digitalis  saturation”  is  reached.  Following 
this  rapid  digitalization  no  more  is  given 
for  two  days.  Then  the  average  dose  neces- 
sary to  maintain  digitalization  is  about  1 
gram  of  the  leaf  or  10  cc.  of  the  tincture 
weekly.  This  is  com-eniently  divided  into 
fh'e  daily  doses  of  0.2  gram  or  2 cc.  Inas- 
much as  it  takes  from  six  to  fourteen  hours 
for  any  single  dose  to  reach  its  therapeutic 
peak  and  as  it  takes  from  two  to  three  Aveeks 
to  be  excreted  there  is  no  advantage  in  sub- 
dividing the  daily  dose.  Inasmuch  as  there 
is  ahvays  an  element  of  doubt  as  to  Avhether 
the  patient  is  accurately  measuring  his  dos- 
age of  the  tincture,  and  since  tinctures  and 
particularly  infusions  deteriorate  much  more 
rapidly  in  comparison  Avith  leaf  preparations 
it  seems  more  rational  to  use  standardized 
leaf  preparations  for  digitalization.  The  in- 


dications for  intramuscidar  or  intravenous 
of  digitalis  are  extremely  rare. 

In  auricular  fibrillation  the  amount  of  digi- 
talis necessary  can  easily  be  checked  l)y  count- 
ing the  ventricular  rate  at  the  apex.  It  is 
much  more  difficult  to  gauge  the  correct 
amoiAnt  in  the  ])resence  of  regular  rhythm. 
Careful  Avateh  must  be  keid  for  toxic  signs 
such  as  nausea,  Ammiting,  diarrhoea,  extra- 
sy.stoles,  dropped  beats  of  heart  block  or  the 
rapid  regular  rhythm  of  ventricailar  tachy- 
cardia. 

The  presence  of  fcA^er  complicates  the  ex- 
hibition of  digitalis,  nullifying  its  effects  and 
masking  early  toxic  symptoms.  Sudden  toxic 
digitalis  death  may  occur  Avithout  Avarning  as 
pointed  out  recently  by  Wycoff  (3)  in  dis- 
cussing the  dangers  of  digitalis  in  pneumonia. 

AYith  plenty  of  good  digitalis  preparations 
aA’ailable  it  does  not  seem  necessary  to  fall 
back  on  the  “poor  relations”  of  digitalis,  e.  g. 
Squills. 

Cardiac  stimulants : Far  and  aAvay  the 
nio.st  effecth'e  cardio-respiratory  stimulant 
is  caffeine  sodium-benzoate.  It  may  be  ad- 
ministered in  dosage  ranging  from  3 to  7 gr. 
hypodermically  every  four  hours  up  to  15 
gr.  intravenously  in  eases  of  shock  or  col- 
lapse. Small  ineffectual  doses  have  resulted 
in  SAvitching  to  other  preparations  Avhich  are 
noAV  knoAvn  to  be  useless,  e.  g.  strychnine,  cac- 
tina,  camphor-in-oil.  (1)  Several  synthetic 
camphor  compounds  are  noAv  on  the  market. 
They  seem  to  be  poor  substitutes  for  caf- 
feine (5). 

Hypnotics ; Rest  in  bed  in  itself  does  not 
insure  the  relaxation  and  sleep  essential  for 
myocardial  rest.  Consciously  or  unconsciously 
mo.st  patients  Avith  congesth'e  faihire  fight 
sleep.  This  may  be  due  to  an  instinctive  fear 
that  they  may  ncA^er  Avake  again  or  it  may 
be  due  to  physical  discomfort.  To  secure  this 
essential  physical  and  mental  relaxation  it  is 
usually  necessary  to  use  hyjAiiotics.  Morphine 
is  the  paramount  drug  for  this  purpose.  It 
is  particularly  useful  in  the  early  acute  stages 
or  in  the  terminal  stages.  It  may  be  used  in 
quantities  necessary  to  produce  the  desired 
effect  for  example  i/i  S'l'-  I’epeated  tAvice  if 
necessary  at  three  or  four  hour  intervals.  A 
particularly  large  heaAW  individual  may  need 
i/A  grain  as  the  initial  dose.  To  avoid  res- 
piratory depression  each  dose  may  be  com- 
bined advantageously  Avith  1-150  gr.  of  atro- 
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pine.  These  small  doses  of  atropine  do  not 
seem  to  accelerate  the  cardiac  rate. 

During  the  more  chronic  stages  of  failure 
milder  hypnotics  may  be  substituted.  Allonal, 
luminal  and  annifal  are  often  satisfactory  by 
mouth.  Luminal-sodium  2 grs.  can  be  used 
hypodermically  to  prolong  the  effects  of 
other  sedatives.  One  of  the  most  effective 
hy])notics  for  oral  administration  is  chloral 
hydrafe.  It  has  the  advantage  of  being  liquid 
and  capable  of  being  disguised  by  adminis- 
tration in  liquor.  As  pointed  out  by  Marvin 
(6)  the  usual  dose  advocated  in  the  pharma- 
copoeias is  too  small.  He  advocates  average 
doses  of  15  to  20  grs.  and  if  necessary  up  to 
25  or  30  grs.  and  states  he  has  never  observed 
the  theoretically  dangerous  by-effects.  I per- 
sonally have  given  30  grs.  and  rei)eated  the 
dose  twice  at  four  hour  intervals  with  very 
satisfactory  results  in  patients  uncontroll- 
able by  ordinary  doses  of  nuirphia.  The 
manufacturers  of  sodium  amytal  advocate 
caution  in  its  use  in  cardio-va.scular  degen- 
eration. A patient  wtih  advanced  cardio- 
renal disease  who  developed  hallucinations 
and  maniacal  impulses  with  threats  of  self- 
destruction  was  given  10  grs.  of  sodium  amy- 
tal intravenously.  He  was  asleep  before  the 
needle  was  with-drawn.  Cyanosis  became 
more  marked  and  respirations  were  of  the 
Cheyne-Stokes  type  with  apneic  periods  of 
20  to  25  seconds.  After  ten  or  fifteen  min- 
utes his  color  and  breathing  become  better. 
The  heart  rate  slowed  from  160  to  140.  He 
awoke  in  two  hoiirs,  but  by  alternating  chloral 
hydrate  30  grs.  and  sodium  amytal  6 grs.  by 
mouth  Avhen  he  awoke  he  was  kept  asleep  the 
greater  part  of  forty-eight  hours.  At  the 
end  of  that  period  he  was  much  more  rational 
and  the  resjnration  and  pulse  were  better 
than  before.  Such  measures  are  desperate 
and  for  use  only  in  the  greatest  emergencies. 

Diuretics : Many  patients  suffering  from 
congestive  failure  with  edema  fail  to  respond 
to  the  simpler  measures  of  rest,  restriction  of 
fluid  and  digitalis.  For  use  in  removing 
large  quantities  of  edema  fluid  we  have 
available  a number  of  newer  compounds 
which  are  of  considerable  value. 

Of  those  given  by  mouth  flieoc  n is  parti- 
cularly effective.  The  usual  dose  is  3 gr. 
three  or  four  times  a day  for  three  or  four 
days.  It  has  the  disadvantage  of  frequently 
producing  gastric  distress.  This  may  some- 
times be  alleviated  by  giving  it  on  alternate 


days  only.  Theocalcin  is  better  tolerated  but 
much  larger  doses  are  necessary,  30  to  60  grs. 
daily  for  four  or  five  days.  Smaller  doses 
may  be  continued  ever  longer  periods  of  time. 
Diuretin  is  similar  to  theocin  in  dosage  and 
effect.  Theophyllin-ethylene-diamine  has  been 
used  for  about  seven  years  in  Germany.  It 
has  been  u.sed  for  several  years  in  this  coun- 
try in  tablet  form  particularly  for  anginal 
heart  failure.  Recently  it  has  been  made 
available  in  ampoule  form  for  intramuscular 
and  intravenous  use.  Several  different  phar- 
maceutical houses  market  it  under  the  trade 
names  mefaphyllin,  fhephyldine  and  amino- 
phyllin.  It  is  not  very  effective  by  mouth 
as  a diuretic.  Better  results  are  obtained  by 
intramuscular  injection  of  2 cc.  (.48  G.)  daily 
for  several  days.  The  intravenous  route  is 
still  more  effective.  I have  obtained  the  most 
marked  effects  by  combining  theophylline- 
diamine  with  glucose  solution  giving  40  cc. 
of  50  per  cent  glucose  plus  10  cc.  (.24  G.) 
metaphyllin  intravenously.  Glucose  alone  in 
hypertonic  solution  (20  to  50  per  cent)  has 
been  used  with  considerable  success.  By  al- 
tering the  osmotic  relationship  of  the  blood 
stream  and  edematous  tissue  it  helps  to  draw 
this  fluid  into  the  circulation  for  elimination. 
Glucose  supplies  energy  in  a readily  avail- 
able form  to  the  cardiac  muscle  and  is  also 
thought  to  exert  a detoxifying  effect  upon 
the  liver. 

Particularly  effective  for  the  removal  of 
large  amounts  of  fluid  are  the  mercurial  prep- 
arations, novasurol  and  salyrgan.  A pre- 
liminary dose  of  0.5  cc.  is  given  intraven- 
ously and  increased  0.5  cc.  at  a dose  up  to 
2 cc.  given  at  intervals  of  four  or  five  days. 
Their  effectiveness  is  increased  by  giving  am- 
monium chloride  6 to  10  grams  daily  during 
its  administration.  The  contra-indications 
are  the  presence  of  fever  or  cachexia. 

Conclusion 

General  measures  have  been  outlined  for 
the  treatment  of  the  patient  suffering  from 
conge.stive  heart  failure.  An  attempt  has 
been  made  to  bring  out  some  of  the  principles 
guiding  the  use  of  these  measures.  Applica- 
tion to  the  individual  patient  often  taxes  the 
physician’s  resourcefulness  to  the  utmost  and 
often  his  best  efforts  will  be  crowned  with 
failure,  his  only  consolation  being  the  knowl- 
edge that  everything  possible  was  done.  An 
occasional  brilliant  result  will  reward  his  per- 
sistance,  however,  and  he  will  experience  that 
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thrill  of  satisfaction  which  results  from  ac- 
tually saving  the  life  of  his  patient. 
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DISCUSSION 

DR.  P.  R.  GILMER,  Shreveport,  La.;  I ap- 
preciated Dr.  Sullivan’s  complete  paper  on  heart 
failure.  I would  like  to  ask  him  a question,  and 
to  do  that  T will  cite  a case.  It  may  not  be  of 
interest  to  every  one  present,  but  if  you  ever 
encounter  this  same  situation,  and  have  the  family 
call  every  doctor  they  can  think  of,  I think  you 
will  agree  that  if  some  one  can  tell  us  something 
to  do  in  this  type  of  emergency,  the  case  will  be 
of  more  interest  to  us  all.  This  particular  pa- 
tient was  a woman  about  26  years  of  age,  in  a 
sanitarium  for  the  treatment  of  pulmonary  tu- 
berculosis, far  advanced  with  a cavity  in  the 
right  apex,  and  a small  amount  of  involvement 
in  the  left.  The  patient  went  along  very  nicely 
for  about  six  months.  Slight  improvement  was 
made,  but  she  still  was  not  doing  as  well  as  we 
desired.  We  decided  to  institute  pneumothorax 
on  the  right  side  in  the  hope  of  closing  the  cavity. 
This  was  unsuccessful.  Apparently  the  lung  was 
stuck  and  we  weren’t  able  to  introduce  any  air 
at  all.  About  a month  after  this  attempted  pneu- 
mothorax, the  patient  became  short  of  breath. 
Hypostatic  pneumonia  developed  at  the  base  of 
both  lungs.  This  was  associated  with  an  increase 
in  the  pulse  rate  up  to  about  140  or  150,  of  small 
volume,  cyanosis,  and  a little  difficulty  in  speak- 
ing and  swallowing.  I realized  that  some  sort 
of  complication  with  the  heart  was  present,  but 
didn’t  know  exactly  what  it  was.  The  usual  dose 
of  digitalis  was  given,  but  no  relief  obtained. 
The  x-ray  disclosed  that  the  heart  had  changed 
sides;  instead  of  being  on  the  left  side,  it  had 
practically  rotated  over  to  the  right  side.  That 
is  the  one  question  I want  to  ask  the  doctor 
about,  the  effect  of  mechanical  displacement  of 
the  heart  on  the  heart  muscle.  We  frequently 
see  the  heart  move  from  one  side  to  the  other 
in  the  treatment  of  pulmonary  tuberculosis  but 
I have  never  met  the  trouble  this  patient  had, 
with  acute  dyspnea,  tachycardia,  cyanosis,  dif- 
ficulty of  swallowing  and  loss  of  voice.  The 
film  also  showed  the  left  diaphragm  was  para- 
lyzed. The  loss  of  voice  possibly  was  due  to  a 
pulling  on  the  inferior  laryngeal  nerve.  At- 
tempts at  digitalization  were  futile.  This  patient 
lasted  about  two  weeks  and  died  very  suddenly. 
It  was  what  I expected,  but  during  that  two 
weeks’  time  I was  trying  to  think  of  something 


to  do  for  the  patient  and  wasn’t  able  to.  It  was 
a most  trying  situation,  and  I was  wondering 
if  the  doctor  had  any  experience  with  heart 
failure  occasioned  by  displacement  of  the  heart. 
If  we  had  induced  pneumothorax  and  there  had 
been  air  in  the  pleural  cavity,  we  could  have  tak- 
en the  air  out  in  hopes  that  the  heart  would  go 
back  to  the  right  place,  but  there  was  no  pneu- 
mothorax. This  cavity  at  the  top  of  the  right 
lung  evidently  was  larger  than  the  film  showed, 
and  it  gave  way  and  allowed  the  heart  to  twist 
on  itself  and  come  over  to  the  right  side. 

DR.  O.  C.  MELSON,  Little  Rock:  I appre- 
ciated the  doctors  paper.  Any  discussion  of  it 
seems  unnecessary,  however,  I think  some  of 
the  good  we  can  get  from  it  is  the  fact  that  he 
speaks  of  other  things  besides  digitalis  and  other 
drugs.  Rest  and  diet  are  of  particular  value  in 
the  treatment  of  congestive  heart  failure.  There 
is  no  douht,  in  my  mind,  at  any  rate,  that  a 
salt-free  diet  in  hypertension  cases  is  of  special 
value.  I believe,  contrary  to  Dr.  Sullivan,  that 
in  some  of  these  cases  rather  active  catharsis 
may  be  of  some  value. 

Any  discussion  of  digitalis  would  take  us  all 
afternoon.  I am  only  going  to  mention  it  in  one 
regard  and  that  is  in  regard  to  the  danger  of 
giving  digitalis  in  the  face  of  possible  diphtheri- 
tic heart  failure.  As  you  are  all  aware,  diphthe- 
ria attacks  the  conduction  system  of  the  heart 
and  we  may  have  a latent  heart  block.  Also 
yo6  are  all  aware  that  digitalis  affects  the  con- 
duction system  and  may  produce  heart  block  and 
it  is  especially  prone  to  produce  a heart  block 
in  the  face  of  diphtheritic  heart  disease. 

Dr.  Sullivan  has  cast  aside  any  of  the  rela- 
tions of  digitalis,  but  I want  to  say  a few  words 
in  favor  of  strophanthus  especially  in  these  cases 
of  pulmonary  edema  where  digitalis  may  not  be 
of  very  much  value.  My  personal  experience 
tends  to  prove  that  strophanthus  is  particularly 
efficacious  in  some  of  these  cases. 

DR.  ROY  NORTON,  Fort  Smith:  I am  sure 
that  we  all  have  appreciated  Dr.  Sullivan’s  re- 
markably comprehensive  paper,  and  I wish  to 
emphasize  along  with  him  the  importance  of 
rest.  Rest  is  the  most  important  thing  in  the 
treatment  of  heart  failure.  I am  glad  that  he 
brought  out  the  point  that  sometimes  when  we 
feel  sure  that  the  patient  is  at  rest,  in  many  in- 
stances he  is  not.  This  is  shown  by  the  rapidity 
of  the  pulse,  and  the  failure  of  the  patient  to 
improve  properly.  If  we  give  sedatives  to  the 
point  where  the  patient  stays  asleep  most  of  the 
time,  or  at  least  is  very  sluggish,  we  get  better 
results,  because  not  only  do  the  voluntary  mus- 
cles become  relaxed,  but  the  heart  can  slow  down 
and  get  more  rest. 

Because  of  some  recent  cases  we  have  seen,  I 
would  like  to  ask  Dr.  Sullivan  if  he  knows  of 
anything,  other  than  the  ordinary  treatment, 
that  we  can  do  in  cases  of  acute  congestive  myo- 
cardial failure  in  the  influenzal  type  of  infec- 
tion. I refer  particularly  to  cases  where  there 
is  a rapid  coming-on  of  cyanosis  with  pulmonary 
edema,  and  rapidly  progressive  failure  of  the 
heart  muscle.  I would  like  to  know  if  he  has 
any  suggestions  that  would  help  us  out  in  such 
cases,  because  we  all  feel  so  helpless  when  we 
encounter  them. 

DR.  SULLIVAN,  in  closing:  We  haven’t  had 
very  much  experience  with  tuberculosis  in  Hot 
Springs.  From  what  you  tell  me  of  that  case, 
my  impression  is  that  in  all  probability  it  re- 
sulted more  from  the  infection  and  the  trouble 
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which  caused  the  mechanical  displacement  of  the 
heart  rather  than  heart  failure  itself.  We  some- 
times see  a rather  marked  displacement  of  the 
heart  without  any  particular  myocardial  disease. 
I feel  that  probably  in  this  case  death  was  the 
result  of  the  acute  infection,  the  toxemia,  rather 
than  any  particular  cardiac  involvement. 

Dr.  Melson  mentioned  strophanthus.  That 
is  a remarkably  potent  drug,  but  like  any  drug 
which  is  very  potent  it  is  also  a dangerous  drug, 
particularly  if  digitalis  has  been  previously  used. 
The  reason  I don’t  favor  it  is  that  so  very  much 
care  is  required  in  giving  it,  but  it  is  a good 
drug  in  certain  circumstances. 

Dr.  Norton  suggested  rest.  That  is  very  es- 
sential. We  in  good  health  don’t  appreciate  the 
difference  in  the  demands  on  the  heart  between 
lying  in  bed  and  even  sitting  up  in  a chair  and 
then  again  the  enormous  difference  between  sit- 
ting in  a chair  and  being  about  the  room;  but 
there  is  a great  difference,  and  rest  means  abso- 
lute rest  in  bed. 

Concerning  the  effect  of  influenza  on  the  heart, 
I think  it  is  the  feeling  of  most  cardiologists  that 
influenza  in  itself  does  not  particularly  affect 
the  heart.  However,  in  cases  in  which  there  is 
any  underlying  cardiac  trouble,  influenza  may 
light  that  up  and  bring  it  to  the  surface.  'I'he 
treatment  then  is  the  treatment  of  the  underly- 
ing heart  condition.  In  those  cases  caffeine- 
sodium-benzoate  and  intravenous  glucose  are  par- 
ticularly effective.  As  a rule,  digitalis  has  very 
little  or  no  effect. 

« 

A PLEA  FOR  THE  USE  OF  SPINAL 
ANESTHESIA  IN  SELECTED 
CASES* 

W.  Decker  Smith,  M.  D.,  Texarkana 


Spinal  anesthesia  was  first  used  some 
twenty  or  twenty-five  years  ago  but  was  soon 
discarded  as  an  unsafe  anesthesia.  It  has 
been  used  since  by  various  operators  but  not 
as  a routine  until  the  last  four  or  five  years 
and  since  this  time  practically  every  medical 
and  surgical  journal  contains  reports  of  large 
series  of  cases. 

There  has  been  several  factors  that  has 
made  spinal  anesthesia  safer  and  more  popu- 
lar. First  the  type  of  anesthesia  now  used  is 
by  far  less  toxic  than  cocaine  Avhich  was  first 
used  as  an  anesthetic  substance.  Second,  anes- 
thesia has  become  more  controllable  by  the 
various  methods  introduced  and  the  use  of 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


Trendelenburg  position  in  controlling  un- 
favorable reactions. 

Stabins  and  Morton  (1)  believe  it  has  nu- 
merous advantages  over  general  anesthesia. 
It  is  especially  useful  for  technical  advan- 
tages, esjieeially  in  gall-bladder  and  ])elvic 
oiierations,  non-mflammatory  conditions  of 
stomach  and  intestines,  early  intestinal  ob- 
struction, obese  individuals  with  ventral  her- 
nias and  major  surgery  in  diabetics,  due  to 
the  fact  that  there  is  no  disturbance  in  metab- 
olism and  general  routine  treatment  and  be- 
cause of  lack  of  renal  depression  or  irritations, 
also  active  pulmonary  tuberculosis  unless 
marked  hypotension  is  present.  There  is  less 
post -operative  discomfort  and  complications 
and  is  especially  useful  in  paralytic  ileus, 
which  is  noii-inflammatoi’y  and  not  associated 
with  mechanical  block. 

Ducuing  (2),  after  some  six  thousand  cases 
of  spinal  anesthesia  believes  it  quite  much 
safer  than  ordinary  inhilation  anesthesia.  He 
observed  three  deaths  which  could  be  charged 
to  the  anesthesia.  One  was  a man  aged  sev- 
enty-two years,  one  with  a man  with  perito- 
nitis from  appendicular  perforation,  and  one 
in  a woman  exhausted  from  hemorrhage. 
There  Avas  one  meningeal  reaction  in  a young 
man  who  had  had  encephalitis  at  the  age  of 
six  years.  Urinary  retention  was  less  common 
than  after  ether  anesthesia.  It  is  his  final 
conclusion  fhat  wifhin  fhe  proper  limits, 
spinal  anesthesia  represents  a perfect  anes- 
thesia, because  it  facilitates  certain  opera- 
tions, simplifies  the  post  operative  course  and 
diminishes  the  total  mortality. 

Babcock  (3)  following  twenty-four  years’ 
experience  belieA^es  spinal  anesthesia  properly 
employed  has  no  equal  for  abdominal  opera- 
tions. There  is  not  only  complete  freedom 
from  pain  but  absolute  relaxation  of  volun- 
tary muscles. 

Cosgrove  (4)  points  out  that  spinal  anes- 
thesia has  the  same  advantages  as  in  general 
surgery.  The  preservation  of  uterine  tone 
lessens  tendency  to  hemorrhage,  while  relaxa- 
tion of  skelatal  muscles  reduces  the  risk  of 
laceration  of  soft  parts.  The  absence  of  renal 
and  hepatic  irritation,  preservation  of  pa- 
tients consciousness  and  the  lack  of  any  dele 
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torious  effect  on  the  featus,  makes  si)inal  anes- 
thesia very  useful  ami  a practical  type  of 
anesthesia  in  selected  cases  of  obstetrics. 

Jeck  (5)  lias  enpiloyed  this  type  of  anesthe- 
sia in  over  six  hundred  ea.ses  of  lower  urinary 
sur<;-ical  conditions  also  in  about  ten  kidney 
0]>erations.  He  feels  that  it  is  es|)ecially  indi- 
eated  in  urinary  surgery  where  so  much  de- 
])ends  on  conserving  kidney  function.  Neph- 
rectomies are  rendered  comparatively  easy  by 
virtue  of  com]ilete  relaxation  obtained. 

Albee  and  Fry  (6)  find  spinal  anesthesia 
useful  in  orthojiedic  surgery  due  to  the  com- 
jilete  relaxation  allowing  maximal  exposure 
of  the  field  of  operation. 

James  T.  Case  (7)  expresses  his  enthusiasm 
for  this  form  of  anesthesia  as  a result  of  an 
experience  with  eleven  thousand  cases. 

Brooks  (S)  of  Detroit,  following  some  3,000 
cases  in  which  spinal  anesthesia  was  em- 
ployed thinks  it  the  ideal  anesthesia  in  most 
laparotomies.  Percy  (9)  of  Chicago  uses  this 
type  of  anesthesia  practically  routinely  in 
most  abdominal  laparotomies.  He  states, 
due  to  the  absolute  relaxation,  blocking  of  all 
sensory  impulses  and  lack  of  imst-operative 
shock,  it  has  allowed  him  to  do  various  opera- 
tive procedures  in  one  stage  wdth  comjiara- 
tively  less  shock  and  more  safety,  which  })re- 
vious  to  the  use  of  this  type  of  anesthesia  re- 
quired several  stages  to  complete. 

(ia.ston  Lebat  (10)  remarks,  in  order  to 
eliminate  some  of  the  dangerous  features,  the 
technique  should  be  simple  and  its  indications 
and  limitations  well  understood.  Its  whole- 
sale application  should  be  discouraged  only 
to  the  application  of  surgical  necessities.  The 
first  mistake  that  led  spinal  anesthesia  to  the 
brim  of  disrepute  was  the  fact  that  it  was 
given  to  all  patients  for  all  types  of  oi)era- 
tions.  Its  use  in  operations  on  the  head,  neck 
and  trorax  involves  an  element  of  risk  that  is 
much  more  greater  than  is  intended  for  opera- 
tions below  the  diaphragm.  It  should  not  be 
used  in  intestinal  perforation  and  local  peri- 
tonitis because  the  vagus  or  motor  accelerator 
nerve  of  the  gastro-intestinal  tract  is  free  to 
over  exercise  its  function  after  the  blocking 
of  the  sympathetic  system. 

With  a review  of  the  mechanism  that  pro- 
duces circulatoi’y  and  respiratory  collapse,  it 
can  be  shown  how  some  of  the  unfavorable 
complications  can  be  controlled.  The  anes- 
thetic solution  injected  into  the  sub-arachnoid 


space  breaks  the  afferent  ami  efferent  ])aths. 
Transmission  of  sensory  and  motor  iminilses 
are  interfered  with  in  the  territories  supplied 
by  the  nerves  injected  thus  producing  a vaso- 
motor paralysis.  The  sidanchnic  .system  is  re- 
laxed in  proportion  to  the  number  of  nerves 
blocked  in  the  sub-arachnoid  siiace.  Should 
the  anesthetic  solution  extend  to  the  fifth 
thoracic  nerve  the  abdominal  blood  vessels  be- 
come dilated  requiring  more  blood  at  the  ex- 
pen.se  of  the  peripheral  blood  vessels.  The 
de]mndent  parts  become  the  richest  supplied 
and  the  elevated  parts  become  the  poorest 
siqiplied  Avith  blood.  It  can  easily  l)e  seen 
that  in  case  the  head  is  elevated  the  brain 
Avill  suffer  from  an  acute  anemia  which  re- 
sults in  general  respiratory  disturbances. 
With  this  review  in  mind  of  the  mechanism 
of  this  severe  complication,  it  can  be  seen  that 
Trendelenburg  j)osition  is  the  remedy. 

Lebat  (10)  .states  the  level  of  anesthesia  is 
not  disturbed  by  the  po.sture  and  the  extent 
of  the  anesthesia  varies  chiefly  Avith  the  pres- 
sure Avith  Avhich  the  injection  is  made  and  to 
Avhich  the  intra-spinal  pressure  had  been  Ioav- 
ered  before  the  ijijection  is  made.  He  also 
states  that  danger  does  not  lie  in  the  extent 
of  the  anesthesia;  but  in  the  unnecessary  de- 
lay in  the  use  of  Trendelenburg  position  or 
the  loathness  to  loAver  the  head  promi)tly  be- 
cause of  fear  of  gravitation  of  the  anesthetic 
fluid  to  the  brain. 

The  main  contra-indications  other  than 
those  previously  mentionetl  in  this  paper 
as  grten  only  recently  by  Johnson  (11)  are 
as  folloAvs : Infections  at  site  of  puncture, 
septicemia,  decompen.sated  cardiac  muscle, 
Stoke.s-Adams  disease,  inordinately  high  pulse 
pressure,  central  nervous  system  lues,  brain 
tumor  or  sjAinal  cord  lesions,  meningitis  or 
turbid  spinal  fluid.  Percy  states  that  any 
form  of  heart  block  is  used  as  a contra-indi- 
cation in  his  clinic. 

AVe  have  employed  this  type  of  anesthesia 
during  the  past  year  in  over  one  hundred  and 
tAA'enty  five  cases,  A-arying  from  amputation  of 
one  or  both  legs  to  i)ractically  every  type  of 
pelvic  and  abdominal  operation  in  AA'hich  this 
type  of  anesthesia  Avas  not  definitely  contra- 
indicated. There  Avas  one  death  Avhich  oc- 
curred fifteen  hours  folloAving  oi)ei'ation  in  a 
female  patient  Avho  had  preAuously  had  sev- 
eral attacks  of  acute  heart  failure  and  Avith 
elect ric-cardiographic  evidences  of  coronary 
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disease.  Death  in  this  ease  Avas  not  attributed 
to  the  spinal  anesthetic  given,  however,  I be- 
lieve it  played  some  part  in  production  of  the 
cardiac  condition  causing  death  in  this  case. 
I think  that  any  jiatient  that  has  previously 
had  an  attack  of  pulmonary  edema  this  type 
of  anesthesia  should  not  be  given.  It  is  our 
opinion  that  spinal  anesthesia  has  various 
uses  OA^er  any  other  type  of  general  anesthesia 
in  the  proper  selected  cases  as  enumerated 
dui'ing  this  paper.  AYe  think  one  using  spinal 
anesthesia  should  be  Avell  acquainted  Avith  and 
know  exactly  the  proper  technique  and  should 
understand  the  A^arious  complications  AA’hich 
may  arise  during  its  use.  We  do  not  recom- 
mend it  as  a routine  and  should  certainly  not 
be  used  by  the  occasional  operator. 

Simplicity  is  called  for  in  the  use  of 
this  type  of  anesthesia.  The  technique 
we  have  employed  A^ery  successfully  is  as  fol- 
loAA'S : Pre-operatively  one-half  hour  before 
operation  the  patient  is  given  one-fourth 
grain  of  morphine  and  in  the  extremely  nerv- 
ous patient  tAvo  capsules  of  amytal  compound 
are  given  the  night  before  and  tAvo  capsules 
the  folloAving  morning  tAvo  hours  before  oper- 
ation. The  ])atient  is  brought  to  the  operat- 
ing room  blind  folded  and  the  ears  plugged 
Avith  cotton.  The  blood  pre.ssure  instrument 
is  applied  and  the  pressure  recorded  after 
AA'hich  the  patient  is  placed  on  his  right  side 
Avith  the  knees  and  head  brought  together 
arching  the  s])ine  outAvard.  The  puncture  is 
made  Avith  a special  radio-])latinum  22-gauge 
needle  which  Avill  bend  but  not  break.  Ephed- 
erine,  one  grain,  is  given  intra-muscularly  at 
time  of  puncture.  The  site  of  the  puncture 
is  made  at  the  second,  third  or  fourth  lumbar 
inter-si)aces  in  the  midline  through  the  intra- 
spinous  ligaments,  depending  on  the  height  of 
ane.sthesia  desired.  Tavo  c.c.  of  spinal  fluid  is 
allowed  to  drop  into  the  ampule  containing 
the  novocaine  crystals  Avhich  are  dissolved 
and  reinjected  into  the  sub-arachnoid  space. 
The  factors  Ave  have  found  1o  control  the  de- 
gree of  anesthesia  and  also  the  height  are  as 
folloAvs : site  of  puncture,  dose  of  anesthetic 
drug  used,  ])ressure  Avith  Avhich  injected,  and 
fusion  or  barbatage  with  spinal  fluid.  After 
the  injection  is  completed  a small  piece  of 
adhesive  is  placed  over  the  point  of  puncture 
and  the  patient  is  placed  on  his  back  and  im- 
mediately given  the  Trendelenburg  position. 
It  has  ahvays  been  our  practice  to  maintain 
this  position  for  a period  of  three  hours  after 


the  patient  is  returned  to  his  room.  Blood 
pressure  readings  are  taken  throughout  the 
operation  and  should  any  reaction  occur  such 
as  sudden  fall  in  pressure  and  cyanosis,  ephe- 
derine  or  adrenalin  are  immediately  gAen. 
There  is  some  question  as  to  the  necessity  of 
continually  taking  the  blood  pressure  through- 
out the  operation  and  some  operators  and 
anesthetists  have  discontinued  its  use.  Per- 
sonally, I have  ahvays  depended  upon  the 
blood  ])ressure  instrument  but  I see  no  rea- 
son for  its  use  in  case  the  anesthetist  has  had 
sufficient  experience  in  observing  unfavorable 
reactions,  Avhich  may  occur  Avith  these  cases. 

We  haA^e  found  one  hundred  and  fifty  milli- 
grams of  the  novocaine  crystals  a sufficient 
amount  in  upper  abdominal  operations  and  a 
hundred  milligrams  in  the  mid  abdomen, 
loAver  abdomen  and  jierineum. 

There  are  other  types  of  anesthetic  solu- 
tions especially  Pipkin’s  spinocaine  which  has 
its  OAvn  technique  and  AA'ill  not  be  covered  in 
this  paper.  There  are  adA^antages  in  the  use  of 
these  solutions  as  well  as  disadvantages.  The 
principal  adA’antage  claimed  Avith  the  light 
solution  of  spinocaine  is  that  the  anesthesia  is 
more  controllable.  The  disadvantage  to  the 
heavy  solution  of  spinocaine  is  that  with  this 
solution  Trendelenburg  position  cannot  be 
used. 

In  conclusion,  let  me  impress  upon  those 
of  you  that  are  not  familiar  Avith  this  type  of 
anesthesia  the  absolute  satisfaction  of  results 
Ave  have  obtained  in  its  use.  We  have  not 
used  it  as  a routine  but  limit  it  as  well  as  we 
can  to  the  cases  Ave  feel  that  it  is  definitely 
indicated  in.  I think  the  time  is  not  far  off 
until  the  prejudice  against  the  use  of  spinal 
anesthesia  Avill  be  overcome  and  it  Avill  be  ac- 
cepted as  the  anesthesia  of  choice. 
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DISCUSSION 

DR.  D.  E.  WHITE,  El  Dorado;  I wish  to  com- 
pliment Dr.  Smith  for  this  wonderful  presenta- 
tion he  has  just  given  us  on  Spinal  Anesthesia. 
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I think  it  is  one  of  the  best  papers  and  presenta- 
tions that  has  ever  been  on  the  program  of  the 
Arkansas  Medical  Society,  and  particularly 
to  be  presented  by  one  of  the  younger  members 
of  the  Society.  Most  of  the  time  such  a presen- 
tation comes  from  the  North  or  East  instead  of 
from  some  of  our  own  material  here  in  our  State. 

I am  quite  a fanatic  on  this  form  of  anesthesia. 
I have  been  using  it  for  almost  two  years.  How- 
ever, it  seems  that  spinal  anesthesia  is  having  a 
hard  struggle  to  reach  and  maintain  the  place 
it  so  richly  deserves,  and  all  because  of  either 
ignorance  or  indifference  towards  its  use.  A short 
time  ago  I heard  a prominent  surgeon  state  the 
reason  he  did  not  use  spinal  anesthesia  was  be- 
cause he  used  it  one  time,  quite  some  time  back, 
and  the  result  was  fatal  almost  immediately  after 
injecting  the  spinocaine.  I asked  him  conceim- 
ing  the  position  of  his  patient  at  the  time  of  the 
injection,  and  he  stated  that  the  patient  was  sit- 
ting up.  He  further  stated  that  the  patient  died 
before  he  was  able  to  get  him  back  in  the  supine 
position.  Needless  to  say,  to  use  Spinocaine  in 
this  manner  is  almost  homicidal,  as  the  drug  is 
of  a lighter  specific  gravity  than  the  spinal  fluid. 

The  doctor  gave  us  an  illustration  of  a Cesarean 
Section  under  spinal.  Regarding  spinal  anesthe- 
sia in  Cesarean  cases,  I think  it  is  one  of  the 
most  satisfactory  anesthetics  in  existence.  Within 
the  past  week,  due  to  unfortunate  circumstances 
arising,  we  have  had  the  occasion  to  do  four 
Cesarean  Sections  under  spinal.  All  four  cases 
did  exceptionally  well,  and  the  anesthetic  worked 
perfectly  in  all  four  cases.  The  thing  in  parti- 
cular in  favor  of  spinal  in  these  cases  is  that  the 
child  is  not  so  asphyxiated  as  it  is  in  the  various 
other  general  anesthetics.  It  will  cry  lustily  al- 
most immediately  after  removing  it  from  the 
uterine  cavity.  We  have  been  using  sodium  amy- 
tal  orally  in  the  preparation  of  our  patients  for 
spinal  anesthesia.  Trendelenburg  position  is  of 
paramount  importance  in  this  form  of  anesthesia 
and  most  assuredly  should  always  be  used  when- 
ever spinocaine  is  used. 

We  hear  different  ones,  who  are  not  parti- 
cularly fond  of  this  form  of  anesthesia,  state 
that  spinal  anesthesia  is  alright  in  selective  cases, 
and  usually  what  they  mean  by  selective  cases 
are  the  worst  cases  possible,  cases  that  would 
probably  die  under  any  form  of  general  anesthe- 
sia. They  select  some  patient,  with  one  foot  in 
the  grave,  about  85  or  90  years  old,  probably 
with  a bad  heart  and  a chronic  nephritis.  This 
is  what  they  usually  mean  by  selective  cases. 
Then  if  this  case  should  die,  spinal  anesthesia 
receives  another  black  mark  in  their  opinion, 
and  this  is  one  of  the  reasons  why  spinal  anes- 
thesia is  being  robbed  of  its  proper  place  in  our 
march  of  progress.  If  spinal  anesthesia  is  good 
in  such  cases,  then  why  is  it  not  good  in  a per- 
fectly healthy,  normal  person,  such  as  myself 
for  instance  ? 

The  point  of  puncture  is  rather  immaterial, 
and  in  reality  the  kind  of  drug  selected  from  the 
group  being  generally  used  over  the  country  is 
immaterial.  We  have  been  using  spinocaine  ac- 
cording to  Pitkin’s  method.  Not  that  it  is  any 
better  than  some  of  the  others,  but  at  least  it  is 
a little  more  convenient.  Some  authorities  have 
stated  that  spinal  anesthesia  should  not  be  used 
in  any  case  where  the  blood  pressure  is  below 
100  systolic,  and  I gave  this  as  a contra-indica- 
tion in  my  paper  last  year  in  Fort  Smith.  How- 
ever, since  then  I have  used  it  a number  of  times 
with  the  pressure  lower  than  100  and  obtained 


good  results.  Within  the  past  few  weeks  we 
have  operated  under  spinal  one  child  7 years  of 
age,  one  8 years  of  age  and  another  12  years  of 
age,  giving  1 cc.  of  Spinocaine.  The  anesthetic 
worked  nicely  and  without  deleterious  affect  in 
all  three  cases.  I thank  you. 

DR.  H.  H.  NIEHUSS,  El  Dorado:  I have  been 
using  novocaine  for  the  past  two  years  with  very 
satisfactory  results.  We  give  hypodermic  of 
H.M.C.  No.  1,  two  hours  before  and  morphine  14 
gr.  with  atropine  1-150  one  hour  before  operating. 
We  use  no  local  injection  preceding  the  spinal 
anesthetic.  We  prefer  glucose  intravenously  for 
any  undue  drop  in  blood  pressure  following  spinal 
anesthesia.  The  patient  is  placed  in  Trendelen- 
burg position  as  quickly  as  possible.  We  have 
had  no  fatalities,  so  far. 

Dr.  JOSEPH  SHEFFIELD,  Little  Rock:  I was 
out  to  see  Dr.  Smith  do  some  of  this  work  yes- 
terday morning.  I have  done  some  fifty  cases. 
Dr.  Smith,  Sr.,  mentioned  about  using  a small 
dosage.  I don’t  know  of  any  one  using  as  small 
a dosage  as  he  is,  but  he  had  absolute  relaxation 
in  both  cases.  He  did  a prostatectomy  of  the 
second  stage  in  an  old  gentleman  about  75  years 
of  age.  Then  he  did  an  ectopic  pregnancy-rup- 
tured, and  with  perfect  relaxation.  I believe 
that  is  a good  point,  the  smaller  size  of  the  dose. 
I have  never  used,  on  a child,  less  than  150  and 
use  as  high  as  200.  Some  writers  use  as  high 
as  300.  I believe  the  small  dosage  is  an  import- 
ant point  and  I think  I will  cut  down  on  mine  and 
see  if  I can’t  get  just  as  good  results. 

We  sometimes  use  adrenalin  following  it.  There 
have  been  articles  written  in  the  last  two  or  three 
issues  of  the  A.  M.  A.  journal  in  which  they  ad- 
vise you  not  to  use  adrenalin.  They  say  it  is 
contraindicated  and  you  will  have  more  trouble 
by  using  adrenalin  than  not.  They  suggest  the 
use  of  ephedrine  if  you  have  a drop  in  blood  pres- 
sure. 

I want  to  mention  the  fact  that  in  doing  or- 
thoplasties of  the  hip  and  knee  and  in  bone  re- 
ductions and  various  kinds  of  severe  shocking 
injuries  to  the  bony  system,  particularly  below 
the  waist  line,  if  you  use  spinal  anesthesia  your 
shock  is  much  less  afterwards. 

You  know  the  theory  of  Crile  on  shock,  and 
this  is  an  absolute  block.  The  patient  comes  out 
of  the  shock  much  quicker. 

DR.  J.  K.  SMITH,  Texarkana:  I am  one  of 
the  old  men  who  have  seen  Dr.  De  Larp  give 
spinal  anesthesia  day  after  day.  One  thing  that 
he  did  that  we  don’t  do  now,  which  I think  illus- 
trates the  safety  of  the  anesthesia,  is  that  he 
sat  his  patient  up.  He  didn’t  lay  them  down  in 
the  Trendelenburg  position.  A few  years  ago  I 
was  down  there,  I did  some  amputations  in  se- 
vere cases  of  diabetes  and  I sat  these  patients 
up.  I used  cocaine,  that’s  just  as  safe  as  any 
other,  except  a little  more  toxic,  and  those  pa- 
tients go  along  all  right,  so  that  I don’t  think  it 
makes  much  difference  about  the  position.  “We 
kept  them  in  a horizontal  position,”  according 
to  these  pictures.  We  did  that  at  the  start,  but 
we  quit  it.  Now  we  put  them  in  the  Trendelen- 
burg immediately.  So  I believe  the  Trendelen- 
burg has  added  to  the  safety. 

Another  thing  is  that  we  do  a very  little  pre- 
medication. We  don’t  use  sodium  amytal  except 
in  extreme  nervous  cases.  We  go  on  the  theory 
of  having  the  patient  as  near  normal  as  possible. 
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Another  thing  is  the  small  dosage  we  use.  Our 
average  dose,  I believe  is  100  m.  g.  We  never 
use  over  150  m.g.  in  abdominal  operations  and  I 
believe  100  m.g.  will  do  just  as  well  in  our  pros- 
tatic and  amputation  cases.  In  one  case  where  we 
amputated  both  limbs  we  used  only  100  m.  g.  So 
we  figure  it  is  a toxic  substance  and  the  less 
toxic  matter  you  introduce  into  the  system  the 
better  off  you  are  and  we  believe  you  will  find 
that  you  can  use  smaller  dosage  and  will  have 
less  effects.  We  think  it  is  very  satisfactory  and 
are  delighted  with  it. 

DR.  SMITH,  in  closing:  I appreciate  the  dis- 
cussion very  much.  In  the  beginning  we  did  like 
everyone  else  for  fear  something  would  happen 
to  the  patient.  Horizontal  position  being  used 
entirely  during  the  early  stages  of  the  anesthe- 
sia as  shown  in  the  moving  pictures.  I think  now 
after  our  experiences  with  spinal  anesthesia  that 
Trendelenburg  position  should  be  used  as  soon 
as  the  spinal  anesthetic  solution  is  injected  to  pre- 
vent unfavorable  reactions. 

Regarding  the  drugs  used,  it  makes  very  little 
difference  if  properly  administered. 

♦ 

Abstracts 


ACCESSORY  SINUS  INFECTION  IN  SUS- 
PECTED PULMONARY  TUBERCULOSIS 


John  D.  Osmond,  Cleveland  (Journal  A.  M. 
A.,  Dec.  P2,  1931),  give.s  the  case  histories  of 
five  patients  in  whom  chronic  sinusitis  was 
followed  by  the  appearance  of  pathologic 
changes  in  the  lungs.  In  such  cases  the  clini- 
cal symptoms  may  closely  simulate  active  pul- 
monary tubercidosis.  Rales  and  elevation  of 
temperature  are  present.  A careful  history 
should  ]n’om))t  a roentgen  examination  of  the 
sinuses  in  at  least  9 per  cent  of  chest  cases 
examined.  Fluoroscopic  examination  of  the 
che.st  has  very  limited  differential  diagnostic 
value  in  determining  early  tuberculosis  and 
no  value  in  distinguishing  early  tuberculosis 
from  chronic  infection.  When  a known  sinu- 
sitis exists,  a steroscopie  chest  stiidy  is  indi- 
cated to  determine  the  degree  of  ])ulmonary 
changes  due  to  chronic  infection.  These  roent- 
genograms have  immense  comparative  value 
for  later  examinations. 

• 

DIAGNOSIS  AND  TREATMENT  OF 
TUBERCITOSIS  OF  SMALL  AND 
LARGE  INTESTINE 


Lawrason  Brown,  Saranac  Lake,  N.  Y.,  and 
Homer  L.  Sampson,  Trudeau,  N.  Y.  (Journal 
A.  M.  A.,  Jan.  2,  1932),  enumerate  the  sug- 
gestive symptoms  of  beginning  intestinal  tu- 
berculosis thus  : any  digestive  disturbances, 


marked  constipation,  failure  of  the  pulmonary 
condition  to  imi)rove,  an  irregular  tempera- 
ture with  subnormal  fluctuations,  possibly 
decrease  of  i)ulmonary  symptoms  while  the 
patient  is  no  better,  alternating  diarrhea  and 
constipation,  and  marked  nervousness.  As 
symj)toms  are  so  often  absent  and  the  abdo- 
minal and  proctoscopic  examinations  are  so 
often  negative,  one  must  turn  to  the  study 
of  the  hariuni  meal  and  enema  to  roentgen 
rays  to  exclude  intestinal  tuberculosis.  The 
roentgen  method  of  diagnosis  reveals  the  pres- 
ence only  of  intestinal  ulceration,  but,  when 
associated  with  pulmonary  tuberculosis,  es- 
pecially if  the  pulmonary  disease  is  at  all  ad- 
vanced, it  is  safe  to  make  a diagnosis  of  in- 
testinal tuberculosis.  Heliotherapy,  natural 
or  artificial,  relieves  the  symptoms  in  a large 
proportion  of  early  cases.  In  a certain  num- 
ber ai)parent  recovery  follows  its  use.  When 
desired  re.sults  are  not  obtained  by  this 
method,  roentgen  or  other  forms  of  treat- 
ment should  be  carefully  followed.  The  diete- 
tic treatment,  consisting  of  cod  liver  oil,  1 
ounce  (30  cc.),  and  tomato  or  orange  juice, 
4 ounces  (120  cc.),  ice  cold,  when  taken  im- 
mediately after  meals  has  apparently  cured 
many  cases.  Surgical  intervention  is  prac- 
ticed less  fre(iuently  now  than  formerly.  The 
roentgen  technic  may  not  reveal  the  whole  ex- 
tent of  the  involvement.  Patients  with  ad- 
vanced pulmonary  tuberculosis  do  not  do  well 
under  operation  and  should  not  be  operated 
on,  nor  should  those  with  advanced  intestinal 
lesions,  except  to  relieve  symptoms.  In  early 
localized  lesions,  excision  is  the  operation  of 
choice,  brrt  it  may  be  necessary  to  short-cir- 
cuit, which  in  advanced  cases  may  make  the 
condition  and  symptoms  worse.  The  estab- 
lishment of  one  or  two  mucous  fistulas,  from 
one  or  both  ends  of  the  affected  portion  of 
the  intestine,  may  prolong  life  and  help  re- 
covery, but  is  most  trying  to  the  patient. 
jMedical  treatment,  vdien  diarrhea  is  absent, 
is  of  little  avail.  For  diarrhea,  drop  doses 
of  creosote  in  a cai)sule  with  one-fourth  grain 
(0.016  Gm.)  of  iodoform,  may  be  tried  after 
meals.  Phenyl  salicylate  and  Tully  powder 
(pulvis  morphinae  comp.,  consisting  of  mor- 
phine sulphate  0.5  Gm.,  camphor  9.5  Gm.,  pre- 
cipitated chalk  10  Gm.  and  glycyrrhiza  10 
Gm.),  2%  grains  (0.16  Gm.)  each,  every  four 
hours,  may  have  to  be  resorted  to  in  terminal 
eases. 
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Editorials 

LOYALTY  AND  LEADERSHIP 
liy  I).  A.  Kiiinehart 

IMy  contact  with  jiliy.sicians  in  all  ]iart.s  of 
the  State  of  Arkansas  during  this  year  has 
left  me  with  many  favorable  impressions  of 
the  fine  (iiialities  of  members  of  the  organiza- 
tion I have  the  honor  of  serving.  Among  the 
most  important  of  these  is  the  strong  feeling 
of  allegiance  of  physicians  to  their  profession 
and  the  organized  groups  to  which  they  be- 
long. This  feeling  has  been  engendered  by 
the  history  of  the  profession,  its  idealism,  and 
its  traditions.  Frequently  this  allegiance  is 
associated  with  a sentiment  from  which  has 
grown  an  intense  loyalty  to  the  ethical  ideals 
of  ])ractitioners  of  medicine. 

Tnfortnnately  loyalty  to  a profession  or  to 
that  abstract  something  known  to  us  by  the 
name  of  organized  medicine  is  very  indefinite. 
It  permits  of  individual  interpretations  of  the 
responsibilities  that  accompany  it — this  course 
of  action  for  one  man,  that  type  of  conduct 
for  another — yet  each  sincere  in  his  belief 
that  he  is  doing  his  full  duty  to  his  profes- 
sion and  his  fellows.  Because  of  these  varia- 
tions, the  full  measure  of  the  value  of  this 
sentiment  of  loyalty  is  lo.st  to  us. 

That  this  allegiance  and  loyalty  may  be  of 
maximum  benefit,  they  need  crystallization 
and  unification.  We  need  to  think  alike,  to 
follow  identical  ideals,  and  to  act  in  unison — 
moving  to  attain  ob,iectives  as  a harmonious 
body.  Only  through  leadership  will  this  be 
jiossible — leadershi]^  in  county,  district,  and 
state  economic,  political,  and  professional  af- 
fairs. In  this  respect,  those  problems  now 
confronting  the  medical  profession  may  be 
blessings  in  disguise,  for  they  may  force  a 
unity  of  action  and  a leadership  not  other- 
wise attainable. 

— ♦ 

REPORT  OF  THE  AIEETIXG  OF  THE 
COUNCIL  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 
Hotel  LaFayette,  December  8,  1931 


The  midwinter  meeting  of  the  Council  of 
the  Arkansas  Medical  Society  was  held  in 
Little  Rock  on  the  afternoon  of  December  8, 
1931.  The  Councilors  present  were:  Di's. 
Gann,  Sr.,  Archer,  Purifoy,  Evans,  McCas- 
kill.  Smith,  Wolfermann  and  John.  In  addi- 
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tion,  several  of  the  chairmen  of  the  perma- 
nent committees  of  the  Society,  the  president 
and  secretary  of  the  Pulaski  County  Medical 
Society,  president  and  secretary  of  the  state 
society,  and  Mr.  Peter  Dei.sch,  attorney  for 
the  Society,  were  present. 

The  meeting  was  called  to  order  by  Dr. 
Dewell  Gann,  Sr.,  and  presided  over  by  Dr. 
D.  A.  Khinehart. 

Dr.  Bathurst  reported  for  the  Program 
Committee,  saying  that  Dr.  Frank  Smithies 
of  Chicago,  Dr.  Iloertzler  of  Kansas  City,  Dr. 
Crossen  of  St.  Louis,  Dr.  Olmsted  of  St.  Louis 
and  Dr.  Martin  of  Dallas  had  accepted  in- 
vitations to  be  guest  speakers  at  the  annual 
meeting  of  the  Society  in  April. 

Dr.  Parmley  reported  for  the  Legislative 
Committee,  reviewing  the  activities  of  the 
Committee  for  this  year  and  emphasizing  the 
importance  of  the  participation  of  members 
of  the  Society  in  political  and  other  legisla- 
tive matters.  Ilis  report  was  commented  on 
very  favorably. 

Dr.  Dewell  Gann,  Jr.,  reported  for  the  Com- 
mittee on  Cancer  Control,  emphasizing  the 
importance  of  instruction  of  physicians  in 
the  eai-ly  recognition  of  cancerous  and  pre- 
caneerous  lesions  and  the  early  treatment  of 
such  conditions. 

Dr.  McCaskill  reported  for  the  Committee 
on  Ho.s])itals,  saying  that  the  hospitals  have 
suffered  along  with  all  other  types  of  busi- 
ness from  the  depression  and  suggesting  that 
the  financial  status  of  the  hospitals  is  a sub- 
ject for  serious  consideration. 

Dr.  Dungan  reported  for  the  Committee 
on  Publicity.  He  emphasized  the  importance 
of  more  wholesome  information  of  the  public 
on  medical  topics  and  sugge.sted  that  the  mem- 
bers of  the  Society  should  be  encouraged  to 
give  radio  talks  and  prepare  articles  for  the 
newspajiers.  He  outlined  principles  to  be 
followed  in  such  publicity  campaign.  In 
connection  with  this  report,  a letter  from 
the  Executive  Secretary  of  the  Arkansas  Tu- 
berculosis Association  was  read  which  out- 
lined the  procedure  followed  by  the  Associa- 
tion in  its  publicity  campaign.  Upon  a mo- 
tion by  Dr.  McCaskill  which  was  seconded 
by  Dr.  Wolfermann,  this  plan  was  approved. 

The  next  order  of  business  was  considera- 
tion of  the  appeal  of  the  members  of  the 
Staff  of  Trinity  Hospital  from  the  action  of 
the  Pulaski  County  Medical  Society  in  cen- 


soring them  for  the  solicitation  of  practice 
on  a contract  basis.  This  appeal  was  dis- 
cussed at  length,  Dr.  M.  D.  Ogden  appearing 
for  the  Staff  of  Trinity  Hospital.  Dr.  M.  C. 
John  moved  to  uphold  the  action  of  the  Pu 
laski  County  Medical  Society  in  censoring  the 
members  of  the  Staff  of  Trinity  Hospital — 
becau.se  these  men  were  soliciting  practice 
on  a contract  basis — and  dismiss  the  appeal. 
This  motion  was  seconded  by  Dr.  Evans  and 
passed. 

Mr.  Peter  Deisch  of  Helena,  the  attorney 
of  the  Arkansas  Medical  Society,  was  called 
on  by  the  presiding  officer  and  made  one  of 
his  delightful  and  instructive  talks. 

The  council  next  considered  the  report  of 
the  committee  composed  of  Drs.  Smith,  Mc- 
Caskill, and  Bathurst  which  was  appointed 
at  the  Texarkana  meeting  to  consider  the  ac- 
tivities of  the  State  Health  Department.  This 
report  was  read  by  Dr.  Smith  and  was  pub- 
lished on  page  137  in  the  December  number 
of  the  Arkansas  Medical  Society  Journal.  Dr. 
Gann  moved  that  the  report  be  accepted  and 
endorsed,  as  published,  and  referred  to  the 
House  of  Delegates.  This  was  seconded  by 
Dr.  Purifo}"  and  passed.  A motion  thank- 
ing the  committee  for  its  efforts  was  also 
passed. 

Dr.  Rhinehart  briefly  presented  the  ques- 
tion of  the  organization  of  district  medical 
societies  and  urged  that  those  districts  with- 
out such  societies  undertake  the  organization 
of  such  at  the  earliest  possible  time.  He  also 
presented  the  question  of  the  registration  of 
large  numbers  of  eclectic  physicians  in  cer- 
tain counties  of  the  State,  those  physicians 
not  being  in  residence  or  practicing  in  those 
counties.  A motion  was  passed  instructing 
Mr.  Deisch  to  investigate  this  question  and 
report  to  the  House  of  Delegates  at  the  next 
meeting.  Dr.  Rhinehart  also  presented  the 
question  of  the  Shoulders  Resolution  adopted 
by  the  House  of  Delegates  of  the  American 
Medical  A.ssociation  at  the  Philadelphia  meet- 
ing. It  was  moved  by  Dr.  McCaskill  and 
seconded  by  Dr.  Smith  that  this  question  be 
referred  to  the  Legislative  Committee. 

The  council  adjourned  to  meet  in  Little 
Bock  during  the  annual  meeting  in  April. 

(Signed)  Dewell  Gann,  Sr., 

Chairman. 

S.  J.  WOLFERMAN, 

Secretary. 
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COMMUNICATION  FROM  THE  STATE  BOARD  OF  HEALTH 
PREPARED  AT  ITS  MEETING  JANUARY  8,  1932 


ARKANSAS  STATE  BOARD  OF  HEALTH 

Little  Rock,  Ark.,  January  8,  1932. 


Dr.  D.  A.  Rhinehart,  President, 

Dr.  W.  R.  Bathurst,  Secretary,  and 

Members  of  the  Council  of  the  Arkansas  Medical  Society. 

Gentlemen : 

We  have  just  read  and  discussed  the  recommendations  of  your  com- 
mittee regarding  the  cooperative  program  with  the  State  Board  of  Health 
and  desire  to  inform  you  and  through  you  the  members  of  the  medical  pro- 
fession of  the  State,  that  we  heartily  agree  that  in  order  for  this  Board  to 
project  its  program  most  effectively  that  it  must  be  based  on  sound  princi- 
ples and  in  turn  must  receive  the  support  of  the  Arkansas  Medical  Society 
and  the  medical  profession  in  general.  We  have  carefully  considered  your 
recommendations  and  feel  that  there  is  nothing  in  your  recommendations 
which  cannot  be  reasonably  well  harmonized  with  the  opinion  and  poli- 
cies of  this  Board. 

We  are  pleased  to  note  that  there  is  complete  agreement  on  many  of 
the  points  under  discussion,  and  we  assure  the  Council  and  the  Arkansas 
Medical  Society  that  it  is  the  policy  of  this  Board  to  avoid  encroachment 
upon  curative  medicine  and  so-called  state  medicine  and  every  effort  will 
be  made  to  confine  its  activities  to  purely  preventive  measures. 

The  Board  also  desires  to  advise  the  Arkansas  Medical  Society  through 
its  Council  of  its  eagerness  to  cooperate  with  the  Council  in  all  matters  per- 
taining to  its  practices  in  relationship  to  organized  medicine  and  public 
health,  and  to  work  with  the  county  societies  for  the  betterment  of  public 
health. 

The  Board  deeply  appreciated  the  careful  consideration  your  commit- 
tee has  given  to  this  matter  and  feels  that  it  will  only  be  a matter  of  a short 
time  until  a complete  understanding  will  obtain  and  all  differences  com- 
posed. The  Board  further  wishes  to  express  its  deep  appreciation  for  the 
fine  support  of  the  Arkansas  Medical  Society  in  the  years  past  and  expresses 
the  hope  that  full  confidence  and  cooperation  will  be  re-established  at  a 
very  early  date. 

May  we  respectfully  urge  in  this  connection  indulgence  and  tolerance 
on  the  part  of  the  medical  profession  as  we  attempt  to  adjust  all  differences 
to  the  end  that  we  may  reach  a feeling  of  good  will  and  complete  under- 
standing. 

Respectfully, 

C.  W.  Garrison,  Secretary. 
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Editorial  Clippings 


STATE  MEDICINE  FOR  4,000,000 
VETERANS 


Following  the  World  War  medical  special- 
ists were  em])loyed  on  a part  time  salary 
basis  nnder  the  United  States  Public  Health 
Service  to  care  for  disabilities  of  veterans  re- 
sulting from  service.  It  was  not  long  before 
the  Veterans’  Bureau  operated  hospitals  of 
its  own  and  used  the  services  of  full  time  phy- 
sicians in  the  employ  of  the  Bureau  except  for 
certain  consultants.  It  is  a question  whether 
the  change  in  policy  furnished  the  veterans 
with  better  medical  service  as  a whole. 

In  1924  the  scope  of  disabilities  cared  for 
by  the  Veterans’  Bureau  was  extended  to  in- 
clude certain  specified  disabilities  irrespec- 
tive of  their  service  origin.  The  next  step 
was  to  provide  in  1926  free  hospital  care  for 
all  veterans  without  regard  to  the  nature  or 
origin  of  their  disabilities.  This  provision 
was  protested  by  our  national  medical  organi- 
zation and  various  State  medical  organiza- 
tions, including  our  own,  as  un-American,  and 
physicians  were  not  alone  in  their  objections. 

Following  this  extension  of  service  in  1926 
the  percentage  of  non-service  disabilities  cared 
for  in  the  veterans’  hospitals  has  increased 
until  in  1930  they  comprised  a majority  of 
the  patients  cared  for  in  the  33,128  beds  now 
in  existence.  According  to  Dr.  Shoulders,  the 
medical  council  of  the  Veterans’  Bureau  esti- 
mates that  a maximum  of  129,859  beds  Avill 
be  needed.  This  means  the  continuation  of 
an  extensive  building  program  during  the 
next  few  years  to  provide  about  100,000  ad- 
ditional beds. 

To  quote  from  a comprehensive  article  on 
the  siTjeet  by  Dr.  II.  II.  Shoulders  of  Nash- 
ville which  appeared  in  the  A.  M.  A.  Bulletin 
for  October ; 

“The  average  cost  of  constructing  veterans’ 
hospitals  is  approximately  $3,500  per  bed. 
The  average  cost  of  the  profe.ssional  staff  is 
$151.56  per  year  per  bed.  The  cost  of  main- 
taining these  hospitals  in  1930  was  $4.42  per 
bed  per  day,  or  $1,613.30  per  year  per  bed. 
The  cost  of  completing  the  construction  pro- 
gram alone  would  amount  to  over  $360,000,- 
000.  The  cost  of  the  professional  staff  would 
amount  to  over  $19,000,000  per  year,  when 
completed.  The  cost  of  maintenance,  when 


completed,  would  be  about  $200,000,000  per 
year.  These  are  not  all.  The  eost  of  equip- 
ment and  the  eost  of  transportation  of  vet- 
erans to  and  from  the  hosiutals  cannot  be  even 
approximately  estimated.  ’ ’ 

The  figures  were  obtained  from  the  Vet- 
erans’ Bureau  and  the  estimate  of  the  enor- 
mous cost  of  this  hospital  building  and  main- 
tenance program  is  alarming  to  taxpayers  in 
general.  This  cost  will  be  in  addition  to 
liresent  api)ropriations.  Private  hospitals  for 
the  most  part  erected  and  operated  through 
generous  private  contributions  and  at  pres- 
ent about  half  filled  will  feel  fhe  effect  of 
newly  constructed  government  hospitals,  and 
many  will  doubtless  have  to  close  their  doors. 
iMore  and  more  veterans  will  be  taken  out  of 
the  field  of  private  medical  practice. 

Those  who  have  observed  the  operation  of 
the  present  jdan  of  providing  hospital  bene- 
fits to  veterans  know  that  the  hospital  benefits 
are  not  and  cannot  be  evenly  distributed. 
Only  a very  few  veterans  can  live  as  near  a 
A'eterans’  hospital  as  a indvate  one.  In  case 
of  an  accident  or  acute  illness  requiring 
l)romiit  surgery  the  proximity  of  hospital  and 
surgeon  is  frequently  vital.  In  certain  parts 
of  the  less  densely  populated  portions  of  the 
country  the  veteran  is  hundreds  of  miles  from 
the  nearest  government  hospital.  WFat  is  the 
residt  ? Vital  time  is  lost  in  reaching  the  hos- 
pital, the  long  trip  is  deleterious  to  eventual 
recovery,  and  the  patient  is  better  off  if  he 
em])loys  the  local  hospital  and  physician  and 
pays  his  expenses  himself.  Transportation 
to  the  nearest  government  hospital  is  inci- 
dentally a big  item  of  expense  to  the  govern- 
ment and  eventually  to  the  taxpayer. 

Take  a concrete  example.  A veteran  de- 
velops a pain  in  the  abdomen.  If  he  lives 
near  enough  to  a veterans’  hospital  he  seeks 
relief.  Hospitalization  is  not  deemed  advis- 
able. By  evening  the  pain  becomes  unbear- 
able ; a private  physician  is  called ; the  symp- 
toms of  acute  appendicitis  are  full  blown  and 
immediate  operation  in  a private  hospital  be- 
comes necessary.  Or  take  an  extreme  example 
of  a veteran  requiring  a tonsillectomy.  He 
is  advised  of  the  necessity  by  his  private  phy- 
sician. He  chooses  to  have  the  operation  done 
at  government  expense.  Transportation  is 
provided  after  more  or  less  delay  to  the  near- 
est government  examiner,  who  may  be  miles 
away.  The  advisability  of  operation  is  de- 
termined. Transportation  is  furnished  to  the 


January.  19321  ARKANSAS  MEDICAL  SOCIETY 


163 


nearest  veterans’  hos]ntal,  perhaps  a day’s 
journey  distant.  The  veteran  is  detained  in 
the  hosiiital  where  he  can  be  under  supervi- 
sion until  fully  recovered  and  given  transpor- 
tation home.  The  veteran  loses  a month  in 
time  instead  of  three  days  and  the  ]ierform- 
ance  has  cost  the  government  three  or  four 
hundred  dollars. 

Xrrmerous  similar  instances  coidd  be  cited. 

What  remedy  is  there  for  the  situation? 

There  is  a remedy  in  the  ]U’oposition  known 
as  the  “Shoulders  resolution’’  submitted  to 
the  House  of  Delegates  of  the  A.  M.  A.  at  its 
last  session.  Instead  of  continuing  the  pres- 
ent hospital  building  plan  the  proposal  in  a 
nutshell  provides  that  each  veteran  be  allowed 
hospital  and  disability  benefits  in  case  of  sick- 
ness, which  will  enable  him  to  select  his  own 
local  hospital  and  physician.  The  case  is 
cheeked  by  a representative  of  the  Bureau  as 
at  present  in  insurance  cases.  This  would  be 
to  the  advantage  of  the  veteran,  an  economy 
to  the  government,  a life  saver  for  many  pri- 
vate hospitals,  and  would  preserve  that  fund- 
amental relation  between  patient  and  physi- 
cian which  permits  the  selection  of  the  medi- 
cal advisor.  It  is  not  surprising  that  in 
numerous  instances -where  the  plan  has  been 
explained  to  groups  of  veterans  it  has  met 
hearty  approval. — Minnesota  Medicine. 

♦ 

Personal  and  News  Items 


Dr.  R.  M.  Eubanks  of  Little  Rock  was  re- 
rently  elected  president  of  the  State  Board 
of  Health.  

Dr.  and  Mrs.  AV.  L.  Ilartsell  of  AVarren  and 
Dr.  G.  A.  Warren  of  Black  Rock  were  recent 
visitors  in  Little  Rock. 


Dr.  Howard  Rand  has  taken  charge  of  the 
Dumas  Hospital,  succeeding  Dr.  Alphonso 
Isom,  who  has  been  ill  for  the  past  month. 
Dr.  Isom  owns  the  hospital. 


AA’^e  regret  to  announce  the  death,  December 
19,  of  Dr.  Charles  Francis  Thomas  of  For- 
dyce.  He  had  practiced  medicine  in  Fordyee 
since  1906.  

The  Pulaski  County  Medical  Society  elected 
the  following  officers  for  1932 ; President,  II. 
Fay  H.  Jones;  A^ice-President,  S.  C.  Fulmer; 


Secretary,  Eiaiest  H.  AVhite;  Treasurer,  Wil- 
liam R.  Batluirst. 

Dr.  AV.  H.  Horn  and  Dr.  T.  S.  Jordan  of 
Taylor  have  oi)ened  a sanitarium  in  Magnolia. 
It  is  a two-story  brick  building,  containing 
twelve  bedrooms,  an  operating  room,  reee])- 
tion  room  and  nurses’  quarters. 

Officers  of  the  Sebastian  County  Medical 
Society  for  1932  are : President,  E.  C.  Moul- 
ton, Port  Smith ; Vice-President,  B.  L.  AVare, 
Greenwood;  Secretary,  J.  AV.  Amis,  Fort 
Smith ; Treasurer,  AV.  R.  Brooksher,  Jr.,  Ft. 
Smith.  . 

Dr.  I’rank  A'insonhaler,  dean  of  the  Arkan- 
sas Medical  School,  has  been  appointed  deputy 
in  Arkansas  of  the  supreme  council  of  the 
Southern  Jurisdiction  of  Scottish  Rite  Mas- 
ons. Dr.  A^insonhaler  is  a member  of  West- 
ern Star  Lodge  No.  2,  Masons,  and  has  been 
a member  of  the  Scottish  Rite  since  May, 
1897.  He  was  coronated  a thirty-third  de- 
gree inspector  general,  honorary,  in  October, 
1913.  

At  the  meeting  of  the  AA^ashington  County 
Medical  Society  January  5,  Dr.  John  M.  AVal- 
lace,  Fayetteville,  read  a paper  entitled  “Sell- 
ing at  Cost,’’  and  the  “Treatment  of  Frac- 
tures of  the  Skull’’  was  discussed  by  several 
members  of  the  Society.  There  was  a large 
attendance  and  much  interest  was  shown  in 
the  meeting.  Drs.  Koobs  and  Harrison  of 
the  Benton  County  Society  were  guests.  Of- 
ficers for  the  ensuing  year  are : President, 
J.  AA^.  AValker,  Fayetteville;  Vice-President, 
Alfred  Ilathcock,  Fayetteville ; Secretary- 
Treasurer,  Fount  Richardson,  Fayetteville. 

Dr.  Utley  of  Cabot  inaugurated  a unique 
method  of  charging  off  many  of  his  iinpaid 
balances.  Particularly  in  the  Camp  Ground 
and  Oak  Grove  districts  the  unsurfaced  roads 
have  been  so  bad  since  the  late  rains  that  no 
one  has  been  able  to  get  over  them  in  a car. 
Dr.  Utley  notified  his  patients  in  these  neigh- 
borhoods that  he  would  be  pleased  to  credit 
them  with  $4  a day  for  every  day  they  de- 
voted to  hauling  stones  and  dumping  them  in 
the  low  and  impassable  })laces  in  the  roads. 

His  offer  stimulated  road  work  in  this  vi- 
cinity and  as  many  as  17  men  a day  worked 
with  teams  to  improve  the  roads. 

Dr.  Utley  says  that  he  has  over  100  fam- 
ilies unable  to  pay  their  account  this  year. 
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At  a meeting'  of  ex-presidents  of  the  Ark- 
ansas Medical  Society  held  at  the  Texarkana 
meeting  of  the  State  Society,  April  21,  22, 
28,  1981,  the  following  resolution  was  adopted. 

We,  the  past  presidents  of  the  Arkansas  Medi- 
cal Society  having  the  best  interests  of  our  So- 
ciety deeply  graven  on  our  hearts  and  not  being 
desirous  of  losing  that  interest  or  being  consid- 
ered passe,  but,  on  the  contrary  being  most  an- 
xious to  continue  our  interest  and  personal  con- 
tact with  all  those  affairs  affecting  its  welfare, 
do  hereby  constitute  ourselves  into  an  ex-officio 
committee,  The  Past  Presidents  of  the  Arkansas 
Medical  Society,  meeting  annually  with  the  So- 
ciety. 

We  desire  at  once  to  disavow  all  partisan  or 
political  motives. 

It  shall  be  our  aim  to  induce  all  past  presi- 
dents, who  can  possibly  do  so,  to  attend  each  an- 
nual meeting  and  dine  together  at  least  once  each 
session. 

We  propose  to  discuss  freely  all  questions  af- 
fecting the  society  as  a whole,  to  inaugurate  and 
champion  policies  deemed  advantageous  to  the 
Society  and,  when  possible,  make  known  our  con- 
clusions in  open  meetings  of  the  Society. 

It  may  readily  be  conceded  that  these  meetings 
may  be  of  more  service  to  the  past  presidents, 
individually,  than  to  the  Society  at  large,  how- 
ever, if  their  several  interests  may  thus  be  ce- 
mented and  co-operated  both  the  Society  and  the 
individual  may  be  benefited. 

This  we  consider  as  sufficient  excuse  for  an 
annual  foregathering  of  the  past  presidents  of 
the  Arkansas  Medical  Society. 

On  the  last  clay  of  the  House  of  Delegates, 
the  following  resolution  was  presented  by  Dr. 
C.  A.  Archer,  delegate  from  Sevier  County: 

Be  it  resolved  that  the  By-Laws  of  this  Society 
be  amended  to  include  all  ex-presidents  as  active 
delegates  and  that  they  may  be  allowed  to  vote 
on  all  questions  except  the  election  of  officers. 

President  Darlow  announced  that  the  reso- 
lution would  be  held  over  and  voted  on  at  the 
1982  session. 

— ♦ 

SCIENTIFIC  EXHIBIT  FOR  THE 
ANNUAL  STATE  MEETINO 


The  Committee  on  Scientific  Exhibit  is  very 
anxious  that  this  feature  be  fully  developed 
at  the  annual  meeting.  A great  many  physi- 
cians own  interesting  pathological  or  anatomi- 


cal specimens.  Some  have  devised  new  instru- 
ments or  new  methods  of  treatment.  Any 
one  having  such  items  is  urged  to  communi- 
cate with  the  chairman  or  any  member  of  the 
committee.  Specimens  may  be  sent  to  Dr. 
William  E.  Gray,  Jr.,  801  Donaghey  Bldg., 
Little  Rock,  who  will  give  the  proper  care  and 
space  for  the  exhibit. 

S])ecimens  may  be  brought  personally  by 
the  owner,  but  applications  for  space  should 
be  made  at  least  one  month  before  the  meet- 
ing. 

It  is  hoped  there  will  be  a large  response  to 
this  request,  so  that  the  exhibit  will  be  of 
great  educational  value. 

H.  Moulton,  Chairman. 

♦ 

INDISCRIMINATE  CONTRACT 
PRACTICE* 

The  American  Medical  Association,  through 
its  Judicial  Council  and  through  its  House  of 
Delegates,  has  on  more  than  one  occasion  con- 
demned indiscriminate  contract  practice  as 
being  unethical  and  as  being  detrimental  to 
the  public  welfare.  In  similar  manner  in 
resolutions  ado])ted  by  the  House  of  Dele- 
gates, the  Association  has  recorded  itself  as 
opjmsed  to  the  practice  of  medicine  by  de- 
partments of  public  health. 

Principles  of  Medical  Ethics  of  the  A. 
M.  A.: 

Sec.  2,  p.  19 — It  is  unprofessional  for  a 
physician  to  dispose  of  his  services  tinder 
conditions  that  make  it  impossible  to  ren- 
der adequate  service  to  his  patient  or 
which  interfere  with  reasonable  competi- 
tion among  the  physicians  of  a commun- 
ity. To  do  this  is  detrimental  to  the  pub- 
lic and  to  the  individual  physician,  and 
lowers  the  dignity  of  the  profession. 

The  Judicial  Council  has  taken  the  posi- 
tion that  contract  practice  is  not  per  se  un- 
ethical but  that  every  contract  must  be 
judged  on  its  own  merits. 

The  component  county  medical  society  has 
original  jurisdiction  with  respect  to  the  con- 
duct of  its  own  members  in  entering  into  un- 
desirable contracts.  Jurisdiction  lies  next  in 
the  constituent  .state  medical  a.ssociation  con- 
cerned. 

^Editorial  printed  in  the  October,  1931, 
issue.  Reprinted  by  request. 
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MID-SOUTIT  POST-GRADUATE  ASSEM- 
BLY SUCCEEDS  TRI-STATES  MED- 
ICAL ASSOCIATION 


With  distino’uislied  lecturers  and  essayists 
on  the  program  and  students  of  medicine  from 
all  parts  of  the  South,  Southwest  and  some 
States  in  the  North,  in  attendance,  the  Mid- 
South  Post  Graduate  Assembly  at  its  con- 
vention in  ]\Iemphis,  February  9-12,  will  at 
once  take  its  place  as  one  of  the  most  impor- 
tant medical  bodies  in  the  country.  The  As- 
sembly is  successor  to  the  Tri-States  Medical 
Association  which,  after  47  years  of  growth, 
progress  and  service,  outgrcAV  both  its  name 
and  its  original  territory. 

Organized  by  a group  of  doctors  of  Missis- 
sippi, Tennessee  and  Arkansas,  the  Tri-States 
Medical  Association  has  held  its  annual  con- 
ventions in  Memphis,  bringing  an  ever  in- 
creasing number  of  doctors  and  students  of 
medicine  from  a constantly  growing  territory. 
At  the  convention  last  February  it  was  agreed 
that  the  time  had  come  to  expand  the  mem- 
bership of  the  Association  to  include  the  en- 
tire South,  and  to  adopt  the  present  name, 
Mid-South  Post  Gi-aduate  Assembly. 

The  Assembly  inherits  the  ideals  and  pres- 
tige of  the  Tri-States  Association  and  in  many 
respects  will  adhere  to  the  policy  which  has 
proved  alike  successful  and  popular.  Speakers 
on  the  program  are  distinguished  doctors 
from  all  parts  of  the  country,  drawn  from 
oiitside  the  membership.  They  are  chosen  be- 
cause they  are  nationally  known  authorities 
in  their  several  fields. 

♦ 

REPORT  OP  THE  DELEGATE  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 


To  the  House  of  Delegates,  Arkansas  Medical 

Society : 

Gentlemen ; 

Your  delegate  to  the  annual  meeting  of  the 
American  Medical  Association  wishes  to  make 
the  following  report : 

The  eighty-second  annual  meeting  was  held 
at  Philadelphia,  with  attendance  exceeding 
that  of  any  previous  session. 

The  clinical  lecture  program  which  takes 
place  on  the  first  two  days  of  the  annual  ses- 


sion was  attended  regularly  by  a changing 
audience  of  one  thousand  listeners.  Here 
eminent  clinicians  discussed  problems  of  re- 
cent interest  in  scientific  medicine  and  con- 
cerned themselves  particularly  with  the  clini- 
cal application  of  such  knowledge.  Thus  spe- 
cial emphasis  was  laid  in  the  Philadelphia 
session  on  the  treatment  of  disorders  affecting 
the  blood,  on  fungus  infection  of  the  skin,  on 
syphilis,  on  deficiency  diseases,  on  arthritis, 
on  infantile  paralysis  and  on  diabetes.  These 
clinical  lectures  constituted  a veritable  post- 
graduate course  in  practical  medicine.  Their 
increasing  popularity  testifies  to  the  fact  that 
they  meet  a definite  need. 

Among  the  most  important  discussions  in 
the  House  of  Delegates  pertained  to  Medical 
and  War  Veterans’  Legislation,  Amendments 
to  the  Volstead  Act  and  Issuing  Opinions  on 
Public  Policy.  On  the  latter  subject  the  fol- 
lowing resolution  was  adopted : 

WHEREAS,  The  American  Medical  Associa- 
tion, through  its  county  and  State  organizations 
and  through  its  House  of  Delegates,  affords  to 
each  of  its  members  representation  whereby  he 
may  express  his  views,  and,  if  approved,  receive 
the  support  of  organized  medicine;  and, 

WHEREAS,  The  American  Medical  Associa- 
tion is  the  largest  body  of  physicians  in  the 
United  States,  representing  every  specialty,  demo- 
cratically organized,  and  including  more  than 
100,000  physicians;  and, 

WHEREAS,  From  time  to  time,  members  of 
the  American  Medical  Association,  holding  mem- 
bership in  various  medical  societies,  organized 
for  scientific  advancement,  have  initiated  in  such 
bodies  resolutions  defining  medical  policies  and 
opinions  on  questions  of  medical  economics  and 
social  relations;  and, 

WHEREAS,  Resolutions  on  such  subjects 
adopted  by  such  organizations  are  given  wide 
publicity  as  representing  the  views  of  the  Amer- 
ican medical  profession,  notwithstanding  the  fact 
that  such  bodies  are  of  limited  membership  and 
specialistic  interest;  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  American  Medical  Association  urge  all  mem- 
bers of  the  Association  to  initiate  such  resolu- 
tions in  their  county  or  State  societies  or  in  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation, and  that  an  effort  be  made,  through  the 
periodicals  of  the  Association,  to  inform  the 
membership,  and  also  all  organs  of  public  expres- 
sion, that  the  American  Medical  Association  is 
the  one  body,  in  organized  medicine,  entitled  to 
speak  for  the  vast  majority  of  the  physicians  of 
this  country. 

Also  of  major  importance  was  the  resolu- 
tion presented  by  Dr.  Shoulders,  as  follows : 

WHEREAS,  The  Federal  Government  has  in- 
augurated the  policy  of  rendering  medical  and 
hospital  benefits  to  veterans  of  the  World  War 
with  non-service  connected  disabilities;  and 
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WHEREAS,  This  policy  was  inaugurated  over 
the  opposition  of  the  American  Medical  Associa- 
tion; and 

WHEREAS,  The  policy  now  in  force,  if  carried 
to  its  logical  conclusion,  involves  the  construc- 
tion, the  staffing,  and  the  maintenance  of  a suffi- 
cient number  of  hospitals  to  accommodate  the 
hospital  needs  of  all  the  veterans  of  the  World 
War;  and 

WHEREAS,  Such  a policy  places  the  Fedei’al 
Government  in  unnecessary  and  unjust  competi- 
tion with  the  civilian  hospitals  and  the  medical 
profession  of  the  United  States;  and 

WHEREAS,  The  present  policy  is  of  unequal 
benefit  to  veterans  by  reason  of  the  fact  that 
many  disabled  veterans  cannot  (for  one  reason 
or  another)  avail  themselves  of  the  benefit;  there- 
fore be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  American  Medical  Association  petition  the 
Congress  of  the  United  States  and  the  American 
Legion  to  abandon  the  policy  of  rendering  hos- 
pital and  medical  benefits  to  veterans  of  the 
World  War  with  non-service  connected  disability, 
and  substitute  therefore  a plan  of  disability  in- 
surance benefits  with  the  following  provisions: 

First,  the  creation  of  a Bureau  of  Disability  in- 
surance in  the  Veterans’  Bureaus  as  now  consti- 
tuted. 

Second,  the  issuance  of  a disability  insurance 
policy  to  each  veteran  with  a disability  benefit 
clause,  as  follows: 

(a)  The  payment  of  a weekly  cash  benefit 
during  a period  of  total  disability,  and 

(b)  The  payment  of  liberal  hospital  benefit 
sufficient  to  cover  the  hospital  expenses  of  a 
veteran  during  a period  of  hospitalization  for  any 
disability.  Such  benefits  to  be  paid  to  a veteran 
on  satisfactory  proof  of  total  disability,  and 

(c)  Such  other  provisions  as  are  necessary 
for  the  proper  administration  of  the  act. 

Be  it  further 

RESOLVED,  That  the  proper  officers  of  this 
association  be  instructed  to  approach  the  officers 
of  the  American  Legion  with  the  view  to  secur- 
ing the  adoption  of  the  policy  above  set  out  as  a 
part  of  the  legislative  program  of  the  American 
Legion,  and  be  it  further 

RESOLVED,  That  each  State  medical  associa- 
tion be  requested  to  form  a committee  whose 
duty  it  will  be  to  approach  the  State  and  local 
Legion  posts  throughout  the  country  with  a view 
to  seciu’ing  the  adoption  of  this  program  by  them. 

Dr.  E.  H.  Cary  of  Dallas,  Texas,  was  named 
president-elect,  without  opposition. 

New  Orleans  was  selected  as  the  next  place 
of  meeting,  May  9-13. 

Respectfully  submitted, 

E.  F.  Ellis,  Fayetteville. 
« 

Auxiliary  Notes 


The  Woman’s  Auxiliary  to  the  Pulaski 
County  Medical  Society  met  December  8, 
1931,  at  the  home  of  Mrs.  Wm.  A.  Snodgra.ss, 
Jr.,  Avith  Mrs.  Pat  Murphey,  Mrs.  C.  C.  Reed 


and  Mrs.  0.  A.  Carruth,  a.ssistant  hostesses. 
Mrs.  D.  A.  Rhinehart,  president,  presided. 
All  standing  committees  made  reports  after 
which  Mrs.  Anderson  Watkins  gave  a detailed 
report  of  the  meeting  of  the  Woman’s  Auxil- 
iary to  the  Southern  Medical  Association,  at 
New  Orleans,  November  17  20.  Forty  mem- 
bers Avere  present. 


An  informal  meeting  of  the  Woman’s  Auxil- 
iary to  the  Faulkner  County  Medical  Society 
Avas  held  at  the  home  of  Mrs.  Marcus  T. 
Smith,  December  17,  1931.  Mrs.  J.  S.  West- 
erfield,  president,  prepared  a program  of 
appropriate  readings,  given  by  Miss  Corine 
Hilliard  and  piano  numbers  by  Miss  Anna 
Louise  Sims.  An  interesting  letter  from  Mrs. 
W.  R.  Brooksher,  Jr.,  State  president,  Avas 
read. 


Members  of  the  Woman’s  Auxiliary  to  the 
Miller-BoAA'ie  Counties  Medical  Society  as- 
sembled informally  at  dinner  Tuesday,  De- 
cember 1,  1931,  at  the  McCartney  Hotel.  The 
occasion  centered  about  Mrs.  Walter  McNab 
Miller  avIio  gave  the  principal  points  in  her 
Avork,  Avhich  formed  the  inspiration  for  a 
round  table  discussion  on  topics  of  mutual 
interest.  Covers  were  laid  for  Mrs.  Miller, 
Miss  Nancy  Pettus,  Mrs.  Fannie  DeLoach, 
Mrs.  Albert  Mann,  Dr.  and  Mrs.  S.  A.  Col- 
lum.  Dr.  and  Mrs.  William  Hibbetts,  Dr.  and 
Mrs.  C.  E.  Kitchens,  Dr.  and  Mrs.  Harry 
Murry,  Dr.  and  Mrs.  Preston  Hunt,  Dr.  and 
Mrs.  Albert  Collum,  Dr.  and  Mrs.  L.  J.  Kos- 
minsky  and  Judge  and  Mrs.  R.  B.  Levy. 

December  15,  1931,  a business  meeting  was 
held  at  the  home  of  Mrs.  L.  J.  Kosminsky. 
Bottled  shaped  invitations  Avere  sent  to  the 
members,  announcing  that  a “Convalescent 
party”  AA’ould  be  held  Avith  nurses,  Mrs.  Kos- 
minsky, Mrs.  R.  R.  Kirkpatrick  and  Mrs. 
J.  T.  Roberson,  in  charge.  The  hostesses, 
Avearing  uniforms,  received  the  guests.  The 
story  of  anesthesia  was  given  by  Miss  Gra- 
ham of  the  Texarkana  hospital.  Mrs.  Kos- 
minsky presided  OA^er  the  business  session. 
Donations  to  the  Milk  and  Student  Loan  Fund 
Avere  receUed.  Refreshments  Avere  served  on 
gay  hospital  trays,  decorated  Avith  flowers  and 
articles  connected  Avith  hospital  life. 
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Obituary 


IlICrGlNS,  JAMES  IL— Dr.  J.  11.  Higgins 
of  Altns,  aged  GO,  died  October  IG,  1931. 
Death  Avas  due  to  cardio-vascular  renal  dis- 
ease.   

CHAPMAN,  ARCH  SYLVESTER— Dr. 
A.  S.  Chapman  of  Fort  Smith,  aged  4G,  died 
December  22,  1931.  He  practiced  medicine  in 
IMammoth  Spring  before  going  to  Fort  Smith. 
He  is  survived  by  his  wife  and  an  infant  son. 


GRAY,  WILLIAM  EDWARD— Dr.  W.  E. 
Gray,  Little  Rock,  aged  54,  died  January  10, 
1932.  He  Avas  Avell  knoAvn  in  Little  Rock, 
AA'here  he  had  practiced  medicine  since  his 
graduation  in  1919. 

Dr.  Gray  is  survived  by  his  AvidoAV,  tAvo 
sons.  Dr.  W.  E.  Gray,  Jr.,  and  Edwin  Frede- 
rick Gray,  and  his  mother,  Mrs.  Isabella 
Gray,  all  of  Little  Rock,  and  one  brother, 
James  A.  Gray  of  Atchinson,  Kansas. 


KIRKHAM,  ZILLIBA  L.— Dr.  Z.  L.  Kirk- 
ham,  Little  Rock,  aged  G4,  died  December 
29,  1931.  He  was  a native  of  Okolona,  Clark 
County,  and  had  practiced  there  during  his 
entire  medical  career  until  four  years  ago 
Avhen  he  removed  to  Little  Rock.  He  Avas 
graduated  from  the  University  of  Louisville, 
School  of  Medicine,  Louisville,  Kentucky,  in 
1895. 

Dr.  Kirkham  is  survived  by  his  Avife ; a 
son,  Sam  Hayes  Kirkham,  and  three  sisters, 
Mrs.  Zona  Shannon  of  El  Paso,  Texas,  Mrs. 
G.  A.  Bird  of  Kauffman,  Texas,  and  Mrs. 
Addie  Peoples  of  Okolona. 


JONES,  WILLIAM  ENOCH— Dr.  W.  E. 
Jones,  Little  Rock,  aged  G2,  died  December 
25,  1931.  He  Avas  born  at  Jasper,  NeAvton 
County,  July  G,  18G9.  He  attended  the  pub- 
lic schools  at  GreenAvood,  Sebastian  County 
and  the  Medical  School  of  the  University  of 
Arkansas,  from  Avhich  he  graduated  in  1896. 
He  took  postgraduate  work  at  Tulane  Uni- 
A^ersity  in  1904  and  1911. 

Dr.  Jones  first  practiced  medicine  at  Char- 
leston, Franklin  County,  but  moved  to  Po- 
teau,  Okla.,  in  1897,  where  he  was  division 


■surgeon  for  the  Kansas  City  Southern  rail- 
road, and  medical  examiner  for  a United 
States  government  board  from  1904  to  1907. 

He  joined  the  army  as  a lieutenant  in  the 
Medical  Corjis  in  1918  and  seiwed  on  the 
Medical  Examining  Board  at  Camp  Forest, 
Georgia,  until  a month  after  the  armistice. 
He  established  his  residence  in  Little  Rock 
in  that  year  and  has  been  active  in  profes- 
sional and  civic  affairs  in  that  city.  He  Avas 
a past-president  of  the  Pulaski  County  Medi- 
cal Society. 

Surviving  are  his  wife,  formerly  Miss  An- 
nie Phoebe  East;  tAvo  sons,  W.  Everett  Jones 
and  Dr.  II.  Fay  H.  Jones,  both  of  Little  Rock; 
and  tAAm  daughters.  Miss  Helen  Lucile  Jones, 
Little  Rock  and  Mrs.  Gordon  Thomasson, 
Magazine. 


County  Societies 


FRANKLIN  COUNTY 
(Reported  by  Thos.  Douglass,  Sec.) 


The  Franklin  County  Medical  Society  en- 
tertained with  a dinner  at  the  BristoAv  Hotel 
December  15,  1931.  Every  member  of  the 
society  Avas  present  and  the  following  guests : 
Drs.  Rhinehart  and  Fulmer  of  Little  Rock; 
Drs.  Foster,  Blair,  Wolfermann,  Billingsley, 
Krock,  Dorsey,  H.  H.  Smith,  H.  and  E.  C. 
Moulton,  Folts  and  Brooksher  of  Fort  Smith ; 
Dr.  Fuller  of  Magazine;  AVigley,  Grant  and 
Kirksey  of  Mulberiy;  Earle  Hunt,  Boen  and 
Kolb  of  Clarksville. 

Dr.  Rhinehart,  President  of  the  Arkansas 
Medical  Society,  gave  an  address  and  Dr.  Ful- 
mer talked  interestingly  and  instructively  on 
Childhood  Tuberculosis. 

♦ 

JEFFERSON  COUNTY 
(Reported  by  W.  G.  Pittman,  See.) 

The  Jeffer.son  County  Medical  Society  met 
in  regular  session,  January  5,  1932,  at  Pine 
Bluff,  Avith  the  following  members  present ; 
Capel,  Clark,  Crump,  Gill,  Higginbotham, 
Hughes,  John,  LoAve,  Palmer,  Simmons,  Spill- 
yards,  Shelton,  Lemons  and  Pittman.  Visitors 
were : Alan  G.  Cazort,  D.  A.  Rhinehart,  L.  V. 
Parniley,  Martin  C.  HaAATins,  Little  Rock;  A. 
M.  Gibbs,  Hamburg;  G.  C.  AVood,  Grady; 
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C.  W.  Dixon,  Gould ; H.  T.  Smith,  McGehee ; 
J.  S.  Wilson,  Monticello  and  B.  A.  Wilkes, 
St.  Louis,  Mo. 

Minutes  of  the  previous  meeting  were  read 
and  adopted. 

On  account  of  no  previouslj^  arranged  scien- 
tific program,  the  meeting  was  for  discussion 
by  President  Capel. 

Dr.  Wilkes  delivered  an  interesting  ad- 
dress on  the  hospital,  its  management  and  suc- 
cess, and  the  necessity  of  mutual  cooperation 
by  the  attending  physicians.  Also,  some  con- 
structive suggestions  were  offered  by  Mr.  T. 
J.  McGinty,  the  newly  appointed  superintend- 
ent of  the  Davis  Hospital,  all  of  which  were 
received  with  enthusiasm  and  approval. 

Following  this  came  the  problem  of  organ- 
izing a Fourth  Councilor  District  Medical 
Society,  which  had  as  its  first  speakers  Drs. 

D.  A.  Rhinehart  and  H.  T.  Smith,  who  pointed 
out  the  valuable  benefits  to  the  physician  of 
organized  medicine.  Special  emphasis  was 
laid  on  local  organizations,  and  active  parti- 
cipation therein  by  all  doctors  in  good  stand- 
ing. 

It  was  ably  discussed  by  Drs.  Lemons,  Wil- 
son, Palmer,  Dixon,  Gibbs,  Cazort  and  Parm- 
ley.  After  which,  the  proposed  organization 
had  unanimous  approval,  and  from  Dr.  John 
came  a inotion,  seconded  by  Dr.  Dixon,  that 
Dr.  J.  S.  Wilson  be  elected  its  president.  No 
other  candidates  were  nominated,  and  Dr. 
Wilson  was  elected  by  acclamation. 

Other  officers  elected  were ; Dr.  W.  T. 
Lowe,  secretary-treasurer,  and  Dr.  H.  T. 
Smith,  vice-president. 

Monticello  was  selected  as  the  place  of  the 
first  meeting,  and  the  time  is  the  first  Tues- 
day in  March,  or  March  1st. 

It  is  hereby  understood  that  all  physicians 
in  this,  the  Fourth  Councilor  District,  are 
eligible  to  membership,  provided  they  are  in 
good  standing  in  the  State  Society. 

A scientific  program  will  be  arranged  by 
the  secretary  for  the  March  meeting. 

After  having  accomplished  the  organiza- 
tion, and  having  experienced  possibly  the 
most  enthusiastic  and  interesting  non-scien- 
tific  program,  the  society  was  adjourned  by 
President  Capel. 


Book  Reviews 


Surgical  Diagnosis,  Volume  III  and  Separate  In- 
dex Volume,  completing  the  new  work  by  forty- 
two  American  authors.  Edited  by  Evarts  Ambrose 
Graham,  M.  D.,  Professor  of  Surgery,  Washington 
University  Medical  School.  Three  octavo  volumes, 
totalling  2,750  pages,  containing  1,250  illustra- 
tions, and  Separate  Index  Volume.  Published  by 
W.  B.  Saunders  Company,  Philadelphia.  Cloth, 
$35.00  a set. 

Space  does  not  i^ermit  deserved  review  on 
this  splendid  volume,  but  the  table  of  contents 
shows  15  of  our  most  prominent  surgeons. 

The  book  closes  with  a chapter  by  Dr.  Law- 
rence D.  Thompson,  of  Washington  Univer- 
sity School  of  Medicine  on  “The  Schilling 
Differential  Blood  Count  as  an  Aid  in  Surgi- 
cal Diagnosis.”  He  says,  “In  pyogenic  in- 
fections the  following  pictures  may  be  indi- 
cative of  the  degree  of  severity  of  the  process : 

1.  A mild  infection  may  be  accompanied 
by  a slight  increase  in  the  total  white  blood 
count  and  a slight  shift  to  the  left  (increase 
in  stab  form) — the  lymphocytes  remaining 
nearly  normal  and  the  eosinophiles  normal. 

2.  A moderate  infection  may  be  character- 
ized by  more  marked  increase  in  total  white 
blood  cell  count.  Shift  to  left  more  marked 
- — presence  of  young  forms.  Diminished  num- 
ber of  lymphocytes  and  eosinophiles. 

3.  In  severe  infections  there  is  reduction 
in  the  red  blood  cells.  Total  white  blood  cell 
count  is  increased.  The  shift  to  the  left  is 
very  marked — myelocytes  are  present  and 
lymphocytes  are  reduced ; eosinophiles  are  ab- 
sent. 

4.  In  very  severe  infection  there  is  marked 
reduction  of  red  blood  cells  and  total  white 
blood  cell  count  decreased;  still  greater  shift 
to  the  left.  Lymphocytes  greatly  reduced 
and  eosinophiles  absent. 

In  general  then,  an  increase  in  the  degree 
of  shift  to  the  left,  a decrease  in  lymphocytes 
and  eosinophiles,  total  white  blood  cell  cormt 
first  increasing  and  then  decreasing  with  pro- 
gressive destruction  of  red  blood  cell  count, 
indicate  increasing  severity  of  infection  with 
a progressingly  unfavorable  prognosis.  A 
decrease  in  the  degree  of  shift  to  the  left,  the 
return  of  lymphocytes  to  normal  and  the  re- 
appearance of  eosinophiles  indicate  a favor- 
able reaction  with  good  prognosis. 


THE  JOURNAL 

of  the  ARKANSAS  MEDICAL  SOCIETY 

PUBLISHED  MONTHLY  UNDER  THE  DIRECTION  OE  THE  COUNCIL 

Vol.  XXVIII  Little  Rock,  Ark.,  February,  1932  No.  9 


Original  Articles 

CRD8S-EYR* 

K.  3V.  Cosgrove,  M.  I).,  P.  A.  C.  S., 
Little  Rock 


In  selecting'  this  subject  to  discuss  today,  I 
have  done  it  -with  the  hope  that,  through  it, 
some  eyes  may  be  saved  that,  by  ueglect, 
would  have  residted  in  permanent  im])air- 
ment  of  vision. 

Convergent  strabismus  may  be  divided  into 
three  major  causes.  In  the  order  of  their  oc- 
currence and  importance,  they  are : 

(1)  Hyperopia,  or  far-sightedness. 

(2)  Lack  of  fusion  faculty;  and, 

(3)  Paralysis  of  the  sixth  nerve. 

AVe  will  not  discuss  the  latter  at  all  in  this 
paper. 

Cross-eyes  in  Arkansas  are  not  a rarity.  AYe 
find  approximately  one  per  cent  of  school  chil- 
dren Avith  this  complaint.  Figures  from  eight 
counties  of  Arkansas,  obtained  from  county 
health  records,  show  that  in  forty  thousand 
four  hundred  seventeen  (40,417)  children  ex- 
amined, four  hundred  forty  (440)  were  cross- 
eyed. From  the  figures,  it  is  evident  that  the 
majority  of  cases  in  these  counties  are  being 
neglected  as  only  twenty  per  cent  of  cross- 
eyed children  Avere  Avearing  glasses. 

The  act  of  accommodation  is  closely  linked 
Avith  the  act  of  convergence,  Avhich  is  readily 
understood  by  attempting  to  see  one’s  finger 
six  inches  from  the  eyes,  in  Avhich  it  is  neces- 
sary to  converge  thirty  to  forty  degrees  to 
prevent  double  vision.  If  a child  is  markedly 
far-sighted,  accommodation  which  Avould  equal 
the  normal  accommodation  for  six  inches  is 
necessary  for  ordinary  A'ision.  Accompany- 
ing this  accommodation  Avould  be  the  similar 
amount  of  convergence.  The  prism  degrees 
of  conA'ergence  are  three  times  the  diopters  of 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


accommodation.  Therefore,  if  a child  has 
five  degrees  of  hyperopia,  he  has  to  accommo- 
date for  average  Ausion  this  much  and  Avould, 
if  not  corrected,  have  a convergence  of  fifteen 
degrees.  It  is  necessary  then  for  the  child  to 
disregard  the  object  from  the  Aveaker  eye  to 
ju-event  double  vision,  Avhich  results  in  a sec- 
ondary deviation  of  a greater  degree.  The 
])riraary  deviation  is  ahvays  in  both  eyes.  It 
is  Avhen  the  Aveaker  eye  is  discarded  that  am- 
blyopia occurs,  Avith  its  resulting  loss  of  vision, 
Avhich  is  jAermanent  unless  restored  before  the 
fifth  or  sixth  year. 

Bonders  (1 ),  aaRo,  so  far  as  the  anomalies  of 
refraction  are  concerned,  brought  order  out 
of  chaos,  Avas  the  first  to  recognize  the  inti- 
mate dependence  of  convergent  stralusmus 
upon  hypermetropia.  He,  of  course,  realized 
that  hyperopia  is  a far  more  common  condi- 
tion than  coiiA^ergent  scjuint  and  exitlained 
this  fact  in  a thoroughly  satisfactory  manner. 

The  desire  for  binocular  vision  and  the  ab- 
horrence of  diplopia,  he  tells  us,  suffice  to  pre- 
vent the  occurrence  of  squint  in  the  great  ma- 
jority of  cases.  IIoAvever,  exceptionally  ener- 
getic accommodative  poAver  or  congenital 
Aveakness  of  the  external  recti  muscles  or  dif- 
ferences in  the  visional  accuity  of  the  tAvo 
eyes  Avill  bring  on  a squint  in  the  presence  of 
hyperopia. 

A fairly  definite  method  should  lie  outlined 
for  the  investigation  as  to  the  ty])e  of  any 
squint.  These  Avill  include  a careful  history 
as  to  the  age  of  onset,  the  mode  of  onset.  De- 
termination of  the  character  of  the  squint, 
Avhether  unilateral  or  alternating,  the  poAver 
of  fusion  in  the  deviating  eye,  should  be 
tested,  and  the  movements  of  each  eye  sepa- 
rately. A careful  check  on  the  exact  vision 
of  each  eye  for  distance  is  essential.  Probably 
one  of  the  most  important  investigations  is 
the  examination  to  determine  the  condition 
of  the  fusion  faculty.  This  is  most  simi)ly  done 
by  placing  a red  glass  before  one  eye.  If  fu- 
sion is  possible,  a Avhite  light  only  Avill  be  seen. 
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It  i.s  sometimes  necessary  to  use  a prism  in 
addition  to  the  red  light  to  overcome  the 
deviation  of  the  eye.  Of  eoui’se,  examination 
■with  the  amldyoscope  is  the  most  precise  and 
reliable  method. 

The  treatment  of  a ease  with  good  fusion 
faculty  hut  highly  hy])eroiuc  should  com- 
mence at  the  earliest  date  at  which  the  con- 
vergence is  noticed.  Children  as  young  as 
three  months  of  age  can  he  very  satisfactorily 
fitted  to  gla.sses.  Of  course,  the  mother  will 
throw  up  her  hands  in  alarm  at  the  sugges- 
tion. However,  it  is  remarkable  how  quickly 
the  baby  becomes  accustomed  to  the  glasses 
and  cries  when  it  does  not  have  them  on.  A 
child  taken  at  this  age  and  the  hyperopia  cor- 
rected, with  a normal  fusion  center,  will  sel- 
dom have  to  have  a muscle  operation.  The 
management  of  a case  seen  first  around  the 
ages  of  tlu'ee  or  four  years  depends  entirely 
upon  the  results  obtained  from  correction  of 
the  hyperopia.  In  a large  number  of  these 
cases,  correction  of  the  strabismus  is  obtained 
by  refraction  alone.  However,  if  correction 
is  not  obtained  before  the  fifth  year,  a muscle 
operation  should  be  performed.  In  making 
this  statement,  I may  run  counter  to  the 
opinions  of  some  men.  I will,  therefore,  give 
my  reasons.  The  fusion  center,  if  not  devel- 
oped before  the  age  of  five  or  six  years,  is  sel- 
dom, if  ever,  developed  and  will  he  developed 
more  readily  if  the  eyes  are  placed  in  a paral- 
lel plane.  Secondly,  an  eye  left  unused  past 
this  age  will  be  amblyojiic  and  will  never  de- 
velop normal  vision. 

Therefore,  as  previously  stated,  in  the  treat- 
ment of  this  condition,  it  is  most  important  to 
get  the  child  at  an  early  age.  This  can  only 
be  done  by  educating  the  family  doctor  and 
the  public  not  to  wait  until  the  child  is  ready 
for  school.  It  should  be  impressed  ujjon  the 
parents  that  they  must  carefully  carry  out  all 
the  directions  given  them.  Too  often,  the 
I'>arents  lose  hope  wJien  they  do  not  see  imme- 
diate results.  It  is  also  advisable  in  these 
cases  to  remedy  any  physical  defect  of  the 
child  as  a weak  or  sickly  one  does  not  respond 
well  to  treatment. 

A few  words  regarding  the  selection  of  the 
type  of  operation : The  fact  that  the  original 
convergence  was  bilateral  makes  it  imperative 
in  severe  cases  to  do  a bilateral  tenotomy  of 
the  internal  rectus.  However,  simple  tenot- 
omy should  never  be  relied  upon  without  ad- 
vancement of  the  external  rectus  of  the  con- 


verging eye.  This  should  be  done  because  of 
the  stretched  out  and  weakened  condition  of 
this  muscle.  In  the  cases  Tinder  thirty  de- 
grees, tenotomy  of  the  internal  rectus,  Avith 
advancement  of  the  external  on  the  conA^erg- 
ing  eye  only,  is  usually  satisfactory.  The  long 
period  of  confinement  Avith  both  eyes  covered, 
AA'hich  often  is  forced  upon  the  patient,  is,  in 
my  estimation,  unnecessaiw.  The  post-opera- 
tiA-e  care  should  consist  of  tAventy-four  hours 
with  both  eyes  bandaged.  FolloAving  this  Avith 
the  pupils  dilated,  use  of  the  eyes  may  be  per- 
mitted. The  pupils  are  kept  dilated  for  three 
or  four  Aveeks.  Before  the  dilatation  is  per- 
mitted to  disappear,  the  eyes  are  refracted 
and  full  correction  given. 

One  of  the  common  occurrences  in  an  oph- 
thalmologist’s office  is  to  see  a girl  or  boy  in 
their  teens  Avith  one  eye  converging,  nervous, 
and  Avith  an  inferiority  complex,  Avhose  A'ision 
in  one  eye  is  only  for  large  objects.  These 
cases,  of  course,  can  only  be  helped  from  the 
standpoint  of  apjiearance.  Vision  can  ncA-er 
be  restored  in  the  converging  eye.  IIoAvever, 
the  eyes  should  be  straightened  and  Avill 
greatly  improA’e  the  patient  from  a nervous 
standpoint. 

We  have  then  a smaller  group  of  convergent 
squints  caused  by  loss  of  fusion  center.  Ac- 
cording to  Alexander  Duane  (2),  the  great 
majority  of  persons,  Avhen  AueAving  an  object 
Avith  both  eyes,  exhibit  AAdiat  Ave  call  binocular 
fusion  and  binocular  single  Ausion ; that  is, 
both  eyes  are  directed  sharply  at  the  object, 
and  both  simultaneously  see  it.  The  A'ision  of 
each  eye  separately  and  the  conjugation  of 
the  tAvo  eyes  in  A'ertical  moA'ements  is  fairly 
Avell  develojied  in  the  infant  at  birth.  The 
conjugation  of  the  eyes  for  horizontal  moA'e- 
ments  is  jierfected  Avithin  the  first  feAV  months 
of  life.  BetAveen  five  and  six  months,  one 
finds  the  first  certain  evidence  of  the  desire 
for  binocular  A'ision,  though  probably  a cer- 
tain degree  of  binocular  A'ision  is  present  at 
a much  eaiJier  period.  Any  child  under  one 
year,  if  a prism  is  placed  in  front  of  the  eye, 
Avill  not  see  double  but  Avill  suppress  the  A'ision 
of  one  eye. 

If  the  fusion  faculty  is  not  developed  in  the 
first  five  months  of  life,  a convergent  strabis- 
mus Avill  result.  This  lack  of  development 
may  be  caused  by  some  general  debilitating 
disease  but  is  probably  more  frequently  caused 
by  a marked  difference  in  the  refraction  of 
the  tAA'o  eyes.  If  the  fusion  faculty  is  not  de- 
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voloped  by  the  fifth  or  sixtli  year,  it  very  .sel- 
dom develo])s  to  the  extent  that  diplopia  is 
not  notieed  if  the  eyes  are  straightened. 

This  ty]ie  of  ease  is  reeogni/.ed  by  the  fact 
that  there  is  not  a high  degree  of  hyperopia 
liresent  or  that  there  is  a marked  difference 
in  the  refraction  of  the  two  eyes.  Tin*  han- 
dling of  these  eases  most  be  along  slightly  dif- 
ferent lines  than  to  the  cases  caused  by  hy])er- 
0]iia  alone.  A carefnl  refraction  is  very  es- 
sential and,  in  some  cases,  is  all  that  is  neces- 
sary; however,  fusion  training  should  be  car- 
ried out.  The  training  of  the  fusion  sense  is 
usually  not  ]iossible  before  the  age  of  three 
years.  In  children  under  three  years  this 
treatment  is  apt  to  be  rather  difficult.  After 
five  years  of  age,  the  fusion  training  takes 
much  longer  and  is  seldom  successful.  Fusion 
training  in  the  young  child  must  lie  made  at- 
tractive and  interesting,  for  the  child  will  not 
follow  the  directions  given  uidess  they  are. 
Probably  one  of  the  easiest  methods  is  the 
amblyoscope.  in  which  is  used  on  one  side  a 
cage  and  on  the  other  side  a bird.  The  child 
is  then  playing  a game  to  attempt  to  get  the 
bird  in  the  cage.  The  cage  should  be  placed 
before  the  good  eye.  At  the  first  attempt,  the 
child  will  probably  not  see  the  bird.  The 
angle  of  the  amblyoscope  is  increased,  and  the 
child  recpiested  to  look  for  the  bird  and,  after 
he  finds  it,  to  attempt  to  get  the  bird  in  the 
cage.  This  can  be  accomplished  without  the 
amblyoscope  by  the  use  of  an  ordinary  stereo- 
scope, in  which  the  two  pictures  can  be  moved 
away  from  one  another  or  closer  at  will.  All 
that  can  be  accomplished  in  the  very  young 
child  is  done  by  the  proiier  refraction.  The 
use  of  atropine  or  a bandage  to  cover  the  good 
eye  in  this  type  of  case  onl.y  tends  to  decrease 
the  fusion  ability.  Operations  on  cases  with 
loss  of  fusion  faculty  will  not  correct  unless 
followed  by  careful  practice  in  developing 
binocular  vision. 

In  concluding,  I would  like  to  quote  Charles 
P.  Small  (3),  Professor  of  Ophthalmology, 
Chicago  Policlinic.  lie  makes  the  following 
statement:  “Ophthalmologists  recognize  the 
importance  of  this  early  treatment  of  strabis- 
mus. Many  parents,  naturally,  go  to  their 
family  physicians  in  these  cases  before  con- 
sulting an  oculist.  Plwsicians  who  advise  the 
parents:  “Wait  until  the  child  is  older,  and 
he  will  probably  outgrow  it,  ’ should  learn  that 
they  are  guilty  of  criminal  ignorance.” 


1.  The  Anomalies  of  Accommodation  and  Re- 
fraction of  the  Eye.  Page  294  et  seq. 

2.  New  York  State,  Journal  of  Medicine.  May 
15,  1927. 

3.  Eye,  Ear,  Nose  and  Throat  Year  Book,  1929. 
Page  63. 


DISCPTSSION 

DR.  HOMER  SCOTT,  Little  Rock:  I would 
like  to  ask  the  doctor  after  he  has  fitted  the  lit- 
tle patient  with  glasses  how  often  it  should  be  re- 
examined or  refitted  ? 

DR.  J.  A.  FOLTZ,  Fort  Smith:  How  do  you  go 
about  fitting  a three  months’  old  child  with 
glasses  ? 

DR.  COSGROVE,  in  response:  It  is  sometimes 
quite  difficult  to  fit  a three  months’  old  child  for 
glasses.  They  can’t  tell  you  what  they  see.  It 
is  done  entirely  by  the  retinoscope.  The  pupils 
are  dilated  with  atropine  or  other  midriatic  over 
a period  of  three  or  four  days.  Then  we  have 
complete  relaxation  of  the  ciliary  muscle.  The 
physics  of  refraction  I don’t  think  you  want  me 
to  go  into,  but  we  carry  our  retinoscopy  to  the 
point  where  the  shadow  stops.  That  is  our  re- 
fraction with  an  added  one  diopter  minus.  The 
ophthalmologists  understand  what  I am  talking 
about.  We  can’t  tell  that  the  child  can  see  with 
that  refraction  but  we  know  from  experience  that 
is  the  true  refraction  of  a child  and  we  fully  cor- 
rect them.  We  don’t  attempt  to  give  them  glasses 
with  which  they  can  see  best.  That  glass  prob- 
ably would  be  less  than  their  full  correction,  but 
with  their  marked  degree  of  hyperopia  we  feel  it 
is  better  to  fully  correct  them. 

As  to  the  question  of  re-examinations,  a grow- 
ing child’s  eyes  will  change  more  rapidly  prob- 
ably between  the  ages  of  one  and  twenty  than 
from  twenty  on.  I believe  the  youngster  should 
be  examined  every  six  or  nine  months.  The 
growth  of  the  eye  with  the  changes  in  the  size 
change  the  refraction.  I would  say  that  six  to 
nine  months  would  be  the  longest  time  to  let 
them  go  without  a re-examination. 

♦ 

VACCINE  AND  SERUM  TREATMENT 
OF  UNDUE ANT  FEVER* 

Francis  J.  Scully,  M.  D. 

Hot  Springs  National  Park 

Since  nndnlant  fever  has  been  recognized 
more  frequently  and  has  been  found  so  gen- 
erally distributed  throughout  the  country, 
many  reports  have  been  published  showing 
the  effects  of  various  bacterial  products  and 
vaccines  in  the  treatment.  As  nndnlant  fever 
and  malta  fever  have  been  shown  to  be  prac- 
tically indentical  by  the  work  of  Evans  (1), 
Meyer  (2),  and  Keefer  (3),  the  reports  on 
vaccine  treatment  in  malta  fever  have  also 
been  reviewed. 


*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 
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Vastellaiii  and  Taylor  (4)  Avere  among'  the 
tir.st  to  employ  vaccine  in  the  treatment  of 
malta  fever.  They  used  a vaccine  prepared 
from  Brucella  melitensis  alone  and  also  in 
combination  Avith  tyi)hoid  and  para-typhoid 
bacilli.  DeFinis  (5)  in  1923  reported  fifty- 
five  recoveries  in  fifty-five  cases,  in  many  in- 
stances after  one  injection.  Khaled  (6)  found 
marked  improvement  in  three  cases  in  AAdiich 
a Amceine  of  Brucella  abortus  AA’as  employed. 
Schneider  (7)  reported  one  hundred  and  sev- 
enty-four eases  of  malta  fever  in  Avhich 
eighty-four  per  cent  AA’ere  cured  hy  A'accine. 
The  vaccine  Avas  given  rejAeatedly  and  con- 
tinued for  a month  after  the  fever  had  sub- 
sided. 

In  Prance  a group  of  iiiA^estigators  have 
been  using  vaccines  in  undulant  fever  Avith 
promising  results.  Courtois-Suffit  and  Liege 
(8)  treated  a case  AAuth  an  endoprotein  pre- 
pared from  Brucella  abortus.  The  A'aceine 
AA’as  giA^en  intraA'enously  Avith  a gradual  dro]) 
in  temperature  to  normal.  Giuffre  (9)  re- 
ported good  results  in  all  biAt  one  case  in  his 
series,  lie  recommended  the  intraA^enous  use 
of  .2  cc.  of  A’accine  AA-hich  produced  a marked 
reaction.  There  Avas  chilling,  rapid  pulse, 
loAv  blood  pressure,  and  a rise  of  temperature 
to  104-107.  lie  does  not  state  Iioav  many  cases 
AA’ere  treated  in  this  manner.  Cambessedes 
and  Cochez  (10)  reported  a single  ease  Avith 
recovery  folloAving  the  intravenous  injection 
of  abortus  globulin.  The  case  AA-as  already  six 
months  old  and  they  suggested  that  this  type 
of  shock  treatment  should  be  tried  in  these 
long  draAvn  out  cases.  Liege  and  Casteran 
(11)  had  complete  recovery  in  one  case  from 
a single  injection  of  an  endoprotein  prepara- 
tion of  Brucella  abortus.  They  also  gave 
tAventy  minims  of  Adrenalin  at  the  same  time 
as  the  A’accine  AA’as  gUen  and  felt  that  it  modi- 
fied the  shock  reaction  Avhich  occurred.  Toul- 
lee  and  Blanchard  (12)  also  reported  recov- 
ery in  one  case  A\’ith  the  same  preparation. 
Cazalas  (13)  used  an  intramuscular  injection 
of  a filtrate  from  a fifteen  day  old  boiiillon 
culture  of  Brucella  melitensis,  AA'hich  A\’as  fol- 
loAA'ed  by  subcutaneous  injections  of  antimeli- 
tococcus  vaccine.  Cambessedes  and  Gamier 
(14)  used  a A’accine  prepared  from  Brucella 
abortus  and  reported  fourteen  cases  cured 
after  one  injection,  ten  cases  recpiired  tAvo  or 
more  injections,  and  five  cases  in  AA'hich  one 
injection  AA’as  giA’en,  but  no  further  injections 
AA’cre  permitted. 


More  recently  Angle  (15)  reported  ten  case.s 
in  AA’hich  recovery  took  place  after  the  use  of 
a stock  vaccine  made  from  mixed  bovine  and 
SAA’ine  strains  AA’hich  Avas  given  intramuscu- 
larly. One  case  shoAA'ed  a relapse  after  five 
AA’eeks  and  Avas  giA’en  an  additional  course  of 
A’accine  Avitli  recovery.  AVendt  (16)  reported 
three  cases  Avith  recoA^ery  and  belieA’ed  that 
the  A’accine  treatment  gaA’e  more  faA’orable 
results  than  other  types  of  treatment.  Schil- 
ling, Magee,  and  Leitch  (17 ) report  a case  in 
AA'hich  an  autogenous  vaccine  AA^as  made  from 
a Brucellus  suis  strain  prepared  from  the  pa- 
tient’s blood.  They  prepared  a highly  con- 
centrated A’accine  by  alternate  freezing  AA’ith 
compressed  carbon  dioxid  and  rapid  thaAving. 
The  process  Avas  repeated  five  times  and  re- 
sulted in  finely  disrupted  bacterial  bodies 
AA’ithout  altering  the  character  of  the  protein. 

Laevell  (18)  used  an  autogenous  A’aceine  in 
tAA’o  cases  Avithout  permanent  improA’ement, 
and  Todd  (19)  reported  no  apjAarent  effect 
from  an  autogenous  vaccine  in  one  case. 

Non-specific  protein  therapy  has  been  used 
AA’ith  improvement.  Budtz-Olsen  (20)  em- 
])loyed  typhoid  vaccine  in  ten  cases.  He  used 
it  intramuscularly  and  found  that  in  four  of 
the  cases  the  feA’er  disappeared  after  the  first 
series  of  injections.  Taa’o  other  eases  required 
a second  series  of  injections.  In  one  case 
there  AA’as  no  effect  and  another  had  a recur- 
rence later.  Taa’o  cases  gaA’e  uncertain  results 
as  the  patients  Avere  afebrile  at  the  time  the 
Vaccine  AA’as  given.  Aavc  and  Palmer  (21) 
used  injections  of  milk  in  three  cases  AA’ith  re- 
covei’y. 

AVhile  these  reports  give  results  that  are 
generallj’  favorable  from  the  use  of  vaccine, 
most  re]Aorts  make  no  mention  of  control  cases 
and  many  haA’e  reported  a single  case  only. 
Those  AA’ho  haA’e  reported  the  most  striking 
results  are  the  ones  aa’Iio  have  had  a marked 
reaction  folloAA’ing  the  use  of  the  A’aceine  pre])- 
aration.  In  fact,  Cambessedes  and  Gamier 
believed  that  it  Avas  necessary  to  have  a very 
definite  reaction  to  get  results.  It  seems  that 
the  size  of  the  dose  of  bacterial  substance  in- 
jected bears  an  important  relationship  to  the 
final  result.  Vaccines  given  in  small  doses 
and  gradually  increased,  as  has  generally  been 
the  custom,  gave  no  i)articularly  favorable  re- 
sults, but  AA’hen  the  vaccine  AA’as  given  in 
larger  doses,  as  reported  by  Angle  and  the 
French  investigators,  the  results  Avere  better. 
Cambessedes  and  Gamier  used  an  intrader- 


February,  19^2)  ARKANSAS  MEDICAL  SOCIETY 


173 


inal  injoetioii  of  .1  cc*.  of  1 lio  vaooino  1o  (lett'r- 
iniiu'  the  sonsitivcMioss  of  tlio  iudividual  and 
rofi'ulatod  the  doso  of  tho  iu.joctiou  from  Iho 
doy.'roo  of  the  skin  reaction.  They  were  con- 
vinced that  nnless  tliere  was  a stron«’  local  re- 
action, injections  of  the  vaccine  would  not 
prove  effective. 

There  is  some  (piestion  whether  the  results 
are  due  to  ordinary  ])rotein  shock  or  are  due 
to  a speeitie  action  of  the  vaccine.  While  the 
injection  of  endoi)rotein  may  act  in  part  by 
ordinary  i)rotein  shock  because  of  the  nncleo- 
]n-otein  which  it  contains,  Lieg'e  and  Casteran 
thought  that  the  cure  was  ihe  resrdt  of  con- 
flict between  the  sensitized  organism  and  the 
inoculated  antigen,  basing  this  on  the  fact 
that  larger  doses  of  vaccine  given  to  normal 
individuals  gave  no  reaction.  They  believed 
that  there  was  an  element  of  specific  shock  in 
the  reaction  rather  than  ordinary  foreign  pro- 
tein shock.  Biering  (22)  saAv  little  hope  in 
the  use  of  vaccine  because  of  the  high  aggluti- 
nation titer  already  present  in  this  condition. 
Schilling  also  felt  that  the  sudden  character 
of  the  cure  could  scarcely  be  explained  by  the 
moderate  increase  in  the  antibodies  as  shown 
by  an  increase  in  the  agglutination  titer.  He 
felt  that  the  general  response  provoked  by  the 
vaccine  accelerated  the  defense  forces  of  the 
body  and  accounted  for  the  ovemvhelming  of 
the  infection.  This  is  what  Ave  Avould  expect 
Avith  a foreign  ])rotein  reaction,  though  the 
autogenous  A’accines  may  haA'e  some  specific 
effect  as  Avell.  This  is  in  agreement  Avith  the 
vieAv  of  Teissier,  Reilly,  and  Rivaller  (23) 
Avho  state  that  the  reaction  from  the  A^accine 
is  evidently  of  a specific  nature,  but  is  com- 
parable to  ordinary  protein  shock,  the  specific 
elfect  from  the  antigen  being  shoAvn  by  the 
increase  in  aggiutinatiA'e  poAver. 

Case  Report 

A Avoman,  age  tAventy-eight,  Avas  seen  July 
10,  1929.  8he  had  not  been  Avell  for  several 
months,  complaining  of  easy  exhaustion,  ach- 
ing in  the  back,  and  general  nervousness.  She 
Avas  Avithout  much  api)etite  and  had  lost  con- 
siderable Aveight.  She  had  been  using  con- 
siderable milk  as  a building  food  and  Avithin 
the  last  feAv  Aveeks  she  developed  temperature, 
ranging  from  99  to  99.(1.  When  the  fever  Avas 
highest  there  Avas  marked  aching  in  the  loAver 
spine. 

Physical  examination  shoAved  the  tempera- 
ture 99.2;  pulse,  90;  blood  pressure,  112-64. 
The  heart  and  lungs  Avere  normal.  The  lab- 


oratory examination  showed  4,600,000  red 
cells,  10,800  Avhite  cells,  and  90  ])er  cent  hemo- 
globin. A stained  smear  shoAved  an  occa- 
sional small  ring-form  of  estivo-autnmnal  ma- 
laria. The  urine  s])ecimen  Avas  negatiA'e.  The 
Wassermann  and  AVidal  negative. 

On  account  of  a history  of  a possible  tuber- 
cular infection  in  1922,  an  X-ray  AA’as  made 
of  the  chest  Avhich  shoAved  the  lungs  normal. 

On  account  of  the  finding  of  the  malarial 
parasite,  she  Avas  gRen  quinine  Avhich  Avas  con- 
tinued for  a period  of  six  Avecks  Avithout  much 
effect  on  the  temperature.  It  Avas  then  dis- 
continued and  she  was  given  salicylates,  Avhich 
gave  relief  from  the  aching  in  the  back,  but 
did  not  influence  the  temperature  very  much, 
Avhich  continued  to  range  from  99  to  100  in 
the  afternoon.  It  AA’as  accompanied  by  marked 
sAveating.  At  times  she  Avould  have  to  change 
her  clothes  three  to  four  times  during  the 
day. 

In  January,  1930,  an  agglutination  test  for 
undulant  fever  Avas  positive  in  1 :320.  A blood 
culture  Avas  made  to  see  if  an  autogenous  vac- 
cine could  be  prepared,  but  it  shoAved  no 
groAvth.  On  March  5th,  she  Avas  given  50  cc. 
of  Antimelitensis  Serum  (Mulford)  intraven- 
ously Avithout  reaction.  This  is  a polyvalent 
serum  made  from  immunizing  cattle  to  Bru- 
cella melitensis  and  Brucella  abortus.  There 
Avas  considerably  less  temperature  for  three 
Aveeks  and  less  aching  and  sAveating.  This 
Avas  folloAved  by  a gradual  rise  of  the  tem- 
]ierature  again  and  on  Aj)ril  29th,  a stock  vac- 
cine made  from  Brucella  abortus  Avas  given, 
starting  Avith  .2  cc.  and  uicreasing  gradually 
Avith  each  dose.  It  Avas  repeated  at  three  to 
four  days  intervals  and  continued  until  July 
7th.  The  patient  A\'as  more  comfortable  dur- 
ing this  period.  There  Avas  some  local  reac- 
tion from  the  injection  and  a short  and  mild 
febrile  reaction,  after  Avhich  the  temperature 
Avould  be  normal  for  tAventy-four  to  forty- 
eight  hours. 

In  September  there  Avas  a return  of  the 
marked  SAveats  and  increased  temperature, 
and  on  October  2nd,  a second  injection  of  the 
antimelitensis  serum  Avas  given.  This  Avas  fol- 
loAved  by  aching  the  next  day  and  more  severe 
aching  on  the  eighth  day  folloAving.  The  tem- 
perature ranged  a little  loAA’er  and  did  not 
exceed  99.  On  Xovember  13th,  another  injec- 
tion Avas  given  Avith  a marked  shock  reaction 
folloAving.  There  Avas  nausea,  a feeling  of 
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tightness  in  the  chest,  and  marked  flushing  of 
the  neck.  The  patient  was  given  atropin  with 
some  relief,  but  did  not  feel  well  for  several 
days  afterwards.  The  temperature,  however, 
dro])ped  to  normal,  but  there  was  a return 
of  aching  in  December.  On  January  20th,  she 
was  given  only  10  ce.  of  this  serum  on  ac- 
count of  the  severe  reaction  which  the  full 
dose  of  50  cc.  of  serum  gave  in  November. 
This  was  followed  by  a similar  reaction 
though  somewhat  milder.  There  was  a rise  of 
temperature  to  100  within  an  hour  after  the 
injection,  but  it  dropped  to  normal  by  even- 
ing. The  balance  of  the  40  cc.  was  given  in 
divided  doses  without  reaction.  On  January 
20th,  15  cc.  were  given  with  severe  reaction. 
The  pulse  became  very  rapid,  ranging  from 
128  to  144,  and  there  was  marked  tightness 
of  the  chest.  The  reaction  lasted  for  nearly 
thirty  minutes  and  was  followed  by  severe 
headache.  The  balance  of  this  dose  and  the 
last  three  50  cc.  ampules  were  given  in  daily 
doses  ranging  from  five  to  seven  ecs.  each. 
There  was  very  little  reaction  after  the  in- 
jections ; occasionally  there  was  nausea  and 
headache  with  a slight  flushing  and  tingling 
in  the  skin.  The  last  dose  was  given  on 
.March  23rd. 

There  has  been  progressive  improvement  in 
her  general  health,  she  has  gained  in  weight, 
and  the  appetite  is  improved.  The  aching 
has  subsided  and  there  has  been  no  further 
sweats.  The  temperature  has  been  normal 
since  March. 

Comment 

Doth  vaccine  and  serum  were  used  in  this 
case  with  apparently  better  resnlts  from  the 
serum.  It  might  be  possible  that  if  a suffi- 
ciently large  dose  of  the  vaccine  were  given 
to  produce  a chill  and  other  general  symp- 
toms, better  results  might  have  been  obtained 
from  its  use.  While  it  is  true  the  vaccine 
did  not  produce  a cure  it  gave  some  relief 
from  the  symptoms  while  it  was  used. 

The  serum  was  more  helpful,  but  required 
repeated  doses  to  produce  a cure.  From  the 
reactions  that  were  obtained,  large  doses  will 
have  to  be  used  with  caution,  but  smaller 
doses  may  be  given  intravenously  at  regular 
intervals  without  unfavorable  reaction. 
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Editorial 


The  Annual  Session  oe  1932 

To  the  Members  of  the  Arkansas  Medical 

Society: 

Every  member  of  the  Arkansas  Medical 
Society  should  attend  its  annual  meeting 
which  will  be  held  in  Little  Rock,  April  5,  6 
and  7,  1932.  We  believe  we  can  truthfully 
say  that  no  meeting  of  this  Society  has  ever 
held  greater  promise  of  a well  rounded  and 
instructive  program  than  will  be  offered  you 
this  year.  Several  distinguished  guests  are 
coming  from  leading  medical  centers  and  will 
present  in  a most  fascinating  manner  subjects 
of  interest.  Among  them  will  be  found  Dr. 
H.  S.  Crossen,  Gynecologist  of  St.  Louis,  who 
needs  no  introduction  to  the  profession  of  this 
State;  Dr.  A.  E.  Hertzler,  Professor  of  Sur- 
gery of  Kansas  University  Medical  School, 
who  is  not  only  a surgeon  of  recognized  abil- 
ity but  an  able  and  entertaining  speaker;  Dr. 
J.  M.  Martin  of  Dallas.  Texas,  a radiologist 
of  national  reputation  and  Professor  of  Radi- 
ology at  Baylor  University;  and  Dr.  W.  H. 
Olmsted  of  St.  Louis,  Associate  Professor  of 
Clinical  Medical  of  Washington  University. 
There  will  be  others  along  with  some  of  the 
finest  talent  of  this  State.  The  added  enter- 
tainment features,  we  are  assured  by  the  En- 
tertainment Committee,  will  meet  with  your 
entire  approval.  We  are  also  assured  that  the 
Pulaski  County  Medical  Society,  which  has 
not  entertained  you  for  five  years,  is  glad  to 
have  you  back  and  eager  to  show  you  so. 

Don’t  forget  the  dates,  April  5,  6 and  7, 
and  the  place.  Little  Rock,  If  you  miss  this 
meeting  I am  sure  you  will  regret  it. 

Eraternally, 

R.  J.  Calcote, 

Chairman,  Program  Committee. 
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Personal  and  News  Items 


Dr.  and  Mrs.  II.  11.  Niehuss  of  El  Dorado 
made  a short  visit  in  Little  Rock,  recently. 


The  third  animal  meetino-  of  the  Medical 
Association  of  the  Missouri  Pacific  Railroad 
met  January  29-30,  1932,  in  St.  Louis,  Mo. 

Dues  for  1932  are  now  payable  with  your 
County  Secretary.  Your  promjit  remittance 
Avill  he  greatly  a])preciated. 


April  .3,  6 and  7 has  been  selected  for  the 
annual  meeting  of  the  Arkansas  Medical  So- 
ciety to  he  held  in  Little  Rock.  Headquarters, 
Hotel  Marion. 

Among  the  birth  certificates  filed  at  the 
city  clerk’s  office  in  Little  Rock  includes  that 
of  Dr.  and  Mrs.  H.  B.  Cummins,  January  28, 
a daughter,  Mary  Earl. 

Dr.  W.  M.  Blackshare,  Hot  vSprings,  an- 
nounces the  opening  of  his  offices  in  Suites 
801-802  Medical  Arts  Building.  Practice  lim- 
ited to  Gastro-Enterology  and  Proctology. 

Faulkner  County  Medical  Society  elected 
the  following  officers  for  1932 ; President, 
J.  R.  Ritley,  Mayflower;  Vice-President,  I.  N. 
McCollum,  Conway;  Secretary-Treasurer, 
J.  S.  Westerfield,  Conway. 

The  newly  elected  officers  of  Union  County 
Medical  Society  for  1932  are:  President, 
David  LeVine,  El  Dorado;  Vice-President,  J. 
Murry  Smith,  Smackover;  Secretary-Treas- 
urer, L.  A.  Purifoy,  El  Dorado. 

Local  new’S  of  possible  interest  to  the  medi- 
cal profession,  notes  and  removals,  changes  in 
address,  births,  deaths  and  weddings  Avill  be 
gratefully  received  by  the  editor  of  this 
Journal. 

The  next  written  examination  of  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology  Avill 
be  held  in  iiineteen  different  cities  of  the 
United  States  and  Canada  at  2 :00  p.  m.  on 
Saturday,  March  26,  1932.  The  general,  oral 
and  clinical  examination  Avill  be  held  in  New 
Orleans  on  Tuesday,  May  10,  1932,  imme- 
diately preceding  the  meeting  of  the  Amer- 
ican Medical  Association.  For  detailed  infor- 
mation and  application  blanks  apply  to  the 


Secretary,  Dr.  Paul  Titus,  1015  Highland 
Building,  Pittsburg,  Pennsylvania. 

On  Pehruary  4,  Governor  Parnell  appointed 
two  ncAv  members  to  the  State  Board  of 
Health  to  fill  vacancies  resulting  from  expira- 
tion of  terms.  Dr.  E.  D.  McKnight  of  Brink- 
ley  was  api)ointed  from  the  Second  Congres- 
sional District  to  succeed  Dr.  E.  L.  Watson  of 
NeAV]iort,  and  Dr.  J.  G.  Gladden  of  Western 
Grove  was  ajjpointed  from  the  Third  Congres- 
sional District  to  succeed  Dr.  A.  S.  Gregg  of 
Fayetteville.  The  appointments  were  for 
terms  of  four  years.  Dr.  R.  M.  Eubanks  of 
Little  Rock  was  elected  president  of  the  board 
at  the  annual  business  meeting  recently.  He 
succeeds  Dr.  W.  P.  Parks  of  Hot  Si)rings. 
Other  members  of  the  board  are:  Dr.  L.  D. 
Duncan  of  Waldron,  Dr.  0.  L.  Williamson  of 
Marianna  and  Dr.  P.  0.  Mahony  of  El 
Dorado. 

♦ 

TRI-COUNTY  MEDICAL  SOCIETY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Tri-County  Medical  Society,  composed 
of  Union,  Columbia  and  Ouachita  counties, 
met  at  the  Randolph  Hotel  in  El  Dorado, 
Tuesday  night,  January  19.  After  a delight- 
ful banquet  and  musical  entertainment  the 
following  program  was  rendered : 

Welcome  Address — Dr.  Chas.  E.  Dickens, 
Suiierintendent,  El  Dorado  Schools. 

Interpretation  of  the  Shoulder’s  Bill — Hon. 
Joe  K.  Mahoney,  Attorney. 

Evils  of  Too  Much  Milk — Dr.  Eugene  Rosa- 
mond, Memphis. 

Radium  and  X-ray — Dr.  S.  C.  Barrow, 
President,  Louisiana  State  Medical  Society. 

Diverticulitis  of  Colon — Report  of  Case — 
Dr.  David  LeVine,  El  Dorado. 

The  following  officers  Avere  elected : Dr. 
H.  K.  Carrington  of  Magnolia  President ; Dr. 
R.  B.  Robins  of  Camden,  Secretary. 

Resolutions  Avere  jiassed  endorsing  the 
Shoulder’s  Bill  and  it  Avas  requested  that  the 
Secretary  advise  our  representatiA^es  in  Con- 
gress regarding  this  action  by  the  society. 

The  gist  of  the  Hon.  Joe  K.  Mahoney’s 
.statement  regarding  the  Shoulder’s  Bill  Avas 
as  folloAA’S : 

That  under  the  present  plan  and  laAV,  the 
hospitalization  of  the  ex-soldiers  Avas  done  in 
a haphazard  Avay.  If  the  government  pur- 
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sues  the  jihin  that  has  been  started  of  building' 
hospitals  to  aeconm\odate  the  ex-soldiers, 
etinipping  and  maintaining  them  in  the  dif- 
ferent ])arts  of  the  United  States,  where  suffi- 
eient  political  influence  may  be  brought  to 
hear  for  the  establishment  of  these  institu- 
tions, that  the  probability  is  that  these  ex- 
lienditures  will  be  in  excess  of  the  advaTitages 
obtained  by  the  veterans.  Under  the  Shoul- 
der’s Resolution,  it  is  sim]fly  intended  to  sub- 
stitute for  the  present  policy,  disability  insui'- 
ance  for  the  disabled  and  sick  veterans,  Avith 
hospitalization  made  immediately  available  in 
the  community  Avhere  the  sickness  or  accident 
occurs.  This  insurance  plan  gives  immediate 
seiwice,  Avithout  too  much  “red  tape”  and  in- 
sures the  veteran  the  selection  of  his  OAvn  doc- 
tor ; his  OAvn  hospital ; his  OAvn  nurse,  and 
leaves  him  Avithin  the  community  Avhere  his 
relatiA'es  and  friends  reside;  that  he  may  be 
assured  the  personal  attention  of  those  Avho 
have  his  interest  at  heart.  The  insurance  plan 
spends  the  money  in  the  community  Avhere  the 
veteran  lives,  thereby  the  taxpayer  receiA'es 
some  of  the  benefits,  as  Avell  as  the  veteran. 
Again  the  insurance  plan  can  be  supported 
and  maintained  by  the  taxpayer  at  an  ex- 
pense entirely  reasonable  and  Avithin  keeping 
Avith  the  benefits  receAed,  Avhereas  the  present 
plan  under  the  building  program  duplicates 
the  hospitals  already  established  in  the  sev- 
eral communities  of  the  United  States;  it 
tends  to  build  up  a centralized  bureau  Avhere- 
by  the  expenditures  are  far  in  excess  of  the 
benefits  derived  by  the  veteran  and  at  a total 
loss  of  revenue  to  the  community  from  Avhence 
the  veteran  comes  and  the  taxes  are  collected. 
The  operation  of  government  hospitals  at  the 
best  is  mechanical,  bureaucratic  and  far  re- 
moved from  the  place  of  injury  or  acute  at- 
tack of  sickness  by  the  veteran  and  does  not 
give  the  veteran  the  opportunity  of  selecting 
his  OAvn  hospital  and  physician  or  surgeon. 
It  destroys  the  system  of  the  practice  of  medi- 
cine in  the  United  States;  it  deprives  that 
surgeon  or  that  physician  of  the  legitimate 
revenues  Avhich  Avould  ordinarly  flow  into  his 
treasury  but  leaves  him  the  doing  of  many 
cases  of  charity  for  the  veteran  aaTo  is  unable 
or  unAvilling  to  obtain  hospitalization  in  one 
of  the  mechanical  institutions  maintained  by 
the  goA'ernment  at  places  far  remoA’ed  from 
the  home  friends  and  relatives  of  the  veteran. 

The  veteran  has  the  right  to  remain  in  his 
community,  to  be  a patient  in  his  OAvn  hos- 


pital, to  the  end  that  he  may  be  cared  for  by 
a nurse  of  his  oavu  selection,  attended  by  a 
lihysician  Avhom  he  knows  and  trusts,  finally 
to  be  near  his  friends  and  family  and  receive 
their  care,  friendly  visits,  love  and  affection. 

♦ 

EIGHTH  COUXCTLOK  DISTRICT  MEDI- 
CAL SOCIETY 
(Reported  by  A.  L.  Goatcher) 

The  Eighth  Councilor  District  Medical 
Society  met  in  the  county  court  house  at  Mor- 
rilton,  January  21,  at  3 :00  p.  m. 

The  meeting  Avas  called  to  order  by  the 
councilor.  Dr.  M.  E.  McCaskill,  Little  Rock. 
Dr.  AY.  H.  Bruce  of  Alorrilton  and  Dr.  A.  L. 
Goatcher  of  Plumerville  Avere  elected  tempo- 
rary chairman  and  secretary.  Dr.  T.  W. 
Hardison  of  Petit  Jean  Mountain  gaA'e  the 
Avelcome  address  and  Dr.  Earle  H.  Hunt  of 
Clarksville,  the  response.  Secretaries  of  the 
different  county  societies  Avere  requested  to 
act  as  a committee  to  recommend  a place  of 
meeting  for  the  next  session.  A motion  pre- 
A’ailed  that  this  organization  meet  tAvice  each 
year. 

Dr.  Pat  Mur]3hey  of  Little  Rock  delivered 
an  instructAe  lecture  on  “Acute  Brain  In- 
juries; AAGth  and  AA'ithout  Fracture  of  the 
Skull.”  Discu.ssions  AA^ere  by  Geo.  A".  LeAvis, 
F’’.  AAMlter  Carruthers,  AA^.  A.  Snodgrass,  Sr., 
L.  Y.  Parmley,  J.  E.  Shuffield,  D.  A.  Rhine- 
hart,  AL  C.  IlaAvkins,  R.  E.  Pryor,  T.  M.  Fly, 
all  of  Little  Rock,  and  Earle  H.  Hunt,  Clarks- 
ville. 

Dr.  H.  S.  Thatcher  of  Little  Rock  gaA^e  a 
“Resume  of  the  International  Congress  of 
Clinical  Aledicine  at  Paris,  France,”  in  1931. 

At  six  o’clock,  dinner  Avas  seiwed  at  the 
Public  Library.  InAmcation  by  Rev.  S.  J.  Pat- 
terson of  Alorrilton.  Dr.  D.  A.  Rhinehart  of 
Little  Rock  delA^ered  an  interesting  address. 
(Jther  speakers  Avere : Judge  T.  J.  Moore, 
Alayor  O.  J.  Olson,  Editor  C.  B.  Hurley  of 
the  Morrilton  Democrat,  Editor  C.  AA".  Dodd 
of  The  Morrilton  Headlight,  Drs.  M.  E.  AIc- 
Caskill,  R.  L.  Smith,  AY.  A.  Snodgrass,  Sr., 
AA".  F.  Smith,  AV.  R.  Hunt,  L.  AC  Parmley, 
F.  AY.  Carruthers,  E.  H.  White,  S.  J.  AA^olfer- 
mann,  and  John  R.  Dibrell. 

Officers  elected  for  the  year  w'ere : R.  L. 
Smith,  Rnssellville,  president;  C.  H.  Dicker- 
son,  Conway,  vice-president ; A.  L.  Goatcher, 
Plumerville,  secretary.  Little  Rock  Avas  chosen 
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as  tlie  next  place  of  meeting,  which  will  be 
in  September. 

Those  attending  the  meeting  Avere : Pu- 
laski County : M.  J.  Kilbury,  C.  C.  Reed, 
Joe  TI.  Sanderlin,  M.  E.  McCaskill,  S.  C.  Ful- 
mer, Paul  Fulmer,  E.  IL  White,  W.  A.  Snod- 
grass, Sr.,  John  R.  Dibrell,  Oliver  C.  Melson, 

F.  Walter  Carruthers,  IT.  S.  Thatcher,  Martin 
C.  Hawkins,  Jr.,  Geo.  D.  Thompson,  AVm.  A. 
Snodgrass,  Jr.,  W.  L.  Sadler,  K.  W.  Cosgrove, 
Luther  D.  Reagan,  T.  M.  Fly,  Alan  G.  Cazort, 

G.  AV.  Reagan,  R.  J.  Calcote,  Dewell  Gann, 
Jr.,  Robert  CaldAvell,  A.  C.  Kirby,  AL  G.  Daly, 
James  E.  Jones,  R.  E.  Pryor,  D.  A.  Rhine- 
hart,  Gordon  Hastings,  AAA  N.  Freeniyer,  L.  A^. 
Parmley,  Pat  Murphey,  R.  Q.  Patterson,  Hoyt 
K.  Allen,  Geo.  A^.  Lewis,  Clyde  D.  Rodgers, 
J.  A.  Summers,  Joe  F.  Shuffiield,  W.  F.  Smith, 
J.  P.  Sheppard,  IL  Fay  H.  Jones  and  S.  P. 
Junkin.  Conway  County:  AA^.  H.  Bruce,  E.  L. 
ATatthews,  IL  E.  Alobley,  J.  AI.  AlattheAvs, 
AV.  R.  Holliway,  T.  AA^.  Hardison,  J.  H.  Jack- 
son,  A.  L.  Goatcher,  and  H.  C.  Caruthers. 
Faulkner  County:  R.  L.  DaAvson,  N.  E. 
Fraser,  AA".  T.  McDonald,  IL  E.  Cureton,  C.  H. 
Dickerson,  11.  T.  Smith  and  Louis  DunaAvay. 
Johnson  County:  J.  S.  Kolb,  Eagle  11.  Hunt, 
AA".  R.  Hunt,  James  AI.  Kolb,  and  A.  L.  Boen : 
Po]Ae  County : AA'^.  P.  Scarlett,  R.  L.  Smith, 
A.  B.  Tate,  L.  Gardner,  L.  AI.  Smith  and 
AA".  A.  Alontgomery.  Perry  County:  R.  A. 
Jones:  ATll  County:  T.  J.  Pool.  Sebastian 
County  : AA^.  J.  AVolferman  and  AA^.  R.  Brook- 
sher,  Jr. 

♦ 

REPORT  OF  CONFERENCE  BETAA'EEN 
THE  AMERICAN  LEGION  AND  THE 
AAIERICAN  AIEDICAL 
ASSOCIATION 


The  Second  Conference  Avith  the  committee 
from  the  American  Legion  was  held  at  the 
headquarters  of  the  American  Aledical  Asso- 
ciation on  December  30,  1931.  There  were  in 
attendance  representing  the  American  Le- 
gion : Capt.  AATtson  B.  Aliller,  Chairman  of 
the  Rehabilitation  Committee;  Air.  John  A. 
Hartman,  National  Secretary,  Area  “D”; 
Air.  E.  Ah  CTitf,  National  ExecutiA^e  Commit- 
teeman; Air.  E.  A.  Hayes,  Chairman,  Area 
“D”  Rehabilitation  Committee;  Dr.  F.  G. 
Norbury ; Air.  Charles  C.  Kapschull  and  Mr. 
Guy  E.  Bonney,  members  of  the  Rehabilita- 
tion Committee.  Dr.  Alartin  Cooley,  AVash- 


ington,  D.  C.,  represented  the  United  States 
A^eterans’  Administration.  Air.  Paul  H.  Fes- 
ler.  President,  and  Dr.  Bert  AV.  CaldAvell, 
Executive  Secretary,  represented  the  Amer- 
ican Hospital  Association.  The  American 
Aledical  Association  Avas  represented  by  Dr. 
C.  B.  AATight,  Chairman,  and  Drs.  J.  II.  J. 
Upham,  Thomas  S.  Cullen  and  E.  H.  Cary, 
members  of  the  LegislatWe  Committee  (Dr. 
Cary  is  also  President-Elect,  and  Drs.  Upham 
and  Cullen  are  members  of  the  Board  of  Trus- 
tees); Drs.  IL  11.  Shoulders,  F.  S.  Crockett, 
Otho  A.  Fiedler,  Angus  AIcLean  and  E.  A. 
Aleyerding,  members  of  the  Auxiliary  Com- 
mittee of  the  Legislative  Committee;  Dr.  E.  B. 
lleckel.  Chairman,  and  Dr.  J.  H.  AValsh,  Sec- 
retary of  the  Board  of  Trustees;  Dr.  Olin 
AVest,  Secretary  and  General  Alanager ; Dr. 
Alorris  Fishbein,  Editor  of  The  Journal;  Dr. 
AV.  C.  AA^oodAvard,  Director  of  the  Bureau  of 
Legal  Aledicine  and  Legislation;  Dr.  AA^.  D. 
Glitter,  Secretary  of  the  Council  on  Aledical 
Education  and  Hospitals,  and  Mr.  Homer 
Sanger,  one  of  the  personnel  of  that  Council. 

Almost  every  angle  of  veterans!  legislation 
AA’as  discussed — the  point  of  vieAV  of  the  Le- 
gion, the  point  of  aucaa’  of  the  A^eterans’  Ad- 
ministration, the  point  of  vieAV  of  the  Amer- 
ican Hospital  Association,  the  point  of  vieiv 
of  the  American  Aledical  Association — and,  in 
addition,  there  was  a A^ery  thorough  discus- 
sion of  the  insurance  plan  of  Dr.  Shoulders. 

The  early  part  of  this  Conference,  after 
preliminary  discussion  by  Dr.  Shoulders  and 
introductory  remarks  bj^  Capt.  Miller,  Dr. 
lleckel  and  Dr.  Cooley,  Avas  largely  taken  up 
AAuth  the  discussion  of  hospital  costs.  After 
a great  deal  of  discussion,  there  Avas  a general 
agreement  that  this  discussion  Avas  futile  be- 
cause there  is  no  basis  of  comparison,  due  to 
the  facts:  First,  none  of  the  veterans’  hos- 
jutal  costs  include  the  cost  of  construction,  in- 
terest on  investment,  depreciation  costs,  com- 
plete cost  of  transportation,  cost  of  the  ad- 
ministration in  AA’^ashington,  and  the  cost  of 
one  large  diagnostic  center  in  California ; 
second,  none  of  the  statements  in  regard  to 
cost  AAnre  based  entirely  on  the  same  group 
of  cases  or  same  type  of  care  and  in  reports 
of  ])rivate  hospital  costs  extreme  cases  AA'ere 
cited ; third,  many  of  the  comparisons  made 
AA’ere  based  on  obsolete  contracts  which  dated 
back  since  1926  and  no  real  attempt  had  been 
made  to  make  a survey  of  the  civilian  hospital 
facilities  for  this  purpose. 
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Tlu'  position  was  taken  by  tlie  W'terans’ 
Adininist ration  rei)rosentat ivo  that  tlie  (pics- 
tion  of  costs  of  the  two  inetliods  of  care  was 
not  tlie  ini])orlant  considoral  ion  but  was  im- 
portant only  in  so  far  as  it  related  to  better 
eare  of  the  veteran;  that  the  Veterans’  Ad- 
ministration was  not  interested  in  jierpetuat- 
inp:  a system  of  federal  medicine,  bein^’  in 
fact  very  mueli  opjiosed  to  sncli  a system,  as 
it  was  very  symiiathetic  to  the  practice  of 
medicine,  and  that  it  strongly  ui-ged  the  care 
of  acute  disease  and  emergency  surgery  as 
convenient  as  possible  to  liome  at  the  expense 
of  the  government. 

It  was  brought  out  that  there  was  no  need 
for  increase  in  tuberculosis  hospitals  but  it 
was  claimed  that  there  was  a great  need  for 
more  hosjiitals  for  patients  sutfering  from 
nervous  and  mental  diseases,  and  that  pa- 
tients with  mental  disease  were  being  com- 
pensated by  the  government  and  yet  were  at 
large.  An  instance  Avas  cited  Avhere  one  of 
these  patients  had  recently  murdere  1 his 
father.  It  was  generally  agreed  that  this 
type  of  patient  demanded  hospitalization; 
that  the  hospital  building  pi’ogram  of  the  fu- 
ture should  be  confined  to  this  group,  and  that 
this  building  jirogram  should  fit  in  as  nearly 
as  possible  with  future  civilian  needs  for  this 
type  of  hospital.  It  Avas  also  sliOAvn  that  the 
hospital  building  program  of  the  piresent  Avas 
not  by  any  means  determined  by  the  Legion 
or  Veterans’  Administration,  but  largely  by 
congressmen.  The  extent  of  the  hospital  beds 
necessary  to  take  care  of  the  loan  im))osed 
upon  the  Veterans’  Administration  by  C’on- 
gress  AA’as  discussed  and  various  estimates 
were  made  from  sixty  to  one  hundred  thou- 
sand beds.  These  estimates  are  purely  theo- 
retical and  in  the  minds  of  many  of  us  might 
be  as  Avell  placed  at  tA\’o  hundred  thousand 
beds  as  at  sixty,  considering  the  expansion  of 
this  Avhole  program  in  the  recent  past. 

In  the  discussion  of  Avhat  these  beds  might 
be  used  for  after  a feAv  years  Avhen  the  A'et- 
erans’  needs  AA’ere  largely  satisfied,  tAA’o  sugges- 
tions Avere  brought  out : (1)  Needs  for  future 
AA'arfare;  (2)  the  possibility  that  they  might 
be  Aised  for  the  chdlian  ])0])ulation  under  a 
neAv  .system  of  social  medicine.  The  repre- 
sentative of  the  Veterans'  Administration 
Avould  not  commit  himself  on  the  future  plans 
but  took  the  stand  that  its  sole  object  AA’as  to 
carry  out,  to  the  best  of  its  ability,  and  Avith 


the  greatest  efticiencA",  the  mandates  of  Con- 

gl'CSS. 

The  representatiA’es  of  the  American  Hos- 
pital As.sociation  strongly  urged  the  use  of 
civilian  hosi)itals  for  all  veterans  Avaiting  to 
be  hosj)italized  and  also  made  a plea  for  the 
smaller  hospitals  throughout  the  country  as, 
they  claimed,  size  had  nothing  to  do  Avith  the 
(piestion  and  many  of  the  smaller  hospitals 
Avere  better  equipiied  and  could  give  better 
sei’vice  for  the  ordinary  conditions  than  some 
of  the  large  ones. 

The  representatiA'es  of  the  Legion  Avere  par- 
ticularly interested  in  the  rating  schedule  of 
the  Wderans’  Administration  and  asked  us 
for  our  cooperation  in  simi)lifying  a schedule 
Avhich  they  claimed  Avas  impossible  to  under- 
stand. 

The  Trustees  of  the  American  Medical  As- 
.sociation present,  and  the  officers,  including 
Dr.  Fishbein  and  Dr.  West,  expressed  great 
interest  in  the  meeting  and  Avere  A’ery  anxious 
to  offer  any  possible  cooperation  to  both  the 
Veterans’  Administration  and  to  the  Amer- 
ican Legion.  Dr.  h’ishbein  made  a very  strong 
plea  for  the  solidarity  of  family  life  and  the 
dangers  of  the  State  taking  oA'er  responsibili- 
ties and  duties  Avhich  rightfully  belong  in  the 
family,  and  emphasized  the  danger  of  all 
social  schemes  Avhich  separated  the  members 
of  a family  from  each  other.  He  called  atten- 
tion to  the  fact  that  the  present  plan  of  medi- 
cal care  and  hospitalization  for  the  veterans 
Avas  conducive  to  the  breaking  up  of  the  fam- 
ily, in.stigating  a program  contrary  to  the 
foundation  of  our  present  social  order. 

'Idle  discussion  throughout  Avas  oi)en  and 
frank.  The  rei)resentatives  of  the  Legion,  1 
may  say,  met  us  more  than  half  Avay,  ex- 
j)ressed  a frank  desire  to  cooperate  Avith  us  in 
evei’y  Avay  and  Avelcomed  our  help  in  solving 
many  of  their  problems.  As  representatives 
of  a great  body  they  Avere  not  in  a position  to 
commit  themselves  to  the  Shoulders’  plan  par- 
ticularly as  this  plan  had  been  treated  Avith 
slight  courtesy  at  the  national  convention  at 
Detroit.  The3"  exjAressed  their  continued  in- 
terest in  it,  feeling,  hoAvever,  that  it  Avould 
be  difficult  to  operate  and  hard  to  get  legisla- 
tive enactment  for  such  a ])lan.  Personally 
the.v  Avere  not  in  aiiA’  Avaj"  opi)Osed  to  this  idea, 
as  it  Avould  confer  an  additional  benefit  on 
the  veteran. 

A tentative  agreement  Avas  suggested  Avhich 
embodied  : ( 1 ) That  the  hosi)ital  building 
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]irogram  should  stoj),  except  for  the  erection 
of  hospitals  for  the  care  of  patients  suffering 
from  nervous  and  mental  diseases,  and  all 
building  plans  should  be  modified  as  far  as 
possible  to  meet  the  future  needs  of  the  civi- 
lian population  by  location  and  distribution ; 
(2)  that  a modification  of  veterans’  legisla- 
tion should  be  asked,  allowing  that  veterans 
be  taken  care  of  in  the  civilian  hospitals  at 
home  and  that  all  acute  surgical  and  medical 
conditions  should  be  so  cared  for.  All  of  the 
organizations  were  urged  to  consider  carefully 
this  tentative  agreement  and  as  far  as  pos- 
sible obtain  reactions  from  their  own  organi- 
zations. 

Capt.  Miller  then  proj^osed  that  the  repre- 
sentatives of  the  American  Medical  Associa- 
tion, American  Hospital  Association,  Com- 
mittee on  Rehabilitation,  Veterans’  Adminis- 
tration and  American  Legion,  confer  in  Wash- 
ington on  the  first,  second,  and  third  of  Feb- 
rnary.  This  was  agreed  upon. 

In  conclusion,  one  might  ask  what  were  the 
results  of  this  meeting.  As  I see  it,  they  are ; 

1.  A far  better  understanding  of  each 
other’s  point  of  view. 

2.  A better  understanding  of  the  Veter- 
ans’ Administration. 

3.  xVn  opportunity  on  the  part  of  the 
American  Medical  Association  to  perform  a 
real  service  in  helping  to  simplify  the  dis- 
ability rating  schedule  of  the  Veterans’  Ad- 
ministration. 

4.  A tentative  platform  on  which  we  can 
all  stand ; that  is,  agreement  on  revising  the 
law  so  that  veterans  may  be  taken  care  of  by 
home  doctors  and  hospitals,  and  second,  a ter- 
mination of  hospital  building,  except  when 
necessary  for  the  care  of  patients  suffering 
from  nervous  and  mental  diseases,  and  modi- 
fied as  far  as  possible  to  fit  in  with  the  civil- 
ian hos])ital  of  the  future. 

This  Conference  accomplished  everything 
that  conld  be  reasonably  expected,  in  onr 
opinion.  It  is,  however,  only  a beginning. 
What  small  committees  decide  will  have  very 
little  effect  if  not  backed  up  by  a united  and 
informed  profession.  The  announcement  of 
any  program  might  meet  with  immediate  op- 
position on  the  part  of  the  doctors  or  the  vet- 
erans unless  they  are  sufficiently  informed 
and  have  a point  of  view.  One  should  bear 
in  mind,  in  addition,  that  what  is  going  to  be 
accomplished  will  be  largely  determined  by 


the  American  Legion  which  is  well  organized, 
has  very  efficient  leadership,  and  has  an  ap- 
peal in  the  name  of  the  disabled  veteran  which 
is  almost  irresistible. 

We  would,  therefore,  again  urge  every 
State  medical  association  to  take  steps  to  get 
acquainted  with  the  American  Legion  and  its 
point  of  view.  This,  we  feel,  should  be  done 
quietly  through  the  organization  of  group 
committees  or  individuals,  medical  veterans 
largely,  who  are  members  of  Legion  posts. 

We  feel  it  is  absolutely  essential  to  the  fu- 
ture of  medicine  in  this  country  that  this 
present  federal  hospital  program  be  curtailed 
to  the  bone  and  that  the  Legion  should  be  in- 
formed that  we  have  existing  now  facilities 
for  the  medical  care  of  veterans — facilities 
which  are  quite  adequate  for  the  general  pop- 
ulation, including  the  Avives  and  children, 
mothers  and  fathere,  of  veterans. 

We  would  further  urge  you  to  contact  your 
congressmen  and  senators  and  give  them  an 
idea  of  what  is  going  on  and  how  we  feel 
about  the  building  of  hospitals.  The  family 
advisors  of  senators  and  congressmen  are  the 
best  men  through  which  to  Avork.  These  men 
have  the  confidence  of  our  representatiA'es 
and  through  them  proper  information  may  be 
disseminated  quickly.  An  effort  should  be 
made  to  find  out  Avho  they  are.  Dr.  William 
II.  Welch  told  me  that  that  Avas  the  method 
he  had  used  on  occasions  some  thirty  years 
ago  and  considered  it  the  mo.st  effective. 

Do  not  forget  the  Shoulders’  Resolution 
Avhieh  has  aroused  the  profession  to  the  folly 
of  the  present  method  of  care  for  A'eterans, 
and  do  not  forget  that  this  plan  or  a modifi- 
cation of  it  may  eA^entually  be  adopted  by  the 
American  Legion  as  the  simplest  and  most 
e<iuable  method  of  furnishing  medical  benefit 
for  veterans.  We  must  remember  that  any 
type  of  federal  medicine,  including  federali- 
zation of  hospitals,  must  be  eventually  enacted 
into  laAv  by  Congress  before  it  is  operable. 
There  is  no  question  in  the  minds  of  informed 
medical  men  that  if  the  profession  of  this 
country  AA'ere  united  and  AAmuld  Avork  they 
could  largely  control  legislation  relating  to 
the  practice  of  medicine  in  this  country. 

Charles  B.  Wright,  Chairman, 
Commitfee  on  Legislative  Activities. 
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Auxiliary  Notes 

The  Woman's  Auxiliary  1o  the  Arkansas 
Medical  Society  held  its  first  semi-annual 
meetiu”'  of  the  year,  -lanuary  ‘22,  at  the 
Woman’s  (’ity  (’Inh  of  Little  Rock.  Mrs. 
AY.  R.  Brookshei’,  dr.,  i)i-esident  Fort  Smith, 
called  the  meeting  to  order.  Alinntes  of  la.st 
session  Avere  read  hy  the  secretary.  Airs.  Pierre 
Redman,  Fort  Smith,  and  approved.  Report 
of  standing'  committees  was  g-iven : Airs. 
Ct.  a.  Hebert,  Hot  Springs,  treasurer;  Airs. 
B.  A.  Rhinehart,  Little  Rock,  organization; 
Airs.  C.  AA".  Garrison,  Little  Rock,  historian; 
Airs.  Alarcns  T.  Smith,  Conway,  publicity; 
Airs.  11.  11.  Smith.  Fort  Smith,  public  rela- 
tions; Airs.  C.  G.  Hinkle,  Batesville,  memorial; 
Airs.  Chas.  E.  Oates,  Little  Rock,  program. 
Airs.  Drennen  reported  that  three  loans  were 
made  to  medical  students  the  past  year.  A 
motion  was  carried  to  have  Airs.  Chas.  E. 
Oates  made  V)ermanent  chairman  of  this  fund. 
County  i)rosidents  reporting  Avere : Ales- 
dames  C.  H.  Nims,  Garland ; T.  G.  Porter, 
Prairie;  D.  A.  Rhinehart,  Pulaski;  Thomas 
AYatson,  Saline.  AA^ritten  reports  were  read 
from  Arkansas,  Faulkner  and  Aliller-BoAvie 
counties.  Luncheon  was  served  at  noon,  fol- 
loAved  by  a talk  by  Airs.  L.  D.  Reagan. 


The  Auxiliary  to  the  Aliller-Bowie  Counties 
Aledical  Society  met  January  22,  1932,  at  the 
home  of  Airs.  Preston  Hunt,  Avith  Airs.  E.  AI. 
AA'atts  and  Airs.  Geogre  AY.  Parsons  acting  as 
co-hostesses. 

Airs.  Hunt  gaA'e  a lucid  resume  of  three  re- 
cent books  pertaining  to  doctor’s  lives,  “The 
Alagnificent  Obsession,’’  by  Lloyd  Cassil 
Douglas;  “Hatter’s  Castle,”  by  Archibald 
Joseph  Cronin,  and  “Biography  of  Sir  AA^il- 
liam  O.sler,  ” by  Edith  Gittings  Reid. 

FolloAving  the  lArogram,  Airs.  L.  J.  Kosmin- 
sky,  president,  presided  OA’er  a brief  business 
session.  After  A^arious  reports  Avere  heard  the 
motion  Avas  ])a.ssed  to  ])lant  tAvo  trees  in  the 
George  AA’ashington  Alemorial  Grove  in  Si)ring 
Lake  Park.  Airs.  Kosminsky  announced  the 
folloAving  members  of  the  nominating  com- 
mittee to  report  at  the  next  meeting  as  fol- 
loAvs : Airs.  S.  A.  Colloni,  chairman.  Airs.  E.  AI. 
AYatts,  Airs.  L.  H.  Lanier,  Airs.  J.  T.  Robison, 
and  Airs.  Roy  Baskett. 


The  next  meeting  of  Gie  auxiliary  Avill  be 
held  February  2().  Hostesses  Avill  be:  Airs. 
T.  E.  Fuller,  Airs.  A.  W.  Roberts,  Airs.  Chas. 
Adna  Sinith,  Airs.  Chas.  Adna  Smith,  Jr.,  and 
Airs.  W.  A.  Hutchinson. 

The  Auxiliary  to  the  Pidaski  County  Aledi- 
cal Society  met  January  20,  at  the  home  of 
Airs.  H.  Fay  11.  Jones.  Alesdames  AI.  C.  Haw- 
kins, Jr.,  E.  H.  White  and  AA^.  R.  Richardson 
Avere  assisting  hostesses.  The  ]Aresident,  Airs. 
I).  A.  Rhinehart,  presided  over  the  business 
meeting.  Airs.  Bryan  Bennett,  chairman  of 
membership  committee,  reported  Airs.  E.  H. 
AYilkes  group  in  the  lead  by  four  points  in  the 
membership  contest.  Airs.  Pringle  of  Fort 
Roots  and  Aliss  Kilbury  of  XeAv  Y"ork  Avere 
guests.  Dr.  H.  S.  Thatcher  gave  a most  inter- 
esting talk  on  Lord  Lister,  “A  Pioneer  in 
Aledicine.”  Alesdames  Rhinehart  and  AA".  F. 
Smith  presided  oA^er  a most  attractive  tea  table 
during  an  enjoyable  social  hour. 

January  28,  1932,  Alesdames  Anderson  AYat- 
kins,  Chas.  E.  Oates  and  B.  A.  Rhinehart  of 
Little  Rock,  Avent  to  Pine  Bluff  and  assisted 
the  ladies  there  in  organizing  an  auxiliary  to 
the  Jefferson  County  Aledical  Society.  Those 
present  Avere : Alesdames  C.  B.  Capel,  J.  AY. 
John,  T.  J.  Cunningham,  0.  AY.  Clarke,  O.  C. 
Hankison,  A.  A.  Hughes  and  J.  S.  Spilh^ards. 
Airs.  John  Avas  elected  president  and  Airs. 
Si)illyards,  secretary-treasurer.  A meeting 
Avas  to  be  held  at  the  home  of  Airs.  Capel,  Feb- 
ruary 4,  to  complete  the  organization,  Avith 
Airs.  John  and  Airs.  Spillyards  as  co-ho.stesses. 

DR.  UTLEY"  ENTERTAINS 

The  Lonoke  County  Aledical  Society  Avas  en- 
tertained Avith  a banquet  by  Dr.  F.  E.  LHley 
of  Cabot,  February  10,  celebrating  his  54th 
birthday.  Dr.  Utley  is  iiresident  of  the  society. 
Dr.  Robert  CaldAvell  of  Little  Rock  aauis  toast- 
master. Those  Avho  spoke  Avere  Dr.  Paul  Ala- 
honey,  Dr.  DeAvell  Gann,  Jr.,  Dr.  H.  Fay  H. 
Jones,  Dr.  S.  C.  Fulmer  and  Dr.  AI.  G.  Daly, 
all  of  Little  Rock ; Dr.  Callahan,  Dr.  Corn 
and  Dr.  Kelly  of  Lonoke;  Dr.  Bradley,  Dr. 
AYard  and  Dr.  AA"atson  of  England ; Dr.  Coav- 
ger  and  Dr.  AA"ells  of  Scott,  and  Dr.  Blair,  Dr. 
Park  and  Dr.  Sheaffer  of  Cabot. 
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Obituary 

:\IOORE,  JULIUS  SHEPPARD— Dr.  J. 
Sheppard  Moore  of  Arkadelpliia,  aged  51, 
died  January  27,  1932,  following  injuries  re- 
ceived in  an  automobile  accident  near  Junc- 
tion City. 

Dr.  Moore  received  his  inedical  education  at 
the  University  of  Virginia,  Department  of 
Medicine,  graduating  in  1909.  During  the 
AVorld  War  he  was  a captain  in  the  Jledical 
Corps  and  served  in  France.  After  the  war 
he  returned  to  Arkadelphia  and  began  prac- 
tice in  partnership  with  Dr.  Charles  Wallis. 
They  built  the  Moore  and  Wallis  sanitarium 
Avhich  Dr.  IMoore  operated  until  his  death. 

He  is  survived  by  his  wife,  his  mother  and 
two  sisters,  Mrs.  Charles  Johnston  of  Tex- 
arkana and  Mrs.  D.  T.  Huie  of  Little  Rock. 


REVES,  AVILLIAM  R.— Dr.  W.  R.  Reves 
of  Alma,  aged  72,  died  at  the  home  of  his 
daughter,  in  Fort  Smith,  February  7,  1932. 
Several  months  ago  Dr.  Reves  suffered  a 
cervical  fracture  in  an  automobile  accident, 
hut  had  recovered  sufficiently  to  resume  his 
practice,  and  his  death  was  due  to  other 
causes. 

At  the  time  of  his  death,  he  was  president 
of  the  Tenth  Councilor  District  Medical  So- 
ciety. 

Among  the  survivors,  are  his  wife,  a son. 
Dr.  C.  M.  Reves,  and  a daughter,  Mrs.  W.  J. 
Rolling. 


MOORE,  WILLIAM  M.— Dr.  W.  M.  Moore, 
Arkadelphia,  aged  70,  died  February  1,  1932. 
He  had  practiced  in  Arkadelphia  for  twenty 
years,  and  was  active  in  business  and  civic 
affairs. 

Surviving  are  his  widoAv,  formerly  Miss 
Lela  Ballew,  two  children,  Mrs.  Louis  Jacks 
of  Sparkman  and  Miss  Vernon  Moore,  junior 
student  in  Ouachita  College : two  sisters,  Mrs. 
Allie  Shifflett  and  Mrs.  Eula  Hunsinger,  and 
two  brothers,  J ohn  Moore  and  Dr.  Tom  Moore, 
all  of  Texas. 


County  Societies 

AR  KANSAS  COUNTY 
(Reported  by  J.  E.  Neighbors,  Sec.) 

The  xVrkansas  County  Medical  Society  met 
in  Stuttgart,  January  12,  with  the  following 
present : Park,  Rascoe,  AVhitehead,  Drennen, 
Swindler,  John,  Wilson  and  Neighbors.  Visit- 
ing physicians  were  : Drs.  Cosgrove  and  Ben- 
nett of  Little  Rock. 

A very  interesting  paper  on  “Headaches” 
was  presented  by  Dr.  K.  AV.  Cosgrove.  Dr. 
J.  E.  Neighbors  read  a ])aper  on  “Keloid,” 
with  a report  of  a ease. 

OtTieers  elected  were:  President,  M.  C. 
John,  Stuttgart;  AJce-President,  H.  C.  Riley, 
Bayou  Meto;  Secretary-Treasurer,  J.  E. 
Neighbors,  Stuttgart:  delegate  to  the  State 
meeting,  E.  B.  Swindler,  Stuttgart ; alternate, 
S.  A.  Drennen,  Stuttgart. 

The  next  meeting  will  be  held  in  DeAVitt, 
February  9th,  with  Dr.  Homer  Dickens  in 
charge  of  the  program. 

♦ 

BOONE  COUNTA" 

(Reported  by  AA^.  H.  Poyxor,  Sec.) 

The  Boone  County  Aledical  Society  met  at 
Harrison,  in  the  office  of  Dr.  AA^.  H.  Poynor, 
January  26.  The  presideiit.  Dr.  AA^.  T.  Aloon, 
being  absent,  the  meeting  was  called  to  order 
by  Dr.  D.  L.  Owens,  vice-president.  Alinutes 
of  the  previous  meeting  were  read  and  ap- 
proved. 

Alembers  present : D.  L.  Owens,  D.  E. 
Evans,  J.  G.  Gladden,  J.  C.  Blackwood,  W.  L. 
AVatkins,  J.  II.  Fowler,  F.  B.  Kirby  and 
AA".  H.  Poynor. 

The  following  officers  were  elected : J.  C. 
Blackwood,  Harrison,  president;  D.  E.  Evans, 
Harrison,  first  vice-president ; AA^.  L.  AVat- 
kins, Alpena  Pass,  second  vice-president ; 
AA".  H.  Poynor,  Harrison,  secretary-treasurer. 
Delegate  to  the  State  convention,  J.  G.  Glad- 
den, AA^estern  Grove;  alternate,  J.  H.  Fowler, 
Harrison;  second  alternate,  AV.  H.  Poynor, 
Harrison;  third  alternate,  F.  B.  Kirby,  Har- 
rison. Councilors : Three  years,  AA^.  L.  AATt- 
kins;  two  years,  F.  B.  Kirby;  one  year,  AV.  H. 
Poynor. 

A round  table  discussion  was  held  for  the 
betterment  of  the  society  and  the  medical  pro- 
fession as  a whole.  Drs.  Blackwood  and  Poy- 
nor will  act  as  a committee  to  arrange  a pro- 
gram for  the  next  meeting,  Avhich  Avill  be  held 
in  Harrison  the  first  Tuesday  in  Alarch. 
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CLAY  COEXTY 
(Rei)oi'te(I  by  ,1.  E.  McCriRK,  Sec.) 

Tlie  Clay  County  IMedieal  Society  met  in 
the  Masonic  Hall  in  Riggott,  Wednesday 
afternoon,  January  20,  for  the  purpose  of 
electing'  officers  for  the  ensuing'  year,  and 
creating  a more  active  interest  in  the  society. 

Those  present  -were : N.  J.  Latimer,  M.  C. 
Richardson  of  Corning;  AY.  0.  Parrish,  AA^.  J. 
Blackwood,  Byron  Futrell,  and  B.  II.  Custer 
of  Rector;  J.  P.  Hiller  of  Pollard,  P.  H.  Jones, 
E.  AY.  Thornton,  AY.  P.  Custer,  Geo.  Cohn, 
and  J.  E.  AIcGuire  of  Piggott. 

Newly  elected  officers  are ; President,  AA^.  0. 
Parrish,  Rector;  A"ice-President,  P.  H.  Jones, 
Piggott;  Secretary-Treasurer,  J.  E.  McGuire, 
Piggott. 

It  was  decided  to  meet  regularly  the  second 
Tuesday  night  of  each  month  and  at  different 
jdaces  in  the  county.  Everyone  spoke  enthu- 
siastically for  an  increased  and  better  co-ordi- 
nated society  to  the  end  that  medical  topics 
might  be  more  freely  discussed,  and  the  wel- 
fare of  the  public  more  safely  guarded. 

♦ 

MISSISSIPPI  COUNTY 
(Reported  by  P.  D.  Smith,  See.) 

The  Alississippi  County  Medical  Society 
met  in  Osceola,  January  12.  The  meeting  was 
called  to  order  by  the  newly  elected  president. 
Dr.  W.  J.  Sheddan.  Present:  Hosey,  Joiner ; 
R.  L.  Johnson,  Bassett;  Ellis,  AA^ilson;  Hud- 
son, Luxora;  AVashburn,  Husbands  and 
Smith,  Blytheville ; Sheddan  and  Harwell, 
Osceola. 

The  essayist  for  the  evening  was  N.  B.  Ellis, 
his  subject  being,  “Management  of  Lobar 
Pneumonia.”  The  discussion  was  opened  by 
T.  P.  Hudson. 

The  president  appointed,  as  members  of  the 
Committee  on  Public  Health  and  Legislation, 
A.  AI.  AA'ashburn,  T.  P.  Hudson  and  P.  L. 
Husbands. 



PHILLIPS  COUNTY 
(Reported  by  AI.  Pink,  Sec.) 

The  Phillips  County  YIedieal  Society  held 
its  annual  meeting  in  Helena,  January  26, 
1932,  also  observing  its  sixty-first  anniversary. 


It  was  orgainzed  in  1871,  and  is  the  olde.st 
county  medical  society  in  Arkan.sas.  Those 
]U'esent  included  Rightor,  Russwurm,  Orr, 
Butts,  A.  E.  Cox,  Aris  Cox,  King,  Nicholls, 
Henry,  Pink  and  Storm. 

The  following  officers  were  elected  for  1932  : 
President,  Allen  E.  Cox,  Helena;  A^ice-Presi- 
dent,  11.  H.  Rightor,  Helena;  Secretary-Treas- 
urer, AI.  Pink,  Helena ; Censor,  Geo.  R.  Storm, 
AYest  Helena ; delegate  to  the  meeting  of  the 
Arkansas  Aledical  Society,  d.  B.  Ellis,  Hel- 
ena ; alternate,  Aris  AY.  Cox,  Helena.  Drs. 
AA^.  C.  King  and  Ai'is  "W.  Cox  were  elected  to 
the  governing  board  of  the  Helena  Hospital. 

The  next  meeting  will  be  held  the  first  Tues- 
day in  Alarch,  at  the  Chamber  of  Commerce, 
in  Helena. 

♦ 

AAMSHINGTON  COUNTY 

(Reported  by  Pount  Richardson,  Sec.) 

At  the  meeting  of  the  AA^ashington  County 
Aledical  Society,  held  in  Payetteville,  Peb- 
ruary  2,  Dr.  AA'ill  H.  Aloek,  Prairie  Grove, 
president-elect  of  the  Arkansas  Medical  So- 
ciety, was  the  chief  speaker.  His  topic  was 
“Extra-uterine  Pregnancy.”  He  emphasized 
the  importance  of  diagnosis.  This  excellent 
paper  was  well  received  by  the  largest  at- 
tendance the  Society  has  had  in  years. 

The  Society  adopted  a resolution,  intro- 
duced by  Dr.  Sisco  of  Sjiringdale,  as  follows : 

AVhereas,  The  Washington  County  Medical  So- 
ciety, in  regular  session  at  Fayetteville,  on  the 
second  day  of  February,  1932,  having  brought  to 
its  attention  some  of  the  splendid  work  done  by 
our  prosecuting  attorney  in  enforcing  the  laws  of 
our  State  against  the  irregularities  and  quack 
practice  of  medicine  in  this  judicial  district;  and. 

Whereas,  it  has  come  to  the  attention  of  this 
Society  that  there  are  a number  of  practitioners 
who  are  unlawfully  and  fraudulently  practicing 
medicine  under  assumed  names  or  using  a license 
which  belong  to  physicians  who  are  now  dead; 
therefore. 

Be  It  Resolved,  that  this  county  organization  go 
on  record  as  endorsing  the  action  of  the  Hon. 
James  Trimble,  prosecuting  attorney,  for  this  dis- 
trict, for  the  splendid  way  in  which  he  is  endeavor- 
ing to  prosecute  the  irregularities  and  oust  the 
fraudulent  practitioners  of  medicine,  and  we 
hereby  unreservedly  pledge  our  sincere  co-opera- 
tion. 
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Book  Reviews 


Textbook  of  Histology.  For  Medical  and  Den- 
tal Students.  By  Eugene  C.  Piette,  M.  D.,  Pathol- 
ogist and  Director  of  the  Laboratory  of  the  West 
Suburban  Hospital.  Oak  Park,  Illinois.  Consul- 
tant Pathologist  of  the  Chicago  State  Hospital, 
Chicago,  Illinois.  With  277  Illustrations.  Some 
in  Colors.  Published  by  F.  A.  Davis  Company, 
Philadelphia.  Price,  $4.50  net. 

This  book  reflects  the  ])resent-day  knowl- 
edge of  histology  in  .short  and  concise  style. 
The  influence  of  mechanical  agents  has  been 
{)aid  adequate  attention,  and  the  autonomous 
nervoiis  system  and  the  reticuloendothelial 
.system  well  deserves  being  included  in  this 
new  edition.  

Chemistry  for  Nurses.  Including  Certain  Es- 
sential Principles  from  Inorganic,  Organic  and 
Biochemistry.  A Combined  Text  and  Laboratory 
Manual.  By  Harry  C.  Biddle,  A.  M.,  Instructor 
in  Chemistry,  School  of  Nursing,  Western  Re- 
serve University;  Lecturer  in  Chemistry  at  St. 
Luke’s  Hospital,  Cleveland,  Ohio.  With  74  Illus- 
trations. Published  by  F.  A.  Davis  Company, 
Philadelphia.  Price,  $2.75  net. 

This  book  presents  the  essential  facts  of 
Chemistry  as  recommended  by  the  National 
League  of  Nhirsing  Education.  In  addition 
to  the  first  two  parts  of  Inorganic  and  Or- 
ganic Chemistry  the  Ai)j)endix  }>resents, 
among  other  items,  some  essential  chemical 
facts  relating  to  topics  that  the  nurse,  and 
young  physician  may  ]Hirsue  in  other  courses. 


Abdomino-Pelvic  Diagnosis  in  Women.  By  Ar- 
thur John  Walsched,  M.  D.,  Director  of  Obstetrical 
and  Gynecological  Department  of  Broad  Street 
Hospital;  Director  of  Obstetrical  and  Gynecologi- 
cal Department  of  Pan-American  Medical  Center 
and  Clinics,  New  York  City.  With  397  illustra- 
tions and  one  color  plate.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis.  Price,  $12.50. 

The  purpose  of  this  book  is  to  present  a 
clinical  monograph  for  the  student  who,  with 
some  practical  experience,  can  visualize  the 
subject  he  is  reading.  The  fundamental  and 
academic  ])ortions  are  omitted,  and  practical 
information  is  presented. 

Part  One,  pei'tains  to  “General  Gynecol- 
ogy,” and  Part  Two,  “Special  Gynecology.” 

Hemorrhoids — The  Injection  Treatment  and 
Pruritus  Ani.  By  Lawrence  Goldbacher,  M.  D.. 
Philadelphia.  Illustrated  with  31  half-tone  and 
line  engravings,  some  in  colors.  Second  Revised 
Edition.  Published  by  F.  A.  Davis  Company, 
Philadelphia.  Price,  $3.50  net. 

The  author  .states  that  his  pttrpose  is  to 
])resent  to  the  medical  i)rofession  certain  ])rac- 
tical  and  readable  information  regarding 
lumorrhoids  and  pruritus  ani,  as  brief  and 
sim])le  as  jjossible. 


The  first  part  refers  to  “General  Considera- 
tions.” Second  part,  “External  Hemorrhoids 
and  Treatment.”  Third  part,  “Internal 
Hemorrhoids  and  the  Injection  Treatment.” 
Part  four,  “Pruritus  Ani.”  The  book  is  il- 
lustrated. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
II,  No.  3.  (New  York  Number — June,  1931).  239 
pages  with  73  illustrations.  Per  clinic  year  (Feb- 
ruary, 1931  to  December,  1931).  Paper,  $12.00; 
Cloth.  $16.00.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia. 

Twenty-eight  contributors  are  presented  in 
this  volume  of  the  Surgical  Clinics  of  North 
America  (New  York  Number).  Of  these  we 
wish  to  mention  the  interesting  clinics  of  Dr. 
Edward  J.  Donovan,  St.  Luke’s  Hospital, 
“Splenectomy  for  Thrombocytopenic  Pur- 
pura.” “Subtotal  Ga.strectomy  for  Penetrat- 
ing Ulcer  of  the  Lesser  Curvature  of  the  Stom- 
ach.” Intestinal  Obstruction  Due  to  Carci- 
noma of  the  Sigmoid.  Cecostomy.  Mikulicz 
Ojteration  on  the  Sigmoid  Ten  Days  Later.” 


Proctoscopic  Examination  and  the  Treatment  of 
Hemorrhoids  and  Anal  Pruritus.  By  Louis  A. 
Buie,  B.  A.,  M.  D.,  F.  A.  C.  S.,  Section  on  Proc- 
tology, The  Mayo  Clinic,  Rochester,  Minnesota, 
and  Associate  Professor  of  Surgery,  The  Mayo 
Foundation,  University  of  Minnesota,  Minneapolis, 
Minnesota.  Octavo  of  178  pages  with  72  illustra- 
tions. Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Cloth,  $3.50  net. 

This  book  ])resents  the  technic  of  direct  ex- 
amination of  the  anus,  rectum,  and  sigmoid; 
to  outline  the  treatment  of  hemorrhoids  and 
to  offer  new  information  on  the  subject  of 
anal  pruritus.  Dr.  William  J.  Mayo  states  in 
the  foreword  “This  little  book  is  offered  as 
a manual  of  consulting-room  diagnosis  of  dis- 
eases of  the  anus  and  rectum  and  of  the  treat- 
ment of  hemorrhoids.  It  is  practical  and 
sound. 
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Original  Articles 

THE  IRRITABLE  SPASTIC  COLON;  A 
COMMON  CONDITION  FREQUENTLY 
MISMANAGED* 

By  George  W.  Parson,  M.  1)., 
Texarkana 


The  colon  has  jn-ohably  been  held  respon- 
sible for  more  diseases  than  any  other  organ 
in  the  body.  It  has  been  considered  the  seat 
of  senility,  the  great  “ antointoxicator  ” of  the 
body,  the  harborer  of  the  organisms  of  chole- 
cy.stitis  and  arthritis,  and  the  cess-pool  from 
which  arise  the  poisons  that  cause  headache 
migraine,  chronic  fatigue,  hysteria  and  hyper- 
tension. 

To  suspect  an  organ  as  the  cause  of  a dis- 
ease is  usually  to  treat  that  organ.  So,  the 
colon  has  been  treated.  It  has  been  com- 
pletely extirpated;  it  has  been  side-tracked 
and  short-circuited ; it  has  been  purged ; it 
has  been  irritated  and  probably  lacerated 
with  bran  and  other  ronghage;  and  more  re- 
cently, it  has  been  washed  and  irrigated  until 
the  protective  mucus  has  been  torn  away  and 
is  securely  confined  in  a Avell-corked  bottle. 

One  would  expect  that  an  organ  so  abused 
would  at  times  rebel.  The  colon  does  rebel. 
The  symptom-complex  which  occurs  under 
these  conditions  is  the  result  of  a disturbance 
in  the  tone  and  irritability  of  the  colon. 
Changes  in  the  tone  and  irritability  of  the 
colon  occur  independently  of  such  abuse,  but 
in  almost  every  case  this  added  insult  is  an 
important  causative  factor.  This  condition 
is  one  of  the  most  frequent  findings  in  fhe 
practice  of  an  internist.  In  an  analysis  of 
the  records  of  one  hundred  consecutive  gastro- 
intestinal cases,  it  was  found  that  this  condi- 
tion has  been  diagnosed  as  the  primary  dis- 
turbance, or  as  an  important  contributory 
one,  in  46  per  cent.  Jordan  and  Kiefer  (1) 

♦Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 


in  a report  from  the  Lahey  Clinic  state  that 
30  per  cent  of  3,000  admissions  to  the  gastro- 
intestinal service  there  “had  no  other  lesion 
except  this  colonic  disturbance.” 

For  want  of  a better  term,  this  synqdom- 
conqdex  has  been  designated  the  irritable 
spastic  colon.  It  is  not  certain  that  the  dis 
turbances  are  limited  to  the  colon.  The  small 
inte.stine  may  and  probably  does  contribute 
to  the  production  of  the  sym]itoms. 

The  irritable  spastic  colon  syndrome  occurs 
iu  two  types  of  cases.  In  the  first,  and  this 
is  the  lai’ger  grou|y  there  is  a basic  emotional 
in, stability.  The  patient  is  the  victim  of  that 
condition  variously  called  neurasthenia, 
chronic  fatigue,  chronic  nervous  exhaustion 
and  ])sychoneurosis.  During  a iieriod  of  stress 
such  as  husiness  difficulties,  family  misunder- 
standings, im])roper  sexual  adjustments, 
menopause  and  the  like,  there  occurs  a tem- 
porary disturbance  in  the  normal  functions 
of  the  gastro-intestinal  tract.  This  disturb- 
ance may  occur  in  any  organ  of  the  body.  The 
usual  reaction  of  the  ])atient  is  that  elimina- 
tion is  insufficient.  A laxative  is  taken. 
vShould  a physician  be  consulted,  all  too  often 
jiatient  and  physician  agree  that  there  is 
billiousne.ss,  anto-intoxication  or  some  other 
condition  demanding  stimnlation  of  a sluggish 
liver  or  emptying  of  a poisonous  colon.  Laxa- 
tives are  again  used — this  time  over  a period 
of  days  or  even  of  weeks.  The  process  is  con- 
tinued or  repeated  until  irritability  and  spas- 
ticity are  added  to  a gastro-intestinal  tract  al- 
ready functionally  impaired. 

There  is  abundant  clinical  and  experimen- 
tal evidence  to  show  that  emotions  can  stim- 
ulate or  inhibit  l)oth  the  secretary  and  motor 
functions  of  the  gastro-intestinal  tract.  Every 
one  is  familiar  with  the  loss  of  appetite  caused 
by  anger  or  sorrow ; the  laxative  effect  of  ex- 
citement ; the  failure  of  digestion  in  the  pres- 
ence of  pain  ; the  increased  secretion  of  saliva 
at  the  sight  of  appetizing  food,  and  the  purg- 
ing effect  of  fright  upon  animals.  Many 
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otlier  examjiles  might  be  cited.  Anyone  inter- 
ested in  this  iinjiortant  phase  of  the  subject 
will  find  an  instructive  article  by  Alvarez  in 
the  April  l.'l,  1929,  number  of  the  Journal  of 
the  American  Medical  Association. 

It  is  well  known  that  many  laxatives  act  by 
virtue  of  their  irritant  effect  upon  the  gastro- 
intestinal tract.  Freipiently  repeated  they 
disturb  the  muscular  tone  of  the  intestines. 
It  has  been  shown  exjierimentally  that  diges- 
tion is  less  complete  the  day  following  a dose 
of  castor  oil  or  magnesium  siiljihate  (2).  The 
products  of  incomplete  digestion  are  theni- 
selv'es  irritating  and  a viscious  circle  may  be 
thus  initiated. 

To  illustrate  the  development  of  an  irrita- 
ble spastic  colon  under  these  conditions  the 
following  case  is  cited  : 

L.  M..  male,  age  81,  married,  a salesman, 
has  had  no  serious  illnesses  or  operations.  Ten 
years  ago  he  graduated  from  the  Fnited  States 
Naval  Academy.  lie  married  soon  thereafter 
and  settled  down  to  a comparatively  seden- 
tary life. 

The  i)atient  has  always  been  easily  in)set 
nervously.  His  work  is  done  under  a con- 
stant nervous  tension.  When  serving  as  an 
usher  in  church  he  may  become  very  nervous. 

I l)on  rising  to  s])eak  in  ])ublic  or  when  at- 
temj)ting  to  solicit  a new  customer,  his  throat 
sometimes  “tightens  up  on  him”  so  that  he  is 
unable  to  s]ieak  for  a few  moments. 

About  nine  years  ago  he  began  using  laxa- 
tives. He  felt  that  it  was  absolutely  necessary 
for  his  bowels  to  move  every  morning  just 
after  breakfast;  if  they  failed  to  do  so,  he  took 
a laxative.  He  frecpiently  had  a dull  head- 
ache which  he  attributed  to  constiiiation ; for 
this  he  took  a laxative. 

Approximately  one  and  one-half  years  ago, 
the  patient  began  to  have  pain  in  the  right 
side  of  his  abdomen.  Pain  in  the  right  side 
of  the  abdomen  is  his  lu-esent  complaint.  The 
j)ain  is  usually  a dull  ache.  Once  it  Avas 
severe  enough  to  cause  him  to  leave  a theater. 
In  recent  months,  he  has  had  i)ain  every  day. 
The  discomfort  involves  the  entire  right  side 
of  the  abdomen  at  times,  but  as  a rule  it  is 
limited  to  the  loAver  right  quadrant.  Flatu- 
lency and  bloating  are  associated  Avith  the 
pain.  Relief  is  obtained  by  expelling  gas,  and 
sometimes  by  the  use  of  an  enema.  He  has 
one  or  two  stools  daily.  They  are  partly 
formed  and  of  small  calibre. 


A diagnosis  of  chronic  ap])endicitis  had 
been  made.  No  relief  had  folloAA’ed  medical, 
osteopathic  and  chiropractic  treatment.  Re- 
cently ureteral  stricture  had  been  suspected 
and  he  had  been  urged  to  submit  to  ureteral 
catheterization. 

In  the  second  type  of  case  in  Avhich  the 
irritable  spastic  colon  .syndrome  occurs  con- 
stipation is  the  initial  development.  The  eon- 
stii)ation  is  the  result  of  negligence  in  a high 
l)ercentage  of  these  cases.  Because  of  their 
desire  for  the  easiest  method  of  apj)roach, 
their  undying  faith  in  drugs,  esjAecially  those 
advertised  in  ])ai)ers  and  magazines,  and  not 
uncommonly  on  the  adA’ice  of  ])hysicians,  the 
patients  resort  to  laxatiA’es.  The  more  laxa- 
tives are  used  the  more  they  are  necessary 
until  tinally  irritability  and  s[)asticity  are 
added  to  a constii)ation  of  neglect. 

More  recently  bran  and  other  rough,  irri- 
tating and  indige.stible  materials  have  been 
added  to  the  anti-constipation  ])araphernalia. 
Some  of  the.se  Iioat  been  extensively  adver- 
tised and  higldy  commercialized.  They  are 
commonly  used  Avithoiit  the  knoAvledge  or 
consent  of  a jihysician.  It  Avould  seem  that 
dietitions,  teachers  and  food  faddists  have 
taken  the  lead  in  advocating  such  products. 
Many  ])hy.sicians  are  strongly  opposed  to  their 
use  (3).  The  ultimate  result  of  the  employ- 
ment of  such  materials  is  the  same  as  that  fol- 
loAving  the  frecjuent  use  of  laxatives,  viz : irri- 
table spastic  colon. 

1 he  sym])toms  of  an  irritable  spastic  bowel 
occasionally  develoj)  in  cases  of  diabetes  Avhen 
the  diet  contains  a large  amount  of  indigesti- 
ble material;  during  the  medical  treatment  of 
peptic  ulcer  AA'hen  magnesium  oxide  or  some 
other  laxatiA’e  anti-acid  is  being  used,  and  in 
some  patients  being  treated  with  certain  types 
of  high  A'itamin  diets.  The  jAOSsible  occur- 
rence of  such  .sym])tom.s  under  these  condi- 
tions should  be  kept  in  mind.  They  may  be 
A'cry  confusing  and  if  not  recognized  and  cor- 
rected may  seriously  interfere  Avith  the  prog- 
ress of  the  case. 

The  most  common  symptoms  of  an  irritable 
spastic  colon  are  abdominal  distress,  abdom- 
inal flatulejiey,  ajid  changes  in  the  number 
and  character  of  the  stools.  Less  common 
symptoms  are  nausea,  Ammiting,  regurgitation 
of  food  and  lo.ss  of  appetite.  In  many  of  the 
cases,  the  manife.stations  of  the  basic  emo- 
tional instability  are  evident. 
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Tho  abdominal  distress  varies  in  dejiree 
from  a vafi'ue  discomfort  to  an  acute  pain  suf?- 
»'estive  of  a sur>>ieal  emerg'eney.  11  may  be 
diffuse  or  it  may  be  limited  to  any  one  region 
of  the  abdomen.  Tenderness  along  the  course 
of  the  colon  is  a frepuent  accom]nuument  of 
the  i)ain. 

Flatulency  is  the  most  common  sym])tom. 
The  gas  may  he  eructated  or  it  may  he  ex- 
])elled  as  flatus.  It  freciuently  maidfests  itself 
as  abdominal  distention  uith  horhorygmus 
and  the  patients  state  that  they  are  unable 
to  rid  themselves  of  it. 

Constipation  is  a common  complaint.  When 
the  patients  are  carefidly  ([uestioned,  however, 
it  is  by  far  more  common  to  find  that  they 
actually  have  too  many  stools.  The  stools 
vary  in  number  from  one  to  five  daily,  or  even 
more.  They  may  be  watery,  or  soft  and 
mushy,  or  partially  formed  and  lumpy,  or 
formed  but  of  ])encil  size  and  they  fre^iuently 
contain  mucus.  They  are  almost  never  of 
normal  size  and  consistency;  that  is,  the  size 
and  consi.stency  of  an  average  size  rij)e 
banana. 

These  sym])toms  occur  in  various  combina- 
tions. There  is  nothing  distinctive  in  the 
severity  or  in  the  location  of  any  individual 
.symptom.  Their  relationshi])  to  each  other 
is  of  great  diff'erential  value.  The  abdominal 
distress  is  produced,  or  is  increased  in  severity 
when  present,  by  a distention  of  the  colon. 
It  is  therefore  worse  when  flatulency  is  most 
marked.  It  may  be  rei)roduced  by  distending 
the  colon  with  fluid  or  air.  An  ordinary 
enema  or  the  barium  enema  causes  ])ain  when 
the  material  flows  in  and  distends  the  colon. 
The  abdominal  distress  is  relieved  when  ten- 
sion in  the  colon  is  lessened.  Relief  therefore 
occurs  when  flatus  is  expelled,  when  the  enema 
flows  out  and  when  there  is  a bowel  movement. 
Irregularities  in  the  action  of  the  bowels  are 
almost  alway^s  associated  and  the  greater  the 
irregularity  the  more  pronounced  the  pain 
and  flatulency.  In  those  cases  where  nausea, 
regurgitation  of  food,  or  some  other  gastric 
manifestation  is  the  outstanding  complaint, 
an  analysis  of  the  whole  symptomatology  will 
show  that  the  gastric  symptom  is  secondary 
to  the  bowel  disturbances.  Tbe  above  symp- 
tom-com])lex,  in  a ])erson  with  an  unstable 
nervous  system  who  has  been  using  laxatives 
or  large  (piantities  of  indige.stible  food,  repre- 
sents the  usual  clinical  ])icture  of  the  irritable 
s])astic  colon. 


Diagnosis  is  made  on  the  basis  of  the  above 
clinical  jiicture,  which  is  fairly  characteristic, 
on  the  frecpientl.v  found  plpvsical  sign  of  ten- 
deiaiess  over  a ])alpable  colon,  and  on  the  ex- 
clusion of  other  abdominal  diseases.  Labora- 
tory and  roentgenologic  examinations  are  of 
value  m,v  ex])erience  chiefl.y  for  their  nega- 
tive evidence. 

It  is  quite  evident  that  the  symptoms  given 
above  may  be  suggestive  of  a number  of  dis- 
eases. Only"  a few  of  these  will  be  discussed. 

Smith,  Miller  and  Fowler  (4)  have  reported 
a grou{)  of  eases  in  which  gastric  manifesta- 
tions were  the  outstanding  sym))toms  of  a 
s])astic  colon.  The  abdominal  distress  was 
located  in  the  epigastrium ; it  occurred  one 
to  three  hours  after  meals,  and  at  times  was 
relieved  by  the  taking  of  food  or  sodium  bicar- 
bonate. They  attributed  the  symptoms  to  a 
reflex  jyrepyloric  s])asm.  This  type  of  case  is 
fairly  common  in  my  experience.  The  i)ic 
ture  is  very  sTiggestive  of  gastric  or  duodenal 
idcer.  However,  and  as  the  above  authors 
j)ointed  out,  there  is  not  the  same  pain,  food 
ease  sequence  so  characteristic  of  ulcer ; 
though  .sodium  bicarbonate  or  food  may  give 
relief,  the  relief  is  not  as  complete  as  that  ex- 
])ected  in  uncomplicated  ulcer  and  it  fre- 
([uently  does  not  occur  iinless  there  is  eruca- 
tion  of  gas;  there  are  always  bowels  disturb- 
ance of  the  type  already  described ; the  symp- 
toms may  be  i)roduced  by  distending  the 
colon,  and  fluroscopy  fails  to  disclose  the  ])res- 
ence  of  an  ulcer. 

Abdominal  pain  and  tenderness  are  com- 
mon to  irritable  .si)astie  colon  and  i)arietal 
neuralgia  of  the  abdominal  wall.  Garnett 
(b)  has  contributed  a series  of  excellent  arti- 
cles on  the  latter  subject.  He  has  devised  “a 
simple  two-stage  bedside  test”  by  the  use  of 
which  intra-abdominal  tenderness  may  be  dif- 
ferentiated from  tenderness  in  the  abdominal 
wall.  In  the  first  stage  of  the  test,  the  ab- 
domen is  pali)ated  while  the  anterior  abdom- 
inal muscles  are  relaxed.  In  the  second  stage, 
pressure  is  applied  with  the  finger  tips  while 
the  patient  holds  his  anterior  abdominal  mus- 
cles rigid.  If  the  tenderne.ss  in  intra-abdom- 
inal it  will  be  elicited  during  the  first  stage 
only.  The  tense  abdominal  muscles  i)rotect 
intra-abdominal  organs.  If  the  tenderness 
is  in  the  abdominal  wall  it  will  be  elicited  dur- 
ing both  the  first  and  the  second  stages  of  the 
test.  This  is  a most  helpful  procedure  in  dis- 
tinguishing between  the  tendeimess  of  an  irri- 
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table  spastic  colon  and  that  of  a parietal  neu- 
ralgia of  the  abdominal  wall.  The  tenderness, 
of  course,  is  intra-abdominal  in  the  former 
and  in  the  abdominal  wall  in  the  latter. 

Irritable  s])astic  colon  and  chronic  chole- 
cystitis may  simulate  each  other  very  eloselJ^ 
In  the  absence  of  a history  of  definite  biliary 
colic,  chronic  cholecystitis  is  one  of  the  most 
difficult  diseases  to  recognize.  Nevertheless  it 
is  a common  diagnosis ; much  more  common 
than  that  of  irritable  spastic  colon.  It  is  a 
much  less  common  condition,  in  my  experi- 
ence. Differentiation  between  these  two  dis- 
eases is  dependent  upon  a careful  history 
covering  the  whole  course  of  the  disorder,  and 
upon  X-Ray  studies  of  the  gall-bladder  and 
of  the  colon.  After  the  most  painstaking  in- 
vestigation, an  absolute  diagnosis  cannot  be 
made  in  some  cases.  It  is  my  belief  that  such 
cases  are  seldom  tit  subject  for  surgery. 

Occasionally  the  ])ain  and  tenderness  of  an 
irritable  spastic  colon  may  be  limited  to  the 
lower  right  abdominal  quadrant.  Much  more 
commonly  other  regions  of  the  abdomen  are 
also  affected.  But  jjatients  are  prone  to  em- 
])hasize  distress  which  occurs  in  the  region 
of  the  appendix  and  to  forget  or  to  minimize 
that  which  occurs  elsewdiere  in  the  abdomen. 
In  either  ease  chronic  appendicitis  is  the  usual 
diagnosis.  Chronic  appendicitis  rarely  enters 
into  my  analysis  of  a case.  I am  practically 
convinced  that  in  a clinical  sense  chronic  ap- 
pendicitis does  not  exist. 

The  more  serious  organic  diseases,  espe- 
cially malignancies  of  the  colon,  demand  care- 
ful consideration  in  all  cases  of  colonic  dis- 
function. The  most  imj)ortant  differential 
diagnostic  procedure  in  these  cases  is  a study 
of  the  colon  by  means  of  the  bariuni  enema. 
It  is  hazardous  to  make  a diagnosis  of  irrita- 
ble colon  in  the  absence  of  such  studies. 

The  proi)er  management  of  the  patient  with 
an  irritable  spastic  colon  is  a difficult  prob- 
lem. It  must  be  recognized  that  in  many 
cases  the  colon,  if  it  is  let  alone,  is  of  secon- 
dary importance.  The  first  and  frequently 
the  most  important  step  in  the  treatment  is  a 
careful  analysis  of  the  nervous  status  of  the 
jiatieut.  As  has  been  indicated,  in  many  of 
these  cases  nervous  instability  and  repeated 
j)sychic  shocks  are  the  basic  cause  of  the  col- 
onic disturbances.  The  patient  must  be  made 
to  see  that  this  is  so.  It  is  a sad  mistake  to 
focus  the  attention  of  a neiwously  upset, 
chronically  fatigued  patient  on  his  or  her 


colon.  One  has  to  see  only  a few  of  these  pa- 
tients, who,  as  they  state,  “have  fought  their 
colons  all  their  lives”  to  realize  the  truth  of 
this  statement. 

The  second  step  in  the  proper  management 
of  these  cases  is  an  exact  diagnosis  of  the  local 
gastro-intestinal  condition.  This  is  depend- 
ent upon  a com[)lete  and  painstaking  investi- 
gation. There  should  be  no  uncertainty  on 
the  part  of  the  physician.  It  is  essential  that 
the  patient  be  made  to  feel  that  the  physician 
is  certain  of  his  diagnosis.  Many  of  these 
people  live  in  constant  dread  of  an  operation. 
They  should  be  told  specifically  that  surgery 
is  not  indicated  and  that  it  would  not  be  bene- 
ficial if  employed. 

The  third  step  in  the  proper  management 
of  these  patients  is  the  regulation  of  those 
factors  which  are  of  importance  in  relation 
to  their  general  health.  The  harmful  effects 
of  overwork,  Avorry  and  nerA'e  tension  should 
be  explained  to  them  and  suggestions  should 
be  made  for  their  correction.  Sufficient  sleep 
and  rest  are  essential.  This  may  be  secured 
by  the  proper  use  of  the  bromides  and  the 
barbaturates. 

Finally,  treatment  of  the  colon  itself  is  of 
importance.  This  is  a poorly  managed  phase 
of  the  condition.  It  has  been  pointed  out 
that  laxatives  and  bran  and  other  roughage 
irritate  the  colon  and  disturb  its  tone.  Their 
employment  should  therefore  be  prohibited. 
The  common  practice  of  using  repeated  enemas 
and  colonic  lavages  is  to  be  condemned. 
Enemas  and  irrigations  are  unnecessary ; they 
disturb  the  tone  of  the  colon ; and  they  are 
capable  of  producing  severe  irritation,  and 
even  extensiA'e  ulceration.  The  essential  con- 
sideration in  the  care  of  the  colon  itself  is  to 
let  it  alone.  Permit  it  to  return  to  its  nor- 
mal functional  state  and  encourage  it  to  do 
so  by  the  use  of  a simple  bland  diet  and  the 
tincture  of  belladonna  or  atropine. 


Summary 

1.  Irritable  spastic  colon  is  a common  con- 
dition. 

2.  Nervous  instability  is  the  most  impor- 
tant predisposing  cause. 

3.  The  improper  use  of  laxatives,  rough- 
age,  enemas,  and  irrigations  in  the  usual  ex- 
citing cause. 

4.  The  clinical  picture  is  fairly  character- 
istic. 
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Tlu'  treat  inoiit  is  rest,  reassurance, 
elimination  of  those  things  Avliieh  irritate  and 
disturb  the  tojie  of  the  colon,  and  the  use  of 
a bland  diet  and  belladonna. 
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DISCUSSION 

DR.  R.  L.  SANDERS,  Memphis;  It  is  a priv- 
ilege to  attend  the  Arkansas  Medical  meet- 
ing and  to  participate  in  your  program.  I ap- 
preciate the  invitation  your  President  extended 
me  to  be  with  you  on  this  occasion.  I am  sorry 
to  have  been  unable  to  be  here  last  night  to  enjoy 
your  fine  program  and  his  address;  your  commit- 
tee is  to  be  congratulated  on  arranging  such  an 
excellent  group  of  papers. 

I am  pleased  to  take  part  in  the  discussion  of 
Dr.  Parson’s  paper  on  spastic  colon,  for  I am  con- 
vinced that  too  few  papers  dealing  with  diseases 
of  the  colon  from  the  medical  standpoint  are  be- 
ing read  at  our  society  meetings.  In  the  past, 
surgeons  have  taken  the  leading  role  in  the  pres- 
entation of  this  subject.  Unfortunately,  they  see 
these  cases  rather  late  and  often  after  the  dis- 
ease has  entered  the  last  stage.  Dr.  Parson  has 
stimulated  us  by  his  paper  and  I believe  the  in- 
ternists and  practitioners  will  take  a renewed  in- 
terest in  the  subject,  as  it  is  one  of  profound  im- 
portance. 

If  it  were  possible  to  eliminate  some  of  the  cost 
of  roentgenologic  examinations  of  the  gastro-in- 
testinal  tract  and  subject  each  patient  with  any 
type  of  colon  complaint  to  a roentgenologic  study, 
I am  sure  that  many  otherwise  hopeless  cancers 
would  be  detected  earlier  and  treated  while  yet  in 
the  curable  stage. 

I have  a number  of  lantern  slides  which  I shall 
hurriedly  place  on  the  screen  before  you.  You 
will  observe  the  large  filling  defects,  representing 
the  various  types  of  malignant  growths,  and  their 
different  locations  in  the  colon.  Some  of  these 
tumors  were  resectible,  whereas  others  were  in- 
operable. 

Surgery  of  the  colon  is  an  interesting  chapter 
in  literature,  but  it  follows  in  natural  sequence 


the  medical  phase  of  the  same  subject.  The  mor- 
tality following  resection  of  the  colon  is  gradually 
being  reduced  by  the  two-stage  operation,  intra- 
peritoneal  vaccination,  and  better  preliminary 
preparation  of  the  patient.  By  co-operation  with 
the  medical  men,  we  are  hoping  to  further  reduce 
the  dangers  in  colon  surgery  by  improvement  of 
the  preoperative  and  postoperative  care  and  of 
the  operative  technic. 

DR.  PARSON,  in  closing;  I have  nothing  else 
to  say  except  to  thank  Dr.  Sanders  for  his  discus- 
sion of  the  paper. 

♦— 

ELECTIUX’AKDTOGRAITTY  AS  AN  AID 
TX  DIAGNOSIS  AND  PROGNOSIS 
OP  GARDIAG  IRREGULARITIES* 

Roy  E.  Raskett,  M.  D.,  Texarkana 

Before  Mackenzie  began  his  work  with  the 
])olygra])li,  we  knew  very  little  indeed  ahont 
cardiac  irregularities.  The  tremendous  ad- 
vances in  onr  knowledge  of  the  heart  heat, 
that  have  been  made  in  the  last  quarter  cen- 
tury, are  the  direct  result  of  the  widespread 
use  of  this  instrument,  and  of  the  electrocar- 
diagraph,  invented  by  Einthoven  in  1903.  The 
knowledge  of  heart  irregularities,  we  obtained 
through  the  electrocardiograph,  was  made 
])Ossible  by  the  extensive  studies  of  Lewis  and 
numerous  other  investigatoi's. 

Irregular  action  of  the  heart,  may  or  may 
not  be  serious  as  regards  its  prognosis;  hence, 
an  accurate  diagnosis  as'to  the  arhythmia  is 
of  the  greatest  value.  Christian  (1),  writing 
in  his  recent  Oxford  IMonograph  states,  “al- 
most all  forms  of  arhythmia  occurring  fre- 
quently may  be  recognized  without  special  in- 
struments such  as  the  ])olygraph  or  electrocar- 
diogra])h.  A few  however  of  clinical  signifi- 
cance are  not  recognizable  except  by  study  of 
their  electrocardiograms.”  If  we  are  now 
able  to  recognize  the  majority  of  the  disorders 
of  the  heart  beat  without  the  aid  of  graiihic 
methods,  it  is  only  because  these  methods  have 
shown  the  way. 

Christian  admits  that  if  a medical  man  has 
studied  cardiac  irregularities,  by  means  of 
the  polygra])h  or  electrocardiograph,  and 
checked  these  records  against  his  observations 
made  with  fingers,  eyes,  and  ears,  aided  by  a 
stethosco])e ; he  will  have  a much  better  un- 
derstanding of  arhythmias.  Therefore  al- 
though it  seems  possible  in  certain  instances 
to  make  a positive  diagnosis  from  electrocar- 
diograms alone,  final  ojunions  should  not  I)e 

*Read  before  the  Fifty-sixth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Texarkana, 
April  21,  22,  23,  1931. 
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formed  until,  the  records  are  correlated  with 
all  the  clinical  data  obtainable. 

Before  discaissing'  Arhythmias,  it  becomes 
quite  necessary  to  have  clearly  in  mind,  the 
])oint  at  which  the  impulse  normally  arises 
and  the  system  over  which  it  is  conducted, 
in  a normal  beating  heart.  The  sino-anricular 
node,  or  pacemaker,  as  it  is  commonly  called 
is  a club-shaped  mass  of  specialized  tissue,  in 
which  the  impulses  for  the  heart’s  movements 
have  their  origin.  The  measurements  of  the 
pacemaker  are  usually  given  as  two  centi- 
meters long  and  about  two  millimeters  thick. 
This  structure  lies  embedded  in  the  sulcus 
terminalis,  the  groove  which  marks  the  .junc- 
tion of  the  superior  vena  cava  and  the  right 
auricle.  There  is  a rich  nerve  sujiply  from 
the  vagus  and  sympathetic  trunks.  After  the 
impulse  for  the  heart’s  action  is  discharged 
by  the  pacemaker  it  spreads  over  the  auriclar 
muscle  and  reaches  the  auricular  ventricular 
node.  This  latter  structure  lies  in  the  base  of 
the  inter-auricular  septum  and  from  its  lower 
border  the  II is  bundle  takes  its  origin.  The 
Ilis  bundle  carries  the  impulse  into  the  ven- 
tricles, divides  into  the  right  and  left 
branches,  over  which  the  impulse  is  delivered 
to  all  parts  of  the  ventricular  muscle. 

'Wilson  (2),  has  grouped  the  simple  classi- 
fication of  arhythmias  by  Lewis  into  five 
large  classes  and  the  irregularities  discussed 
in  this  i)a]jer  are  taken  from  this  arrange- 
ment. 8ome  of  these  are  rare  and  require  few 
comments. 

I.  Disorders  of  the  heart  beat  due  to  varia- 
tions in  the  rate,  the  rhythm  and  the  location 
of  normal  im])idse  formation. 

(a)  Sinus  tachycardia. 

(b)  Sinus  bradycardia. 

(c)  Sinus  arhythmia. 

(d)  Atrioventrimdar  rhythm. 

(e)  Independent  ventricidar  rhythm. 

II.  Heart-block, 

(a)  Atrioventricular  heart-block. 

1.  Increased  As-\’s  interval. 

2.  Partial  heart-block. 

3.  Complete  heart-block.  • 

(b)  Intraventricular  block. 

(c)  So-called  sino-auricular  block. 

III.  Disorders  of  the  heart  beat  due  to 
abnormal  impulse  formation. 

(a)  Extrasystolic  arhythmia. 

(b)  Sim])le  paro.xysmal  tachycardia. 

lY.  Disorders  of  the  heart  beat  due  to  cir- 
cus rhythm. 


(a)  Auricular  flutter. 

(b)  Auricular  fibrillation. 

(c)  Ventricular  fibrillation. 

V.  Pulsus  alternans. 

Sinus  Tachycardia  is  an  increase  in  heart 
rate  beyond  normal  limits,  due  to  an  increase 
of  the  rate  of  impidse  formation  within  the 
sino-auricular  node.  The  usual  causes  are 
conditions  causing  transitory  diminution  of 
vagus  control  or  temporary  stimulation  of  the 
aceelorator  nerves.  This  is  a simple  elevation 
of  heart  rate  without  change  of  the  mechanism 
of  the  heart  beat  yet  at  times  it  may  be  neces- 
sary to  distinguish  it  fi-om  other  types  of 
tachycardia.  Electro-cardiograms  show  no  im- 
portant deviation  from  the  normal  except  the 
rapid  rate. 

Sinus  Bradycardia  is  a condition  in  which 
tlie  rhythm  is  abnormally  slow  dependent 
upon  a slow  rate  of  imi)ulse  formation  within 
the  sino-auricular  node.  This  may  be  due  to 
an  increase  of  vagal  tone  or  to  toxic  action  di- 
rectly on  the  ])acemaker.  Sinus  bradycardia 
must  be  differentiated  from  bradycardia  due 
to  heart-block  and  final  diagnosis  in  most  in- 
stances will  depend  upon  the  graphic  record. 
The  elect i-ocardiogram  in  sinus  bradycardia 
is  normal  in  every  respect  except  for  the  slow 
rate. 

Sinus  Arhythmia  is  a waxing  and  waning 
of  the  cardiac  rhythm  that  ]iarallel.s  respira- 
tion, the  heart  rate  accelerating  during  in- 
spiration and  slowing  with  expiration.  In 
other  words  there  is  an  irregular  formation 
of  impulses  within  the  sino-auricular  node. 
This  ty])e  of  arhythmia  is  very  common  and 
most  often  seen  in  children  and  young  adults. 
It  is  uncommon  to  see  sinus  arhythmia  in 
adults  when  the  heart  rate  exceeds  100  beats 
per  minute.  Although  this  condition  in  most 
cases  is  ]^hysiologieal  and  of  no  clinical  sig- 
nificance, it  is  not  infrequently  confused  with 
some  serious  disorder.  Under  such  circum- 
stances an  electrocardiogram  should  be  made 
to  clear  up  the  diagnosis.  The  curves  are  nor- 
mal in  every  way  except  for  the  rhythmic 
variation  in  rate. 

Atrioventricular  Rhythm  is  brought  about 
when  the  sino-auricular  node  loses  its  control 
of  the  heart  and  the  auricular  ventricular 
node  becomes  the  pacemaker.  This  condition 
may  be  the  result  of  depression  or  destruction 
of  the  sino-auricular  node  by  mechanical, 
chemical  or  nervous  mechanisms  or  the  causa- 
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tivo  aji'ent  may  act  directly  u|)oii  the  aurieular 
ventrieiilar  node  in  such  a manner  as  to  in- 
crease its  rhytlimieity.  Atrioventricular 
rhythm  sometimes  occurs  in  a])i)arcntly  other- 
wise normal  individuals,  after  certain  drugs, 
in  general  myocai'dial  involvement  and  dur- 
ing acute  febrile  diseases.  AYhen  the  auricu- 
lar ventricular  node  acts  as  the  ])aceiuaker 
the  impulses  may  arise  in  the  upper,  mid  or 
lower  regions,  each  instance  causing  a ditfer- 
ent  cardiac  mechanism,  which  can  scarcely 
be  recognized  unless  graphic  means  are  used. 
In  the  first  instance  the  impulse  will  reach  the 
auricule  slightly  before  the  ventricle,  which 
is  shown  in  the  electrocardiogram,  as  a short- 
ening of  the  P*-R  interval  and  with  inver- 
sion or  other  anomalies  of  the  P wave.  AVhen 
the  impulse  arises  in  the  mid  regions  of  the 
auricular  ventricular  node  it  reaches  the  auri- 
cles and  the  ventricles  about  the  same  time  in 
which  case  the  P wave  occurs  synchronously 
Avith  the  QRS  complex  and  is  usually  invisible 
in  the  electrocardiogram.  AA^hen  the  impulse 
arises  near  the  ventricular  border  of  the  auri- 
cular ventricular  node  it  Avill  reach  the  A^en- 
tricles  first  and  the  auricles  will  contract  after 
the  A'entricles.  The  electrocardiogram  Avill 
then  usually  shoAV  the  P Avave  coming  some- 
Avhere  betAveen  the  R and  T waves. 

Independent  A'entricular  Rhythm  is  a de- 
fect in  cardiac  mechanism  in  Avhich  there  is 
complete  dissociation  of  auricles  and  ventri- 
cles. The  A'entricular  pacemaker  lies  some- 
Avhere  in  the  A'entricles,  usually  in  the  bundle 
of  Ilis.  Since  the  most  common  cause  of  this 
condition  is  complete  heart-block  further  dis- 
cussion comes  under  that  head. 

xAtrioventricular  heart-block  includes  the 
three  types  AA’hieh  arise  from  defects  of  con- 
duction along  that  part  of  the  system,  from 
the  upper  end  of  the  auricular  ventricular 
node  to  the  bifurication  of  the  His  bundle. 
Conduction  disturbances  occur  under  about 
the  same  pathologic  conditions  in  the  three 
types  of  auricular-ventricular  block.  These 
causes  may  be  mechanical,  infectious  diseases, 
A'ascular  impairments,  neiwous  factors, 
chronic  disease  processes  and  poisoning  from 
drugs.  Although  some  people  lead  cpiite  nor- 
mal Ha’cs  Avith  the  milder  grades  of  heart- 
block,  it  may  be  said  that  in  general,  all  per- 
manent conduction  disturbances  are  serious, 
since  the  milder  types  may  be  the  beginning 
of  the  more  definitely  serious  high  grade 
blocks.  The  diagnosis  of  the  electrocardio- 


grams is  based  on  sequence  and  time  relations 
of  the  Avaves. 

Increased  A-A^  inteiwal  is  the  mildest  type 
of  auricular-ventricular  block.  The  upper 
limits  for  normal  auric iilar-A'eiitricular  con- 
duction time  is  .2  of  a second,  therefore  A-A^ 
intervals  beyond  this  limit  are  delayed  con- 
ductions. Graphic  records  are  necessary  to 
diagnose  this  condition  and  electrocardio- 
grams shoAv  P-R  intervals  measuring  more 
than  .2  of  a second. 

Partial  heart-block  or  dropped  beats  as 
they  are  often  called,  is  a higher  grade  of 
block,  and  is  a condition  in  which  the  ven- 
tricles do  not  respond  to  every  auricular  con- 
traction because  some  of  the  impulses  are 
unable  to  get  by  the  region  of  faulty  conduc- 
tion. There  may  be  only  occasional  “dropped 
beats”  or  they  may  be  quite  numerous  and 
bear  definite  regular  relations  to  the  auricular 
contractions,  coming  every  other  beat,  eAmry 
third  beat  and  so  on.  The  milder  grades  of 
]Aartial  heart-block  are  usually  easily  diag- 
nosed by  auscultation  over  the  heart  and  pal- 
pation of  the  pulse,  but  the  higher  grades  are 
more  difficult.  They  may  be  confused  Avith 
sinus  arthythmia,  extrasystolic  arhythmia, 
auricular  fibrillation  and  sinus  bradycardia. 
AVith  the  aid  of  electrocardiograms  the  diag- 
nosis becomes  quite  easy.  The  records  show 
a regular  succession  of  auricular  beats  some 
not  folloAved  by  A^entricular  beats.  Some  of 
the  auricular  systoles  coincides  Avith  the  A'eu- 
tricular  systoles  in  Avhich  ease  the  P Avaves 
will  be  found  superimjAosed  upon  the  R or  T 
Avaves. 

Complete  heart-block  is  complete  dissocia- 
tion of  auricles  and  ventricles,  the  ventricular 
})acemaker  is  different  from  that  of  the  auric- 
ular, and  is  located  someAvhere  beloAV  the 
block.  Christian  (I)  states  “as  a ride,  proof 
of  complete  heart-block  de^iends  on  graphic 
methods  of  study,  though  clinically  the  diag- 
nosis is  one  to  be  made  Avith  CA^ery  probability 
of  correctness  aaTcii  the  rate  is  less  than  40.” 
Other  clinical  signs  should  be  looked  for  such 
as,  A'isible  auricular  pulsations  in  the  neck 
vessels,  audible  auricular  sounds  heard  Avhen 
listening  over  the  heart  and  the  lack  of  ven- 
tricular response  to  exercise.  Electrocardio- 
grams show  regular  series  of  auricular  Avaves 
and  an  entirely  independent  series  of  A'entric- 
ular  Avaves.  AVhen  the  auricular  and  ventric- 
ular contractions  coincide  the  P waves  may 
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be  buried  in  the  QRS  eonii)lexes  or  superim- 
posed upon  the  T 'waves. 

Intraventricular  Block  occurs  from  conduc- 
tion defects  lying  beyond  the  bifurcation  of 
the  Ilis  bundle,  that  is  in  either  branch  or 
their  subdivisions.  When  there  is  a disturb- 
ance of  conduction  in  the  terminal  branches 
it  is  S]ioken  of  as  arborization  block.  Atrio- 
ventricular block  causes  no  disturbance  of 
sequence  of  auricular  or  ventricular  contrac- 
tions but  alters  the  order  in  'which  the  various 
parts  of  the  ventricular  muscle  contracts. 
Bundle  branch  block  may  be  transient  or  per- 
manent and  there  are  complete  and  incom- 
plete types.  Although  there  has  appeared  in 
the  literature  (3),  (4),  of  late  a few  attemjds 
to  correlate  physical  signs  and  graphic  meth- 
ods, electrocardiograms  continue  to  be  our 
only  reliable  aid  as  a means  of  diagnosing  in- 
traventricular block.  This  is  usually  a very 
serious  condition  and  frequently  the  only  evi- 
dence obtainable  of  widespread  myocardial 
damage.  Electrocardiograms  will  vary,  de- 
pending on  whether  there  is  complete,  incom- 
plete or  arborization  block.  In  complete  block 
the  chief  changes  are  an  increased  time  of  the 
ventricular  complexes  of  more  than  .1  of  a 
second,  notching  of  the  QRS  com^ilexes  and 
diphasic  ventricular  curves  with  T in  the  op- 
posite direction  to  R.  Incomplete  bundle 
branch  block  curves  show  transitional  forms 
between  complete  bundle  branch  block  and 
normal  curves.  The  diagnosis  of  arborization 
block  curves  depends  on  a long  QRS  interval, 
notching  and  low  R waves  and  the  absence  of 
the  diphasic  character  of  the  QRS  complexes. 
The  T waves  are  negative. 

So-called  Sino-Auricular  Block  need  only 
to  be  mentioned  since  it  is  a very  rare  condi- 
tion and  is  probably  rarely  an  indication  of 
serious  heart  disease.  This  condition  is  prob- 
ably due  to  abnormal  vagal  tone  although  one 
theory  assume  that  the  impulses  arise  in  the 
sinus  and  are  blocked  before  they  reach  the 
auricular  muscle.  Electrocardiograms  show 
complete  standstill  of  both  auricles  and  ven- 
tricles for  periods  a little  less  than  two  heart 
cycles. 

Extrasystles  as  the  name  implies  is  an  ar- 
hythmia  caused  by  'the  heart  contracting  a 
little  sooner  than  the  regular  beats ; due  to  the 
heart  responding  to  extra  impulses  discharged 
from  some  irritable  point  outside  the  usual 
pacemaker,  which  may  be  in  the  auricles,  junc- 
tional ti.ssues  or  ventricles.  In  young  individ- 


uals extrasystoles  seem  to  be  of  no  great  .sig- 
nificance while  in  patients  past  middle  life 
they  may  be  forerunners  of  more  serious  ar- 
hythmias  or  evidence  of  myocardial  changes 
especially  if  they  arise  from  multiple  foci. 
This  type  of  arthythmia  is  usually  easy  to 
diagnose  by  general  methods  when  the  char- 
acter and  time  relations  of  the  extra  beats  are 
studied  while  listening  over  the  heart  and  pal- 
pati2ig  the  pulse.  Any  increase  in  heart  rate 
usually  causes  premature  beats  to  disappear 
unless  there  is  a weak  myocardium.  Extra- 
systoles may  occur  only  occasionally  or  they 
may  be  numerous  and  at  regular  intervals. 
Electrocardiograms  clear  up  any  confusion 
with  other  arhythmias,  locate  the  point  of 
origin  whether  single  or  multiple  and  furnish 
information  regarding  the  state  of  the  myo- 
cardium. In  general  electrocardiograms  with 
auricular  extra.systoles  show  inverted  or  al- 
tered P waves,  normal  ventricular  complexes 
and  the  entire  cycle  i)remature.  In  nodal 
extrasystoles  the  auricular  and  ventricular 
waves  of  the  premature  cycles,  will  bear  rela- 
tions to  each  other  as  they  do  in  nodal  rhythm, 
depending  on  the  point  of  their  origin  in  the 
junctional  tissue.  The  ventricular  complexes 
in  the  electrocardiogram  with  ventricular  ex- 
trasystoles are  usually  large  bizarre  deflec- 
tions, diphasic  in  character  and  widened.  The 
character  of  these  curves  varies  as  the  point 
of  origin  of  the  impulses  in  the  ventricles  may 
vary.  The  P waves  may  or  may  not  be  seen 
at  some  phase  of  the  cycle. 

Simple  Paroxysmal  Tachycardia  is  a series 
of  extrasystoles  arising  from  some  foci  outside 
the  usual  pacemaker  which  is  usually  in  the 
auricles  but  may  be  in  the  junctional  tissues 
or  ventricles.  This  condition  is  characterized 
by  the  rai)id,  constant  regular  rate  of  sudden 
onset  and  abrupt  ending,  the  paroxysm  last- 
ing anywhere  from  a few  minutes  to  several 
hours  or  days.  The  significance  of  this  ar- 
hythmia  is  similar  to  extrasystoles,  the  pai’- 
oxysms  often  occuring  in  apparently  normal 
individuals  and  in  those  with  diseased  myocar- 
diums.  Vagus  stimulation  has  no  effect  upon 
the  rate  but  may  stop  the  attack.  Electrocar- 
diograms are  a valuable  aid  in  the  diagnosis 
of  this  form  of  tachycardia  because  they  lo- 
cate the  sight  of  the  imjiulse,  distinguish  be- 
tween the  three  tyjies  and  from  other  arhyth- 
niias.  The  complexes  of  the  electrocardio- 
gram have  the  appearance  of  rapid  regular  oc- 
curring extrasystoles. 
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Aurioulav  Fluttoi-  is  characterized  by  i'H])- 
idly  regular  contracting  auricles  that  average 
about  .300  beats  per  niinnte;  and  becanse  the 
conduction  system  is  not  able  to  conduct  all 
the  impulses  at  so  ra])id  a rate,  the  ventricles 
usually  respond  to  every  second,  third,  or 
fourth  auricular  beat.  This  abnormal  cardiac 
mechanism  does  not  arise  from  the  usual  pace- 
maker but  from  a circus  movement  that  has  its 
origin  somevhere  in  the  auricles  and  spreads 
over  them  in  an  apparently  definite  and  co- 
ordinate manner.  Auricular  flutter  is  a seri- 
ous condition  and  Willius  (.3)  states  he  has 
never  seen  this  condition  in  the  absence  of 
organic  heart  disease  and  doulits  its  occur- 
rence as  a i)urely  neurogenic  i)henomenon. 
The  diagnosis  is  difficult  without  the  aid  of 
gra]diic  record  but  may  l)e  suspected  in  cer- 
tain instances  when  evidence  of  the  rapid 
auricular  contraction  as  compared  with  the 
slower  and  usually  regular  ventricirlar  con- 
tractions is  obtained.  Other  useful  aids  in 
diagnosis  by  general  methods  are  determining 
the  effects  of  stimulating  the  vagus  and  differ- 
ent forms  of  exercise  upon  the  ventricular 
rate  and  rhythm.  The  characteristic  featizres 
of  electrocardiograms  of  pure  auricular  flut- 
ter are  the  rapid  auricular  or  P waves  of  the 
.same  size,  form  and  duration.  The  ventric- 
ular or  QRS  complexes  usually  occur  at  reg- 
ular intervals  of  one-half  the  auricular  rate 
but  this  varies  depending  upon  the  degree 
of  block.  The  T waves  are  usually  not  visible. 

Auricular  Fibrillation  is  an  arthythmia  de- 
pendent upon  cii’cus  contraction  occurring  at 
a much  higher  rate  than  that  of  auricular 
flutter ; and  because  the  course  of  the  wave 
is  not  fixed  but  constantly  changing  this  cir- 
cus rhythm  is  irregular.  The  ventricular  con- 
tractions are  entirely  irregular  and  the  rate 
is  usually  quite  rapid  Avhich  however  depends 
upon  the  degree  of  block  at  the  auricular-ven- 
tricular node.  This  condition  is  the  common- 
est of  the  serious  cardiac  arhythmias  and  al- 
though it  may  occur  in  jiaroxysmal  attacks 
the  majority  of  the  cases  seen  are  permanent. 
Auricular  fibrillation  sometimes  occurs  in  ap- 
parently otherAvise  normal  individiTals,  espe- 
cially the  paroxysmal  type  but  its  usual  etiol- 
ogy is  chronic  valvular  or  myocardial  disease 
and  hyperthroidism.  Thyriod  disease  should 
ahvays  be  suspected  Avhen  there  is  an  auricular 
fibrillation  that  cannot  be  explained  on  the 
basis  of  myocardial  disease.  It  is  usually  not 
hard  to  diagnose  auricular  fibrillation  by  gen- 


eral methods.  The  diagnostic  findings  are  a 
gross  irregularity  of  the  pulse  and  a ])ulse 
deficit  Avhich  means  the  apex  rate  is  greater 
than  the  ]ndse  rate.  Anything  increasing  the 
heart  rate  increases  the  irregidarity  and  auric- 
ular fibrillation  is  freqTiently  associated  Avith 
heart  failure.  Complications  such  as  a sIoav 
ventricular  rate,  associated  extrasystoles  and 
several  others  make  the  diagnosis  more  diffi- 
cult. Itnder  these  conditions  the  aid  of  the 
electrocardiograph  becomes  necessary.  The 
characteristic  features  of  the  electrocardio- 
grams are  the  complete  absence  of  P Avaves 
because  dynamic  auricular  contractions  have 
ceased.  Small  rapid,  irregular  undulations 
are  frequently  present  and  probably  repre- 
sent the  fibrillary  Avaves  of  the  auricles.  The 
A'entricular  complexes  represented  by  the 
QRS  and  T Avav^es  are  very  irregularily  spaced 
and  their  amplitudes  frequently  Amry. 

Ventricular  Fibrillation  is  probably  due  to 
the  circus  movement  but  this  is  hard  to  prove 
since  the  ventricles  cease  to  contract  co-ordi- 
nately and  death  folloAA^s  in  a fcAv  moments. 
This  condition  no  doubt  is  a rather  frequent 
cause  of  sudden  death  in  patients  with  chronic 
heart  disease.  Electrocardiograms  show  in- 
co-ordinate  undulations. 

Pulsus  Alternans  is  an  irregularity  of  the 
force  of  contraction  of  the  left  ventricle  so 
that  the  stronger  and  weaker  heats  alternate 
Avith  each  other  in  regular  sequence.  It  is 
seen  Avhen  the  heart  is  laboring  under  great 
strain  as  in  acute  infectious  diseases,  and  in 
late  cases  of  cardiovascular  renal  disease. 
Kerr  (6),  states  this  condition  indicates  a 
grave  prognosis.  Pulsus  alternans  may  be 
detected  Avhen  taking  the  blood  pressure  or 
by  graphic  records  of  the  arterial  or  cardiac 
impulses.  Electrocardiograms  are  of  little 
value  in  diagnosing  this  condition. 
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DISCUSSION 

DR.  A.  G.  SULLIVAN,  Hot  Springs:  This  pa- 
per is  very  technical.  Clinically  I think  it  is  pos- 
sible that  electrocardiograms  are  more  important 
in  cases  of  heart  disease  with  regular  rhythm 
than  those  with  arythmias.  If  a man  has  heart 
disease  with  an  irregular  rhythm,  the  physician 
in  charge  fully  realizes  that  he  has  a cardiac  dis- 
ability, but  the  man  who  has  the  anginal  type  of 
heart  disease  with  vague  substernal  chest  or  epi- 
gastric symptoms  with  normal  rhythm,  normal 
blood  pressure,  and  no  definite  cardiac  findings, 
those  are  the  individuals  who  need  an  electrocar- 
diagram  to  determine  the  amount  of  myocardial 
involvement.  The  electrocardiogram  will  show  as 
in  some  of  the  cases  mentioned  by  Dr.  Baskett,  an 
interference  in  conduction  below  the  A.  V.  nodes, 
in  the  ventricles  themselves.  After  all  it  doesn’t 
make  very  much  difference  what  the  auricles  are 
doing.  It  is  what  the  ventricles  are  doing  and 
what  reserve  power  they  have  and  how  long  they 
can  carry  on.  The  electrocardiogram  helps  to 
answer  those  questions. 

DR.  BASKETT,  in  closing:  I haven’t  anything 
to  say. 

♦ 

Abstracts 

CONTRACT  PRACTICE 

R.  O.  Lelaiul,  Cliicagi:o  (Joiirnal  A.  M.  A., 
March  o,  1932),  helieve.s  that  althongh  there 
are  many  details  of  contract  practice  which 
deserve  nuich  more  detailed  description  and 
comment  than  is  possible  in  his  report,  it  may 
he  stated  that  contract  practice  (1)  took  its 
orig-in  largely  from  necessify;  (2)  has  been 
legalized,  in  certain  places,  by  state  statute; 
(3)  under  certain  conditions  and  in  some 
forms  is  both  ethical  and  legitimate;  (4)  in 
general,  has  become  highly  commei’cialized 
and  competitive;  (5)  is  largely  limited  to  the 
payroll  class;  (6)  does  not,  in  most  cases,  ex- 
tend its  provision  to  women  and  children; 
(7)  concerns  itself,  almost  without  exception, 
to  curative  medicine  and  does  not  include  pre- 
ventive measures;  (8)  shows  no  interest  in 
public  or  individual  welfare;  (9)  furnishes 
medical  care  which  is  often  inferior  in  char- 
acter; (10)  in  many  instances  is  characterized 
by  underbidding,  subletting,  misrepresenta- 
tion and  racketeering;  (11)  is  economically 
unsound  in  many  of  its  present  forms;  (12) 
is  essentially  sickness  insurance  usually  not 
supervised  or  regulated;  (13)  is  often  used 
by  the  operators  thereof  to  influence  legisla- 
tion in  favor  of  extension  of  the  plan;  (14) 
in  maiay  of  its  present  forms  lowers  the  confi- 
dences of  both  the  individual  and  the  public 
in  the  medical  profession;  (15)  has  some 


features  that  deserve  refinement  and  exten- 
sion and  others  that  are  unethical  and  dan- 
gerous and  should  be  abolished. 

♦' 

CONSERVATION  IN  TREATMENT  OF 
MOVABLE  KIDNEY 

William  F.  Braasch,  Rochester,  Minn. 
(Journal  A.  M.  A.,  Feb.  20,  1932),  finds  it 
difficult  to  form  any  definite  opinion  as  to  the 
value  of  the  different  types  of  operative  tech- 
nic advanced  by  various  surgeons.  One  could 
easily  be  in  doubt  as  to  the  best  method  of 
renal  fixation,  because  of  the  many  methods 
that  have  already  been  advanced.  In  fact, 
almost  every  surgeon  who  had  performed  a 
number  of  these  operations  has  his  own  pet 
technic ; usually  the  technic  embodies  the  sug- 
gestions made  by  Albarran,  Edebohls  and 
others.  It  is  common  knowdedge  that  in  most 
cases  in  which  the  kidney  has  been  operated 
on,  secondary  exploration  will  show  that  the 
kidney  is  firmly  fixed  by  scar  tissue,  and  sec- 
ondary mobilization  is  quite  difficult.  On  the 
other  hand,  the  author  has  observed  patients 
who  claimed  that  renal  fixation  had  been  made 
elsewhere,  and  the  kidney  was  just  as  mobile 
as  it  was  supposed  to  have  been  before  opera- 
tion. It  is  evident,  therefore,  that  when 
nephropexy  has  been  done  it  is  imjmrtant  to 
make  urographic  studies  after  operation  in 
order  to  determine  the  results  accomplished. 
Renal  jfiosis  without  urinary  obstruction  has 
no  clinical  significance  and  is  seldom,  if  ever, 
the  cause  of  symptoms.  Renal  obstruction  as 
the  residt  of  ptosis  can  always  be  demon- 
strated by  urographic  or  uroscopic  examina- 
tion, and  0])eration  is  justifiable  only  in  the 
presence  of  such  evidence.  In  the  majority 
of  cases  in  which  nephropexy  has  been  done 
wuthout  previous  demonstration  of  evidence 
of  urinary  stasis,  the  sym]itoms  will  return 
within  one  or  two  years  following  operation. 
Postoperative  urographic  examination  is  nec- 
essary to  determine  the  permanence  of  normal 
renal  position  as  well  as  improvement  in 
drainage.  The  percentage  of  patients  having 
nephroptosis  who  can  be  relieved  of  their 
symptoms  by  renal  fixation  will  be  compara- 
tively small. 
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Editorial 

THE  COMMITTEE  ON  MEDI- 
CAL LEGISLATION 

Why  do  we  need  such  a committee? 

Because  it  is  the  first  bulwark  of  de- 
fense and  offense  in  political  matters 
pertaining  to  the  profession. 

Its  function  is  to  anticipate  and  pre- 
pare the  fight  and  then  lead  that  fight, 
for  or  against  such  legislative  questions 
as  may  arise  regarding  the  practice  of 
the  healing  arts. 

It  is  not  a new  thing,  this  Commit- 
tee on  Medical  Legislation.  It  has  been 
in  existence  for  several  decades.  It  is 
responsible  for  all  of  the  laws  of  our 
State  governing  the  practice  of  medi- 
cine, as  well  as  for  the  repeal  of  such 
other  laws  as  were  detrimental  to  pub- 
lic good. 

Its  one  great  objective  is  the  preser- 
vation of  the  independence  of  medical 
practice  to  the  end  that  the  public  may 
receive  the  greatest  benefit  from  medi- 
cal learning. 

Its  greatest  enemy  is  the  trend 
toward  State  Medicine.  But  there  are 
others.  Those  who  attack  the  Basic 
Science  Law  and  instigate  agitation  to 
lower  the  standards  of  medical  teach- 
ing are  among  the  lesser  enemies  of  our 
organization. 

Your  committee  cannot  carry  these 
issues  to  a successful  conclusion  alone. 
It  must  have  your  help.  It  must  have 
the  whole-hearted  co-operation  of 
every  member  of  the  Arkansas  Medi- 
cal Society. 

L.  V.  PARMLEY. 

Chairman  of  Committee  on  Medical 
Legislation. 
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Personal  and  News  Items 


Dr.  D.  W.  Goldstein  of  Fort  Smith  visited 
in  Little  Rock  recently. 

Dr.  II.  B.  Hardy  of  Greenbrier  visited  in 
Little  Rock  last  month. 


Officers  of  the  Columbia  County  Medical 
Society  for  1932  are:  President,  W.  11.  Horn, 
Taylor;  Secretary-Treasurer,  P.  M.  Smith, 
IMagnolia. 

A State  Conference  on  Child  Health  and 
Protection  met  in  Little  Rock,  March  1.  Dr. 
D.  A.  Rhinehart,  President,  Arkansas  Medi- 
cal Society,  presided  over  the  morning  session. 

Dr.  Jerome  S.  Levy,  Little  Rock,  has  moved 
his  office  to  -101  Donaghey  Building,  and  an- 
nounces his  practice  limited  to  Diagnosis  and 
Treatment  of  Diseases  of  the  Alimentary 
Tract. 

Dr.  Paul  L.  Mahoney  of  Little  Rock  and 
Dr.  Louis  Daily  of  Houston,  Texas,  spent  a 
recent  week  end  in  St.  Louis,  the  guest  of  Dr. 
Eugene  Lee  Myers  who  had  arranged  a clinic 
of  intere.sting  laryngeal  conditions,  among 
which  was  a laryngectoiny. 

Officers  elected  for  the  Miller  County  Medi- 
cal Society  for  1932  are : President,  R.  R. 
Kirkpatrick;  Vice-President,  11.  E.  Longino; 
Secretary-Treasurer,  J.  F.  Williams;  delegate 
to  the  State  meeting,  L.  J.  Kosminsky ; alter- 
nate, L.  H.  Lanier. 

The  Lonoke  County  Medical  Society  elected 
the  following  officers  for  1932 : President, 
F.  E.  I'tley,  Cabot;  Vice-President,  S.  S. 
Beaty,  England;  Secretary-Treasurer,  O.  D. 
Ward,  England;  Censor,  E.  A.  Callahan,  Car- 
lisle; delegate  to  State  Medical  Society,  J.  B. 
Wells,  Scott;  alternate,  W.  B.  Crowgey,  Scott. 

At  a meeting  of  the  Chicot  County  Medical 
Society  held  at  Lake  Village,  February  11, 
1932,  the  following  officers  were  elected: 
President,  E.  Baker,  Dermott ; Secretary- 
Treasurer,  S.  W.  Douglas,  Eudora ; delegate 
to  State  Society,  W.  A.  Craig,  Eudora ; alter- 
nate, S.  W.  Douglas,  Eudora. 

An  added  feature  of  the  activities  of  the 
Kansas  City  Southwest  Clinical  Society  will 


be  symposia  on  vital  medical  subjects  to  be 
presented  each  spring  in  Kansas  City,  Mis- 
souri. 

The  1932  meeting  will  be  a Heart  Sympo- 
sium to  be  held  April  19th  and  20th  at  two  of 
the  allied  hospitals.  This  course  will  be  a full 
two-day  one,  consisting  of  tbirty-two  half- 
hour  classes  conducted  by  members  of  the 
society  who  have  specialized  on  this  subject. 
A comi)lete  picture  of  heart  diseases  will  be 
presented  together  with  patient  demonstra- 
tion, electrocardiograms  and  X-Ray  plates  of 
various  heart  conditions.  This  symposium 
has  been  made  possible  without  charge  to  the 
visiting  doctors  through  the  various  activities 
of  the  society. 

Whereas,  The  Washington  County  Medical 
Society,  in  regular  session  at  Fayetteville,  on 
the  second  day  of  February,  1932,  having 
brought  to  its  attention  some  of  the  splendid 
work  done  by  our  prosecuting  attorney  in  en- 
forcing the  laws  of  our  State  against  the  ir- 
regularities and  cpiack  practice  of  medicine  in 
this  judicial  district;  and. 

Whereas,  it  has  come  to  the  attention  of  this 
society  that  there  are  a number  of  practition- 
ers who  are  unlawfully  and  fraudulently 
practicing  medicine  under  assumed  names  or 
using  a license  which  belong  to  physicians  who 
are  now  dead ; therefore. 

Be  If  Besolved,  that  this  county  organiza- 
tion go  on  record  as  endorsing  the  action  of 
the  Hon.  Janies  Trimble,  prosecuting  attor- 
ney, for  this  district,  for  the  splendid  way  in 
which  he  is  endeavoring  to  jirosecute  the  ir- 
regularities and  oust  the  fraudulent  practi- 
tioners of  medicine,  and  we  hereby  unreserv- 
edly jiledge  our  sincere  co-operation. 

The  Arkansas  Region  Fracture  Committee 
of  the  American  College  of  Surgeons,  one  of 
three  similar  committees  for  this  State,  Mis- 
sissijijii  and  Tennessee,  was  formed  February 
8,  at  Memiihis,  at  a regional  meeting  of  the 
American  College  of  Surgeons. 

Dr.  Pre.ston  Hunt  of  Texarkana  was  named 
chairman  and  Dr.  Joe  Shutfield,  Little  Rock, 
secretary.  Other  members  of  the  new"  group 
include  Dr.  F.  Walter  Carruthers  and  Dr. 
W.  F.  Smith,  Little  Rock;  Dr.  J.  K.  Smith, 
Texarkana,  and  Dr.  Fred  W.  Krock,  Fort 
Smith.  This  committee  jilans  to  conduct  an 
educational  campaign,  beginning  almost  im- 
mediately, on  the  early  treatment  of  injuries. 
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Iji'cturos  by  iTproseiitative  s[)oc“ialists  will  in- 
clude radio  talks,  hospital  denionstrat ions  and 
other  methods  foi-  teaehin>>'  the  work  among- 
ambulance  drivers,  police.  State  highway  i)a- 
trolmen,  firemen,  railroad  employees,  con- 
struction workers  and  in  the  schools. 


THE  AMERICAN  BOARD  OF 

OBSTETRICS  AND  GYNECOLOGY 

The  next  written  examination  of  the  board 
will  be  held  in  nineteen  (19)  different  cities 
of  the  Fnited  States  and  Canada  at  2 :0()  ]>.  m. 
on  Saturday,  iMarch  26,  1932.  The  general, 
oral  and  clinical  examination  Avill  be  held  in 
New  Orleans  on  Tuesday,  May  10,  1932,  im- 
mediately preceding  the  meeting  of  the  Amer- 
ican Medical  Association.  Reduced  railroad 
fares  will  be  available.  For  detailed  informa- 
tion and  application  blanks  apply  to  the  Sec- 
retary, Dr.  Paul  Titus,  1015  Highland  Build- 
ing, Pittsburgh,  Pennsylvania. 

Among  the  membershij)  list  of  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology  we 
find  the  name  of  Dr.  S.  B.  Hinkle  of  Little 
Rock,  as  having  successfully  passed  their  ex- 
amination and  has  received  the  diploma  of  the 
board  which  certifies  that  he  has  been  duly 
accredited  on  the  basis  of  specialization  and 
proficiency. 


THIRD  DISTRICT  MEDICAL  SOCIETY 

The  Third  District  Medical  Society  met  in 
Stuttgart,  March  22,  1932,  at  3 :00  p.  m.  Of- 
ficers for  the  Society  ai-e:  President,  S.  A. 
Drennen,  Stuttgart ; Vice-President,  Thomas 
Wilson,  Wynne;  Secretary-Treasurer,  J.  0. 
Rush,  Forrest  City. 

The  program  follows : 

Afternoon  Session 

“The  Care  of  the  Soft  Parts  After  Deliv- 
ery”— Dr.  S.  B.  Hinkle,  Little  Rock. 

Business  Session. 

Evening  Session 

Dinner — Riceland  Hotel. 

“A  moving  Picture  Study  of  the  Heart 
Action  in  Health  and  Disease” — Dr.  Lyle 
iMotley,  Memphis,  Tenn. 

“The  Problem  of  Prostatic  Observation,  Its 
Modern  Management” — Dr.  Thos.  D.  Moore, 
Memphis,  Tenn. 


FOFRTIl  DISTRK'T  MEDICAL  SOCIETY 


( Re])orted  l)y  W.  T.  Lowe,  Secretary) 

The  second  meeting  of  the  Fourth  District 
IMedical  Society  met  at  Monticello,  March  1, 
at  2:30  p.  m.  The  meeting  was  called  to  or- 
der by  the  President,  Dr.  J.  S.  Wilson.  IMin- 
utes  of  the  previous  meeting  were  read  and 
a])proved. 

Those  i)resent  were : Wilson,  Gates,  Cot- 
ham,  Duckworth,  Pope,  Kimbro,  Debolt,  and 
Collins  of  Monticello ; Rhinehart,  Parmley, 
Carruthers,  Calcote  and  Caldwell  of  Little 
Rock ; Payne  and  Eubanks  of  Greenville, 
iMi.ss. ; Douglas  and  Craig  of  Eudora ; Chen- 
ault.  Smith  and  Grayson  of  McGehee ; Gill, 
Crump,  Cunningham,  Lowe,  Lemon  and 
Hughes  of  Pine  Bluff;  Hartsell  of  Warren; 
Watts  of  Dumas,  Barlow  of  Dermott ; Dixon 
of  Gould ; Burge  of  Lake  Village  and  Kimbro 
of  Tillar. 

The  Society  was  welcomed  to  Monticello  by 
the  Mayor. 

Dr.  D.  A.  Rhinehart,  President,  Arkansas 
Medical  Society,  made  an  address.  This  was 
followed  l)y  a paper,  “The  Relation  of  the 
Physician  to  the  Public,  the  Patient,  and  to 
Each  Other,”  by  Dr.  E.  E.  Barlow  of  Der- 
mott. A motion  was  carried  that  this  paper 
be  sent  to  the  Secretary,  Arkansas  Medical 
Society,  to  be  printed  in  the  Journal. 

Dr.  C.  K.  Caruthers  of  Pine  Bluff  read  a 
l)ai)er  on  “Anesthesia.” 

Dr.  L.  V.  Parmley  made  a short  talk  on  the 
“Future  Outlook  of  the  Practice  of  Medi- 
cine and  the  Care  of  Ex-Soldiers  by  the  Pres- 
ent Governmeiit.”  After  a free  discussion, 
the  Fourth  District  Medical  Society  went  on 
record  as  advocating  the  Shoulders’  plan  of 
care  for  the  ex-soldier. 


• ♦ 

Auxiliary  Notes 


An  auxiliary  to  the  Ouachita  County  Medi- 
cal Society  was  organized  February  4,  1932. 
Officers  elected  were : President,  Mrs.  R.  B. 
Robins,  Camden;  Vice-President,  Mrs.  J.  P. 
Clemens,  Mount  Holly;  Secretary,  Mrs.  S.  D. 
McGill,  Camden. 


The  Faulkner  County  Auxiliary  met  with 
Mrs.  I.  N.  McCollum,  Conway,  February  16. 
Mrs.  W.  R.  Brooksher,  Jr.,  Fort  Smith,  State 
President  of  the  Woman’s  Auxiliary  was  pres- 
ent and  discussed  the  work  and  plans  for  the 
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year.  The  hostess  served  a delicious  salad 
plate  during  the  social  hour. 

The  AVoman’s  Auxiliary  to  the  Pulaski 
County  Aledical  Society  entertained  with  a 
progressive  dinner,  Friday,  February  19,  in 
honor  of  their  husbands.  The  first  course  was 
served  at  the  home  of  Airs.  D.  A.  Rhinehart, 
president  of  the  auxiliary.  Her  young'  son, 
Billy,  in  Colonial  costume,  served  as  doorman. 
The  guests  were  received  by  Dr.  and  Airs. 
Rhinehart  and  members  of  the  entertainment 
committee,  who  included  Airs.  Al.  J.  Kilbury, 
Airs.  Homer  Scott,  Airs.  R.  C.  Kory,  Airs.  R.  AI. 
Eubanks,  Airs.  A.  C.  Shipp,  Airs.  AV.  L.  Sadler, 
Airs.  F.  AValter  Carruthers  and  Airs.  H.  Fay 
H.  Jones.  The  second  course  was  served  at 
the  Peacock  tearoom.  The  final  stop  was  made 
at  the  home  of  Dr.  and  Airs.  AA".  F.  Smith, 
where  delicious  ices  and  cakes,  carrying  out 
die  AATshington  birthday  theme,  were  served. 
Alore  than  eighty-five  auxiliary  members  ana 
their  guests  attended  the  affair. 


Obituary 


PRICKETT,  CHARLES— Dr.  Charles 
Prickett  of  Alalvern,  aged  54,  died  February 
23,  1932.  He  was  returning  from  a profes- 
sional call  Avhen  he  was  stricken  and  died  be- 
fore medical  aid  arrived. 

Dr.  Prickett  is  survived  by  his  wife,  a 
daughter,  Aliss  Annette  Prickett,  student  in 
Christian  College,  Columbia,  AIo. ; two  sons, 
Alahlon  Prickett,  student  in  the  University 
of  Arkansas  School  of  Aledicine,  Little  Rock, 
and  Xorris  Prickett  of  Alalvern,  several  sis- 
ters and  brothers. 


ALArCHAX,  AAHLLIAAI  E.— Dr.  AAL  E. 
ATuighan  of  Richmond,  aged  62,  died  Febru- 
ary 27,  1932.  He  was  reared  in  Alorrilton 
and  moved  to  Little  River  County  thirty  years 
ago,  where  he  engaged  in  the  practice  of  his 
profession  until  four  months  ago,  when  he 
was  forced  to  retire  on  account  of  ill  health. 
Surviving  are  his  wife,  one  brother,  AA'ade 
A'aughan  of  Kansas  City  and  one  sister.  Airs. 
Alayo  Robertson  of  Ashdown. 


IN  AIEAIORA^  OF  DR.  AV.  E.  ALVUGHAN 
AV.  AV.  AVork,  AI.  D. 

Dr.  AV.  E.  Vaughan  Avas  born  at  Springfield 
Arkansas,  November  10,  1870.  He  died  at 
the  home  of  Air.  and  Airs.  Alayo  Robertson 
at  AshdoAvn,  Arkansas,  February  27,  1932. 
Aged  61  years,  3 months  and  17  days.  He  is 
surviA'ed  by  his  sister.  Airs.  Alayo  Robertson 
of  AshdoAvn ; tAvo  step-sons.  Burton  K.  AValker 
of  AshdoAvn  and  John  S.  AValker  of  Alexan- 
dria, Louisiana,  and  one  brother,  AVade  Vau- 
ghan of  Kansas  City,  Alissouri. 

Dr.  A'aughan  Avas  Avell  qualified  for  his  pro- 
fession by  education,  temperament  and  char- 
acter. In  addition  to  a good  High  school 
training  of  his  day,  he  Avas  a graduate  of  the 
Aledical  College  of  Louisville,  Kentucky,  and 
he  kept  Avell  abreast  of  the  times  in  his  pro- 
fe.ssion  by  reading  and  study. 

Dr.  ATughan  first  began  the  practice  of  his 
profession  at  Horatio  in  ScAuer  County,  Ark- 
ansas, and  then  nioA'ed  to  Richmond,  Little 
River  County,  in  the  year  of  1900. 

AA^hen  the  Little  River  Aledical  Society  AA'as 
organized  on  April  28th,  1904,  the  folloAving 
Avere  charter  members : A.  N.  AVood,  John 
AL  Dunn,  AV.  L.  Shirey,  S.  C.  Alarr,  AV.  E. 
A'aughan,  J.  AA".  Ringgold,  AI.  A.  Bizzell  and 
AV.  AAA  ATrk.  At  the  first  meeting  Dr.  A^au- 
ghan  Avas  elected  secretary-treasurer,  Avhich 
office  of  honor  and  trust  he  held  continuously 
until  his  death,  Avith  honor  and  credit  to  him- 
self and  his  profession. 

Dr.  A'aughan  Avas  quiet  and  unassuming  in 
his  manner ; chaste  and  ]')ure  in  his  speech  and 
private  life.  AA^'lien  he  sjmke,  he  commanded 
the  res]Aeet  of  his  profession.  He  Avas  clean 
and  honest  in  his  professional  life,  and  his 
])atients  had  the  highest  esteem  for  him  and 
confidence  in  his  judgment.  He  was  never 
knoAvn  to  speak  harshly  to  his  brother  physi- 
cians. 

Dr.  A’aughan  had  many  friends  in  his  com- 
munity of  Richmond,  Avhere  he  IHed  so  long, 
and  as  CAudence  of  this  fact  many  of  them  at- 
tended his  funeral.  He  will  be  missed  by  those 
Avhom  he  served  as  Avell  as  by  the  members 
of  his  profession.  It  may  be  said  of  him  as 
Shakespeare  has  one  of  his  characters  to  say 
to  another : 

“His  life  Avas  gentle;  and  the  elements  Avere 
so  mixed  in  him 

That  Nature  might  stand  out  and  say  to 
all  the  Avorld : Tie  Avas  a man’.” 
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County  Societies 

(MjAY  coexty 

( l\oi)ortocl  by  .1.  K.  McCriKE,  Sec.) 


The  (’lay  (’ouiity  Nedic-ai  Society  met  in 
the  banqnet  hall  of  the  Ba])tist  Church,  at 
Hector,  February  24,  1!)32.  Dinner  was  served 
by  the  ladies  of  the  church. 

Drno'gists  and  dentists  from  Kennett,  Mo., 
Marmadnke,  Paragould  and  Rector  were  in- 
vited p’uests  of  the  society. 

^Members  jiresent  were:  F.  11.  Jones,  J.  E. 
McGuire,  Geo.  C’ohn,  E.  3Y.  Thornton  and 
L.  AV.  Brannan  of  Piggott ; J.  P.  Hiller  of 
Pollard,  Al.  C.  Richardson  of  Corning,  and 
AY.  ().  Parrish  of  Rector. 

President  Parrish  presented  Dr.  John  11. 
11  inemon  who  extended  a cordial  Avelcome  to 
the  visitors. 

Informal  addresses  were  made  by  Dr.  Paul 
Baldwin,  Kennett;  Ex-Senator  D.  S.  Harri- 
son, Kennett;  Dr.  ("i.  C.  Jernigan,  dentist, 
Rector;  Dr.  J.  T.  Rigdon,  Kennett;  Air.  J.  H. 
Dnmmier,  drnggi.st,  Kennett;  and  Dr.  J.  C. 
Alills,  dentist,  Kennett.  Public  Health  Service 
was  discussed  by  Dr.  AVheeler  Davis,  County 
Health  Officer  of  Dunklin  County,  Alissoiiri, 
and  Dr.  AI.  Outlaw,  County  Health  Officer  of 
Clay  County,  Arkansas. 

President  AA".  (A.  Parrish  read  a carefully 
l)repared  and  able  paper  on  State  Aledicine, 
whicb  led  to  a general  discussion  of  public 
health  school  inspection  and  sanitation  and 
preventive  medicine  in  general. 

♦ 

OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  (Anachita  County  Aledical  Society  held 
its  Annual  Ladies’  Night  meeting,  February 
4th,  at  the  Orlando  Hotel,  Camden.  There 
was  an  attendance  of  thirty-five.  A banquet 
and  delightful  musical  entertainment  and 
dancing  preceded  the  program. 

The  program  follows : 

“Hos])itals  and  Patients” — Airs.  Gilberta 
Snow,  Superintendent  of  the  Camden  Hos- 
pital. 

“The  Doctor’s  AA'ife  and  His  Profession” — 
Dr.  A.  G.  Harrison,  Searcy. 

Address — AIi-s.  AY.  R.  Brook.sher,  Jr.,  Port 
Smith,  President  of  the  AVoman’s  Auxiliary, 
Arkansas  Aledical  Society. 


Address — Dr.  1).  A.  Rhinehart,  Little  Rock, 
President,  Arkansas  Aledical  Society. 

After  the  meeting,  the  ladies  organized  an 
Auxiliai'y  to  the  Ouachita  County  Aledical 
Society  with  the  following  officers:  Airs. 

R.  B.  Robins,  Camden,  President;  Airs.  J.  P. 
Clemens,  Alonnt  Holly,  AJce-President ; All’s. 

S.  1).  AIcGill,  Camden,  Secretary. 

♦ 

OUACHITA  COUNTY 

(Reported  by  R.  B.  Robins,  See.) 

The  Ouachita  County  Aledical  Society  held 
its  regular  monthly  meeting  Alarch  3,  at  7 :()() 
]).  m.  at  the  Ouachita  Hotel  in  Camden.  Drs. 
Rinehart  and  Early  of  Camden  were  hosts  to 
the  society.  A banqnet  was  served  and  musi- 
cal entertainment  nas  furnished.  Twenty 
physicians  were  present. 

The  following  ])rogram  was  rendered : 

“The  AMlne  of  Gynecological  Examina- 
tion”— Dr.  AI.  C.  Hawkins,  Little  Rock. 

“Traumatic  Brain  and  Skull  Injuries” — 
Dr.  AValter  F.  Carruthers,  Little  Rock. 

An  invitation  from  Dr.  Carruthers  was  ex- 
tended to  the  Ouachita  County  Aledical  So- 
ciety to  attend  a “Ouachita  County  Night” 
meeting  of  the  Pulaski  County  Aledical  Society 
in  June.  The  invitation  was  accepted  by  the 
society. 

Officers  elected  were: 

President,  J.  B.  Jameson,  Camden;  Afiee- 
President ; T.  E.  Rhine,  Thornton;  Secretary, 
R.  B.  Robins,  Camden  ; delegate  to  the  State 
meeting,  R.  B.  Robins,  Camden;  alternate, 
J.  P.  Clemens,  Alount  Holly. 

Resolutions  were  passed  endorsing  a ])ro- 
posed  legislative  act  to  regulate  the  sale  of 
hyiniotie  drugs  which  was  presented  by  Dr. 
R.  B.  Robins  and  the  secretary  was  instructed 
to  refer  the  matter  to  the  legislative  commit- 
tee of  the  Arkansas  Aledical  Society  for  con- 
sideration. 

The  proposed  legislative  act  follows : 

A PROPOSED  ACT  to  regulate  the  sale  of 
hypnotic  drugs. 

lie  it  enacted  by  the  (Icneral  Assembly  of  the 

State  of  Arkansas : 

Section  1.  In  the  following  sections  the 
word  “hypnotic  drug”  includes:  barbital 
and  any  derivative  thereof;  diethylbarbitnric 
acid ; any  alkyl,  aryl,  metallic  or  halogenated 
derivative  of  barbituric  acid;  veronal;  sul- 
phonal ; trional ; proponal ; ipral ; dial ; neo- 
nal;  .sandoptal ; amytal  and  its  salts;  luminal ; 
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phandorn  ; noctal ; allonal ; medinal ; or  any 
of  the  foregoin"  by  whatsoever  trade  name 
or  designation;  or  any  compound,  ])repara- 
tion  or  solution  thereof  ]mssessing  hypnotic 
properties  and  effects.  Chloral  hydrate  or  any 
mixture  or  solution  thereof  containing  twenty 
grains  or  more  thereof  to  the  fluid  ounce. 

Section  2.  No  jierson  other  than  a licensed 
pharmacist  shall  sell  or  offer  to  sell  hypnotic 
drugs  to  consumers  or  have  hypnotic  drugs 
in  his  i)ossession  with  intent  to  sell  it  to  con- 
sumers. 

Section  3.  No  person  shall  sell  hypnotic 
drugs  to  a consumer  except  on  a written  pre- 
scription of  a doctor  of  medicine,  doctor  of 
dental  surgery,  or  a doctor  of  veterinary  sur- 
gery, lawfully  i)racticing  his  profession  in 
this  state. 

Section  4.  Nothing  in  this  act  shall  be 
construed  to  limit  the  sale  of  hypnotic  drugs 
to,  nor  the  dispensing  of  hypnotic  drugs  in 
the  course  of  their  professional  practice  by, 
doctors  of  medicine,  doctors  of  dental  surgery, 
and  doctors  of  veterinary  surgery,  lawfully 
liracticing  their  respective  in-ofessions  in  this 
State,  or  to  registered  retail  and  wholesale 
l)harmacists,  or  to  hospitals  or  other  institu- 
tions for  the  treatment  of  defective,  afflicted, 
sick  and  injured  persons. 

Section  5.  Any  person  who  shall  violate 
any  of  the  ])rovisions  of  this  act  shall  be  pun- 
ished for  the  first  offense  by  a fine  of  not  less 
than  ten  dollars  nor  more  than  one  hundred 
dollars  and  for  any  subsetiuent  offense  by  a 
fine  of  not  less  than  one  hundred  dollars  nor 
more  than  five  hundred  dollars. 

« 

Correspondence 

(Reply  to  an  article  on  “Savor  of  Mothers, 
etc.”  in  a recent  issue  of  The  Ladies’  Home 
Journal,  by  the  Committee  on  Public  Rela- 
tions, Pulaski  County  Medical  Society,  Little 
Rock,  Ark.) 

March  14,  1932. 
Mr.  Loring  A.  Schuler,  Editor 
Ladies  Home  Journal 
Philadelphia,  Penn.sylvania 
Dear  Mr.  Schuler : 

Your  letter  of  January  21,  addressed  to 
the  President  of  the  Pnla.ski  County  Medical 
Society  in  Little  Rock,  Arkansas,  has  been  re- 
ferred to  the  Committee  on  Public  Relations 
for  consideration  and  reply. 


This  Committee  and  the  members  of  our 
Society  are  cognizant  of  the  high  mortality 
rate  among  child-bearing  mothers  in  the  Uni- 
ted States.  We  are  also  aware  of  the  fact 
that  a large  percentage  of  this  mortality  is 
in-eventable.  Naturally,  we  will  lend  our  sup- 
port and  encouragement  to  any  well  advised 
l)rocedure  that  looks  to  its  reduction.  We  do 
not  deem  it  expedient  to  pass  resolutions  fav- 
oring' this  program,  but  we  will  in  reply  to 
your  inquiry  make  this  statement  with  refer- 
ence to  our  attitude. 

We  commend  the  publishers  and  editor  of 
the  Ladies’  Home  Journal  for  interesting 
themselves  in  a campaign  to  reduce  maternal 
mortality  in  the  United  States.  We  believe 
that  a non-medical  organization  such  as  yours 
will  have  more  influence  than  a medical  one. 
For  some  reason  that  we  cannot  explain,  un- 
fortunately too  many  lay  ])eople  look  upon 
any  suggestion  from  the  medical  profession  as 
being  selfish  in  nature  and  designed  only  to 
help  the  doctors’  busine.ss.  Your  work  must 
of  necessity  be  of  an  educational  nature.  We 
would  suggest  that  all  of  it  have  the  approval 
of  competent  medical  authority  for  only  by 
so  doing  will  it  have  the  wide  endorsement 
of  medical  men  in  this  country. 

However,  we  cannot  ai)prove  in  its  entirety 
of  the  article,  “Savor  of  Mothers,”  in  the 
March  issue  of  The  Ladies’  Home  Journal, 
nor  do  we  believe  it  will  have  the  approval 
of  physicians  elsewhere.  We  think  this  ar- 
ticle is  in  part  contradictory,  that  it  contains 
half-truths  and  untruths,  that  it  is  unnecs- 
sarily  sensational,  and  that  instead  of  en- 
couraging expectant  mothers  to  consult  con- 
.scientious  physicians,  it  will  have  the  op- 
posite effect  and  cause  distrust  of  the  medi- 
cal professioji  as  a whole.  A.ssuming  that  the 
historical  statement  of  Dr.  Semmelweiss’ 
si  niggles  for  recognition  are  correct,  and  we 
believe  in  the  main  it  is,  the  judicious  use  of 
your  editorial  blue  ])encil  or,  preferably,  of 
one  in  the  hands  of  an  old,  wise,  and  experi- 
enced obstetrician  would  have  made  this  arti- 
cle a very  valuable  beginning  of  the  campaign 
you  contemjilate. 

In  the  paragraph  at  the  heading  of  the 
article,  to  the  left  of  Dr.  Semmelweiss”  pic- 
ture, we  particularly  object  to  the  use  of  the 
word  “murder.”  Our  dictionary  defines 
murder  as  “the  offense  of  unlawfully  killing 
a human  being  with  malice  aforethought.” 
In  this  paragraph  it  is  said:  “Yet,  today 
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ill  Aiiu'rica  one  out  of  oi^litoeii  mothers  is 
killed  every  year."  In  the  fourth  })ara<>ra])h 
of  the  article:  “That,  today,  kills  one  out 
of  eighteen  of  all  Aiiieriean  married  'women 
dying  between  the  ages  of  1.")  and  4.’)."  These 
statements  are  contradictory  for  both  of  them 
cannot  he  correct.  We  do  not  know  the 
source  of  these  figures,  so  we  cannot  verify 
their  accuracy.  The  article  definitely  leaves 
the  inference,  whether  or  not  intended,  or 
true,  that  this  entire  death  rate  is  due  to  child- 
bed fever. 

The  concluding  two  ])ortions  of  this  ar- 
ticle, Xos.  9 and  10,  are  particularly  objec- 
tionable. In  the  ninth  section,  the  author  in- 
fers that  Dr.  DeLee  has  said  that  the  ma- 
ternity ward  of  a general  hospital  is  a dan- 
gerous ])lace  for  a woman  to  have  a baby. 
We  have  not  looked  for  this  in  the  writings 
of  Dr.  DeLee  and  we  wonder  just  when  he 
made  this  statement.  This  is  a reflection  on 
all  general  hospitals  and  will  tend  to  discour- 
age women  from  using  the  facilities  and  the 
equipment  of  general  hospitals  for  this  pur- 
pose. It  is  agreed  that  special  lying-in  hos- 
jiitals  are  better  for  this  purpose  than  general 
hospitals,  but  'who  will  provide  such  for 
American  mothers? 

The  concluding  section  is  more  obnoxious. 
Superficially  read,  as  it  will  be  in  a majority 
of  instances,  it  definitely  leaves  the  idea  that 
the  ignorance  and  carelessness  of  physicians 
and  hospitals  are  the  cause  of  all  deaths  oc- 
curring in  child-birth.  Of  course,  it  suggests 
that  these  be  checked,  but  the  mere  fact  of  an 
investigation,  by  those  without  authority  and 
without  exi)ert  information,  would,  in  gossi- 
py women 's  clubs,  be  tantamount  to  convic- 
tion. 

AVorst  of  all  is  the  implied  suggestion  that 
w'omen  boycott  jhiysicians  or  hospital,'^'  who 
had  been  .so  unfortunate  as  to  be  caring  for 
a woman  who  died  in  child-birth.  At  least, 
the  ethics  of  such  a suggestion  seems  to  us  to 
be  rei)rehensible. 

We  are  all  of  the  oi)inion  that  the  matern- 
ity department  of  a general  hospital  now  is  a 
good  place  for  a woman  to  be  confined.  To 
satisfy  ourselves  as  to  this  belief,  we  have  in- 
vestigated the  mortality  rate  in  one  of  the 
thi'ee  general  hospitals  in  Little  Rock.  This 
hospital  was  selected  because  the  records  of 
the  institution  cover  a longer  period  of  time 


than  in  the  other  two  general  hospitals.  We 
do  not  believe  that  this  is  an  exce|)tion  in- 
stitution; we  thijik  it  to  he  representative 
of  those  of  the  same  size  and  class  through- 
out the  country. 

In  a ten-year  period,  1922  to  1931  inclusive 
there  have  been  2,528  deliveries  in  this  hos- 
])ital,  including  80  deliveries  by  Caesarian 
section.  The  total  number  of  deaths  of  mo- 
thers was  19,  .75  per  cent,  or  1 to  each  133 
deliveries.  Two  of  these  were  from  child-l)ed 
fever,  a death  rate  of  .08  of  one  per  cent,  or 
1 in  1,204  deliveries.  One  of  these  mothers 
died  in  1922;  the  other  in  1928.  This  is 
quite  a contrast  to  the  death  rate  of  1 in  18 
rejmated  so  often  in  “Savor  of  Mothers." 

Thirteen  of  the  deaths  were  due  to  eclamp- 
sia. Some  of  these  could  have  been  ]n’e- 
vented  had  these  ])atients  had  adequate  medi- 
cal care  during  pi’egnancy.  This  suggests 
that  The  Ladies’  Home  Journal  can  do  2uost 
good  by  advising  women  of  the  importance  of 
medical  care  beginning  as  soon  as  pregnancy 
is  susi)ected. 

The  Mendmrs  of  this  Committee,  indivi- 
dually and  collectively,  have  long  been  ad- 
mirers of  The  Ladies’  Home  Journal.  W^e 
lielieve  it  to  be  the  most  important  educa- 
tional institution  for  'women  in  America  to- 
day. AVe  urge  the  Journal  to  continue  its 
])rogram  for  the  education  of  women  that 
maternal  and  infant  death  rates  be  lowered. 
This,  however,  should  be  done  in  a way  that 
physicians  may  give  it  their  approval  and 
sup]iort. 

Very  truly  yours, 

Pulaski  County  Medical  Society 
Public  Relations  Committee. 

♦ 

To  the  Oregon  Auxiliary  goes  the  ]irize  for 
the  best  slogan,  for  at  their  "Stunt  Dinner" 
the  following  one  was  suggested  “Doctor’s 
Lives  Need  Doctor’s  AVives, ’’  and  also  their 
How  Do  A"ou  Do?  is  well  worth  printing. 

Some  pay  their  dues  when  due. 

Some  when  over  due. 

Some  2iever  do, 

IIow  do  you  do? 


Exchange. 
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Book  Reviews 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
10,  No.  6.  Index  Number.  (Philadelphia  Num- 
ber, December,  1930).  316  pages  with  95  illustra- 
tions. Per  Clinic  year  (February,  1930  to  Decem- 
ber, 1930).  Paper,  $12.00;  Cloth,  $16.00.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 

The  first  article  in  this  edition  is  by  the  late 
Dr.  John  B.  Deaver  on  “Clinical  Lecture  on 
Cancer  of  the  Rectum.”  He  states,  “The 
predominate  type  of  cancer  of  the  rectum  is 
adenocarcinoma  of  the  papilliferous  or  the 
adenoid  or  the  mucoid  variety,  the  frecptency 
being  in  the  order  named.  Each  of  these  three 
varieties  may  occur  at  any  of  the  sites : the 
rectosigmoid,  the  ampulla,  the  anal  canal  (in 
which  cancer  develops),  and  each  variety  at 
one  or  the  other  site  presents  certain  char- 
acteristic features  that  help  to  establish  the 
diagnosis.  It  is  a general  observation  that 
the  most  frequent  site  of  rectal  cancer  is  at 
the  rectosigmoid  junction.  A tumor  at  this 
site,  especially  if  papilliferous,  rapidly  in- 
volves the  entire  circumference  of  the  bowel 
and  produces  stenosis.  It  also  causes  profuse 


mucous  secretion,  often  suggesting  a mucous 
colitis,  and  attacks  of  progressively  increas- 
ing diarrhea,  occasionally  wuth  blood-tinged 
stools.  The  diarrhea  gradually  subsides  and 
is  followed  sooner  or  later  by  symptoms  of  ob- 
struction due  to  intussusception  of  the  ste- 
nosed  portion  of  the  bowel  or  impacted  feces 
above  the  stenosis.  Pain  is  not  apt  to  be 
present.  ” 


I 


NATURE’S  METHOD 

of  Combating  Intestinai  Putrefaction 

Change  the  flora  by  pro- 
viding the  right  soil  with  a 
food  — 


LACTO-DEXTRIN 

(lactase  n%  — aettrine  28%) 


Promotes  the  growth  of  nor- 
mal protective  germs. 

Samples  and  literature  on  request. 

The  Battle  Creek  Food  Co. 
BATTLE  CREEK  IRICHICAM 


L 


James  Y.  Simpson,  M.  D. 

Neurologist  and  Addictologist 


Hermon  S.  Major,  M.  D. 

Neuro-Psychiatrist 


SIMPSON-MAJOR  SANITARIUM 


3100  Euclid  Avenue 


Kansas  City,  Missouri 


Nervous 
D iseases 

Selected 

Mental 

Cases 

Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 

Diet 

Medicine 


Beautifully  situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and 
well  heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches 
for  exercises.  Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident 
physician  in  attendance  day  and  night. 
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Preliminary  Program  & Announcements 

OE  THE 

Fifty-Seventh  Annual  Session  of  the 

ARKANSAS  MEDICAL  SOCIETY 

LITTLE  ROCK 

April  5,  6,  7,  1932 

Headquarters — Hotel  Marion 


Our  President 


DARMON  A.  RHINEHART,  M.  D. 

Little  Rock 

President,  Arkansas  Medical  Society,  1931-1932 
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OUR  GUESTS 

H.  S.  Crossen.  St.  Louis.  Missouri. 

A.  E.  Hertzler,  Kansas  City.  Kansas. 

Chaille  Jamison.  New  Orleans,  Louisiana. 

J.  M.  Martin.  Dallas,  Texas. 

W.  H.  Olmstead,  St.  Louis,  Missouri. 

Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Missouri. 


OFFICERS 

President — D.  A.  Rhinehart,  Little  Rock. 
President-Elect — Will  H.  Mock,  Prairie  Grove. 

First  Vice-President — L.  J.  Kosminsky.  Texarkana. 
Second  Vice-President — Wm.  A.  Snodgrass,  Little 
Rock. 

Third  Vice-President — A.  Isom.  Dumas. 

Treasurer — M.  J.  Kilbury.  Little  Rock. 

Secretary — Wm.  R.  Bathurst,  Little  Rock. 

COUNCILORS  AND  COUNCILOR  DISTRICTS 

First  District — Clay,  Crittenden.  Craighead.  Greene. 
Lawrence.  Mississippi,  Poinsett  and  Randolph  Coun- 
ties. Councilor,  W.  M.  Majors,  Paragould.  Term  of 
office  expires  1 933. 

Second  District — Cleburne,  Fulton.  Independence, 
Izard,  Jackson.  Sharp  and  White  Counties.  Councilor. 
L.  T.  Evans,  Batesville.  Term  of  office  expires  193  2. 

Third  District — Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe. Phillips.  Prairie,  St.  Francis  and  Woodruff  Coun- 
ties. Councilor.  M.  C.  John.  Stuttgart.  Term  of  of- 
fice expires  1933. 

Fourth  District — Ashley,  Bradley.  Chicot,  Cleve- 
land, Drew,  Desha.  Jefferson  and  Lincoln  Counties. 
Councilor,  H.  T.  Smith,  McGehee.  Term  of  office 
expires  1932. 

Fifth  District — Calhoun.  Columbia,  Dallas.  LaFay- 
ette,  Ouachita  and  Union  Counties.  Councilor,  L.  L. 
Purifoy,  El  Dorado.  Term  of  office  expires  1933. 

Sixth  District — Hempstead,  Howard,  Little  River. 
Miller.  Nevada,  Pike,  Polk  and  Sevier  Counties.  Coun- 
cilor, C.  A,  Archer.  DeQueen.  Term  of  office  expires 

1932. 

Seventh  District — Clark.  Garland,  Grant,  Hot 
Springs,  Montgomery,  Saline  and  Scott  Counties. 
Councilor,  Dewell  Gann,  Sr.,  Benton,  Term  of  office 
expires  1 933. 

Eighth  District — Conway,  Faulkner,  Johnson,  Perry, 
Pope,  Pulaski  and  Yell  Counties.  Councilor,  M.  E. 
McCaskill,  Little  Rock.  Term  of  office  expires  1 932. 

Ninth  District — Baxter.  Boone.  Carroll.  Marion, 
Newton.  Searcy,  Stone  and  Van  Buren  Counties.  Coun- 
cilor, D.  L.  Owens,  Harrison.  Term  of  office  expires 

1933. 

Tenth  District — Benton,  Crawford,  Franklin.  Lo- 
gan, Madison,  Sebastian  and  Washington  Counties. 
Councilor,  S.  J.  Wolfermann,  Fort  Smith.  Term  of 
office  expires  1 93  2. 

Delegates  to  the  A.  M.  A. — William  R.  Bathurst, 
Little  Rock  (1933).  E.  F.  Ellis,  Fayetteville  ( 1 932). 

COMMITTEES 

SCIENTIFIC  PROGRAM 

R.  J.  Calcote,  Chairman,  Little  Rock;  W.  R.  Brook- 
sher,  Jr.,  Fort  Smith;  Wm.  R.  Bathurst,  Little  Rock. 


SCIENTIFIC  EXHIBIT 

Herbert  Moulton.  Chairman.  Fort  Smith;  M,  J.  Kil- 
bury, Little  Rock:  David  Levine,  El  Dorado:  W.  E. 
Gray,  Jr.,  Little  Rock. 

MEDICAL  LEGISLATION 

L.  V.  Parmley.  Chairman.  Little  Ro''k : H B. 
Hardy,  Greenbrier:  C.  S.  Holt,  Fort  Smith;  M.  L.  Nor- 
wood. Lockesburg:  E.  B.  Swindler.  Stuttgart:  L.  M. 
File.  Hooe:  J.  C.  Land,  Walnut  Ridge:  C.  H.  Mc- 
Knight,  Brinkley. 

HEALTH  AND  PUBLIC  INSTRUCTION 
C.  W.  Garrison,  Chairman.  Little  Rock:  J.  S. 
Moore,  Arkadelphia:  J.  S.  Jenkins,  Pine  Bluff:  J.  B. 
Jameson,  Camden;  E.  J.  Munn,  El  Dorado. 

NECROLOGY 

E.  E.  Barlow.  Chairman,  Dermott:  W,  V.  Laws, 
Hot  Springs;  S.  J.  Hesterlv.  Prescott;  Dewell  Gann, 
Sr.,  Benton:  E.  F.  Brewer,  Augusta. 

CANCER  CONTROL 

Dewell  Gann.  Jr..  Chairman.  Little  Rock:  D.  W. 
Goldstein.  Fort  Smith:  A.  G.  Harrison,  Searcy:  E.  F. 
Ellis,  Fayetteville:  J.  S.  Wilson,  Monticello. 

INFANT  WELFARE 

Don  Smith,  Chairman.  Hope:  H.  W.  Browning, 
LittP  Rock:  T.  G.  Po-ter,  Hazen : O.  R.  Kelly, 
Sheridan. 

HOSPITALS 

M.  E.  McCaskill,  Chairman.  Little  Rock:  R.  H, 
Huntington,  Eureka  Springs;  A.  S.  Buchanan.  Pres- 
cott: R.  B.  Robins.  Camden:  S.  J.  Wolfermann,  Fort 
Smith. 

DISEASES  OF  THE  HEART 
A,  G.  Sullivan.  Chairman,  Hot  Springs:  A.  C. 
Shipp,  Little  Rock:  A.  A.  Blair.  Fort  Smith:  N.  F. 
Weny.  Little  Rock:  H.  A,  Ross,  Arkadelphia. 

PUBLICITY 

C.  E.  Dungan,  Chairman,  Augusta:  H.  H.  Atkin- 
son, Fordyce:  E.  V.  Dildy,  Nashville:  H,  T.  Smith, 
McGehee:  B.  D.  Luck,  Pine  Bluff. 

ANNOUNCEMENTS 


REGISTRATION 

The  registration  desk  will  be  located  in  the  Marion 
Hotel  and  open  from  8:00  a.  m.  to  5:00  p.  m. 

The  delegates  are  requested  to  register  as  early  as 
possible,  so  that  the  official  roll  of  the  House  of  Dele- 
gates may  proceed  with  its  business,  beginning  promptly 
at  9:30  a.  m.  Members  and  visiting  ladies  are  also 
requested  to  register  and  receive  the  official  badge  and 
program. 

The  members  of  the  Woman’s  Auxiliary  will  also 
please  register  and  receive  a program  and  the  official 
badge  of  their  organization. 

All  meetings  will  be  held  in  the  Hotel  Marion. 


MEETING  OF  COUNCIL 
The  Council  of  the  Arkansas  Medical  Society  will 
meet  at  noon  each  day  with  luncheon  in  the  private 
dining  room.  Hotel  Marion,  immediately  following  the 
adjournment  of  the  morning  sessions. 


COMMERCIAL  EXHIBIT 
A number  of  high-class  commercial  exhibits  will  be 
on  display  in  the  Hotel  Marion,  near  the  place  of  regis- 
tration. and  our  members  are  urged  to  visit  this  inter- 
esting exhibit. 
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SCIENTIFIC  EXHIBIT 
H.  Moulton,  Chairman 

This  Scientific  Exhibit  will  be  displayed  in  the 
Marion  Hotel,  conveniently  accessible  to  those  in  at- 
tendance. 

The  exhibit  will  be  as  follows: 

Carcinoma  of  the  Cardiac  End  of  the  Stomach  with 
a Co-existing  Perforating  Ulcer  of  the  Fundus — Allan 
A.  Gilbert,  Fayetteville. 

Multiple  Fibroid  of  the  Uterus  Containing  a Six 
Weeks  Pregnancy.  Ovum  Intact — J.  A.  Foltz,  Sparks 
Memorial  Hospital.  Fort  Smith. 

Skeletal  Syphilis — S.  J.  Wolfermann  and  D.  W. 
Goldstein.  Cooper  Clinic,  Fort  Smith. 

Carcinoma  of  Cervix  Uteri — -W.  F.  Rose.  Fort 
Smith. 

Intra  Ocular  Tumors.  Mounted.  Gross  Specimens 
— H.  and  E.  C.  Moulton,  Fort  Smith. 

Human  Infestation  with  Dog  Tapeworm.  Taenia 
Canina — Walter  G.  Eberle,  Fort  Smith. 

Bantis  Disease.  Pathological  Specimen — E.  F.  Ellis 
and  Allan  A.  Gilbert.  Fayetteville. 

Carcinoma  of  the  Ascending  Colon.  Pathologic 
Specimen  and  X-Ray — C.  B.  Callen.  Fayetteville. 

Spontaneous  Pneumothorax.  X-Ray  Studies — Al- 
lan A.  Gilbert,  Fayetteville. 

Exhibit  of  Gross  Specimens  from  the  Missouri  Paci- 
fic Hospital — M.  J.  Kilbury,  Little  Rock. 

Exhibit  of  Gross  Specimens  from  St.  Vincent’s  In- 
firmary— M.  J.  Kilbury.  Little  Rock. 

Gastro-intestinal  Malignancies,  X-Ray  Studies — W. 
E.  Gray,  Jr..  Little  Rock. 

A New  Nasal  Tube — R.  B.  Robins.  Camden. 

Aneurysm  of  the  Abdominal  Aorta — Hugh  Johnson. 
Fort  Smith. 

X-Ray  Films  of  Flowers — W.  R.  Brooksher.  Jr., 
Fort  Smith. 

X-Ray  Films  of  Intravenous  Pyelograms.  and  of 
Bone  Diseases — -F.  H.  Krock.  Fort  Smith. 

Malignancies  of  the  Orbit — K.  W.  Cosgrove.  Lit- 
tle Rock. 

Specimens  of  Injured  Spinal  Cord  on  Fractured 
Vertebras — L.  V.  Parmley,  Little  Rock. 

A New  Type  of  Plastic  Cast  Shell  for  Compression 
Fractures  of  the  Spine — L.  V.  Parmley,  Little  Rock. 

Exhibit  from  the  City  Hospital — Fount  Richardson. 
Fayetteville. 

Exhibit  by  Committee  on  Diseases  of  the  Heart — 
A.  G.  Sullivan,  Chairman.  Hot  Springs. 


HOUSE  OF  DELEGATES 

First  Meeting.  Hotel  Marion.  April  5,  9:30  A.  M. 

Meeting  called  to  Order  by  D.  A.  Rhinehart.  Presi- 
dent. 

Calling  roll  of  Delegates. 

Appointment  of  Credentials  Committee  and  their 
report. 

Adoption  of  the  Minutes  of  the  Fifty-sixth  Annual 
Meeting  as  published  in  the  July,  1931,  issue  of  the 
Journal  of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President’s  Address  to  the  House  of  Delegates. 


REPORT  OF  COMMITTEES 

Arrangements — S.  B.  Hinkle,  Chairman, 

Scientific  Program — R.  J.  Calcote,  Chairman. 
Scientific  Exhibit — Herbert  Moulton.  Chairman. 
Report  of  our  Legal  Advisor^ — Hon.  Peter  A.  Deisch. 
Medical  Legislation — L.  V.  Parmley,  Chairman. 
Necrology — -E.  E.  Barlow,  Chairman. 

Publicity — C.  E.  Dungan,  Chairman. 

Cancer  Control — Dewell  Gann,  Jr..  Chairman. 
Infant  Welfare — Don  Smith,  Chairman. 

Hospitals — M,  E.  McCaskill,  Chairman. 

Health  and  Public  Instruction — C.  W.  Garrison. 
Chairman. 

Diseases  of  the  Heart — A.  G.  Sullivan,  Chairman. 
Report  of  the  Council — Dewell  Gann,  Sr.,  Chair- 
man. 

Report  of  the  State  Board  of  Medical  Examiners — 
Sam  J.  Allbright,  Secretary. 

Report  of  the  Delegates  to  the  A.  M.  A. 

Report  of  the  Treasurer. 

Report  of  the  Secretary. 

New  Business. 

PROPOSED  CHANGE  IN  THE  CONSTITUTION 
AND  BY-LAWS: 

The  last  two  lines  in  Article  V,  page  3.  shall  read: 
that  the  Ex-Presidents  shall  have  the  power  of  voting 
on  all  subjects  except  the  election  of  officers. 

Selection  of  the  Nominating  Committee 


GENERAL  SESSION 

(Joint  Meeting  with  the  Woman’s  Auxiliary  to 
the  Arkansas  Medical  Society) 

Hotel  Marion 

Tuesday,  April  5 . 1 : 1 5 P.  M. 

Calling  the  Society  to  Order — D.  A.  Rhinehart, 
President. 

Invocation — Rev.  Paul  W.  Quillian,  Pastor  Winfield 
Memorial  Methodist  Church. 

Address  of  Welcome — Honorable  Harvey  Parnell, 
Governor  of  Arkansas. 

Address  of  Welcome  for  Little  Rock — Honorable 
H.  A’.  Knowlton,  Mayor  of  Little  Rock. 

Address  of  Welcome  for  the  Profession — H.  Fay 
Jones,  President,  Pulaski  County  Medical  Society. 

Address  of  Welcome  on  Behalf  of  the  Woman’s 
Auxiliary — Mrs.  E.  H.  White,  Little  Rock. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society — A.  G.  Harrison,  Searcy. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Woman's  Auxiliary — Mrs.  W.  G.  Hodges,  Malvern. 

Introduction  of  the  President  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association — Mrs.  A.  B. 
McGlothlan,  St.  Joseph,  Mo. 

Introduction  of  the  President  to  the  Woman’s  Auxil- 
iary to  the  Southern  Medical  Asssociation — Mrs.  Chas. 
E.  Oates,  Little  Rock. 

Introduction  of  the  President  of  the  Woman’s  Auxil- 
iary to  the  Arkansas  Medical  Society — Mrs.  W.  R. 
Brooksher,  Jr.,  Fort  Smith. 

Introduction  of  the  President  of  the  Woman’s  Aux- 
iliary to  the  Pulaski  County  Medical  Society — Mrs. 
D.  A.  Rhinehart,  Little  Rock. 

The  Medical  Profession,  the  Auxiliary  and  the  Pub- 
lic— Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Mo.,  Presi- 
dent of  Woman’s  Auxiliary  to  the  American  Medical 
Association. 

Annual  Address — U.  A.  Rhinehart,  Little  Rock, 
President  of  the  Arkansas  Medical  Society. 
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SCIENTIFIC  SESSION 

“Aortic  Regurgitation” — Chaille  Jamison,  New  Or- 
leans, La. 

“Syphilitic  Bursopathy  of  Verneuil” — D.  W.  Gold- 
stein, Fort  Smith. 

“Report  of  An  Unusual  Surgical  Case” — W.  T.  Lowe, 
Pine  Bluff. 

“Indications  for  Surgical  Treatment  of  Tuberculosis” 
— F.  H.  Krock,  Fort  Smith. 

“The  Kline  Test  for  Syphilis” — Euclid  Smith,  Hot 
Springs. 

“Treatment  of  Anginal  Heart  Failure” — Arthur  G. 
Sullivan,  Hot  Springs. 


PRESIDENT'S  RECEPTION 
Hotel  Marion 

Tuesday,  April  5,  9:00  P.  M. 

Musical  Entertainment. 

Dancing. 

MEMORIAL  SESSION 

HOTEL  MARION 
Joint  Meeting  with  the  Auxiliary 
Wednesday.  April  6,  8:30  A.  M.  to  9:30  A.  M. 
Committee  on  Necrology — E.  E.  Barlow,  Dermott, 
Chairman:  W.  V.  Laws.  Hot  Springs:  S.  J.  Hesterly, 
Prescott:  Dewell  Gann,  Sr.,  Benton;  E.  E.  Brewer. 
Augusta. 

Calling  of  Meeting  to  Order — President  Rhinehart. 
Invocation — Reverend  Calvin  B.  Waller,  Pastor  of 
Second  Baptist  Church. 

Music. 

Address — E.  E.  Barlow,  Dermott. 

Music. 


DECEASED  MEMBERS 

Julius  Kelly  Sheppard,  El  Dorado,  May  12,  1931. 
John  L.  Butler,  Sheridan,  June  13,  1931. 

John  E.  Guthrey,  El  Dorado,  June  6,  1931. 

Roscoe  T.  Gephart.  Cotton  Plant,  June  24,  193  1. 
John  R.  Cunning,  Lonoke,  July  18,  1931, 

Harry  Eugene  Williams,  Jr..  Pine  Bluff,  August  22, 
1931, 

Henry  Thibault,  Scott,  September  15,  1931. 

William  Preston  Gardner,  Texarkana,  October  10, 
1931. 

Harlan  H.  Smith.  Calico  Rock,  October  14,  1931. 
James  H.  Higgins.  Altus,  October  16,  1931. 

William  Henri  DeClark,  McGehee,  October  30,  193  1. 
Benjamin  C.  Logan,  Morrilton,  October  31,  1931. 
Edward  Melton  Pemberton,  Little  Rock,  November  20, 
1931. 

Charles  M.  Routh,  Harrison,  November  27,  193  1. 
Arch  Sylvester  Chapman,  Port  Smith,  December  22, 

1931. 

William  Enoch  Jones,  Little  Rock,  December  25,  193  1. 
Zilliba  L.  Kirkham,  Little  Rock.  December  29,  193  1. 
William  Edward  Gray,  Sr.,  Little  Rock,  January  10, 

1932. 

Julius  Sheppard  Moore,  Arkadelphia,  January  27, 
1932. 

William  M.  Moore,  Arkadelphia,  February  4,  1 932. 
William  R.  Reves,  Alma,  February  7,  1 932. 

Charles  Prickett,  Malvern.  February  23,  1932. 

William  E.  Vaughan,  Ashdown,  February  27,  1 932. 


SCIENTIFIC  SESSION 

MORNING  SESSION 
Hotel  Marion 

Wednesday,  April  6 — 10:00  A.  M. 

“Cysts  of  the  Antrum” — T.  E.  Fuller,  Texarkana. 

“The  Ophthalmologist’s  Inheritance” — O.  H.  King, 
Hot  Springs. 

“Headaches  in  Relation  to  the  Eye,  Ear,  Nose  and 
Throat” — Grace  Tankersley,  Pine  Bluff. 

“Cutaneous  Blastomycosis” — Roy  Millard,  Darda- 
nelle. 

“Where  Are  We  Going” — Geo.  A.  Hays,  Pine  Bluff. 


AFTERNOON  SESSION 
Hotel  Marion 

Wednesday,  April  6 — 1 :30  P.  M. 

“Clinical  Features  of  Pelvic  Endometriosis” — H.  S. 
Crossen,  St.  Louis,  Mo. 

“Diagnosis  of  Obscure  Conditions  of  the  Right  Up- 
per Quadrant” — A.  E.  Hertzler,  Kansas  City,  Kan. 

“Evaluation  of  the  Surgical  Treatments  of  Peptic 
Ulcer”— S.  J.  Wolfermann,  Fort  Smith. 

“The  Surgical  Abdomen  from  the  Diagnostic  Stand- 
point”— J.  S.  Wilson,  Monticello. 

“Treatment  of  Cranio-Cerebral  Injuries” — A.  F. 
Hoge,  Fort  Smith. 

“The  Conservative  Treatment  of  Peritonitis” — R.  B. 
Robins,  Camden. 

“Spinal  Anesthesia” — C.  B.  Capel,  Pine  Bluff. 

“Importance  of  Early  Diagnosis  in  Ectopic  Preg- 
nancy”— H.  H.  McAdams,  Jonesboro. 


ALUMNAE  DINNER 
Hotel  Marion 

Wednesday,  April  6 — 7:30  P.  M. 
Special  Entertainment. 


SCIENTIFIC  SESSION 
Hotel  Marion 

Thursday.  April  7,  8:30  A.  M. 

“Diabetic  Gangrene” — W.  H.  Olmsted,  St.  Louis, 
Missouri. 

“Carcinoma  of  the  Skin,  Lip  and  Inside  of  the 
Mouth” — J.  M.  Martin,  Dallas,  Texas. 

“Convulsive  Seizures — Their  Treatment” — Grayson 
E.  Tarkington,  Hot  Springs 

“The  General  Practitioner  and  the  Family  Physician” 
— B.  L.  Ware,  Greenwood. 

“Resume  of  the  Gall-Bladder  Cases  of  Sparks  Mem- 
orial and  St.  Edward’s  Mercy  Hospital  Since  1925” — 
I.  F.  Jones,  Fort  Smith. 

“Hydrotherapy  in  the  Treatment  of  Arthritis” — 
M.  F.  Lautman,  Hot  Springs. 

“Empyema” — Lou-is  M.  Smith,  Russellville. 
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FINAL  MEETINC;  OF  THE  HOUSE  OF 
DELEGATES 

Hotel  Marion 

Thursday.  April  7,  1:30  P.  M. 

Calling  Meeting  to  Order — D.  A.  Rhinehart.  Presi- 
dent. 

Roll  Call. 

Report  of  the  Nominating  Committee. 

Election  of  Officers: 

President-Elect, 

First  Vice-President. 

Second  Vice-President. 

Third  Vice-President. 

Secretary. 

T reasurer. 

Five  Councilors. 

Delegate  to  the  A.  M.  A. 

Report  of  Committees. 

Further  New  Business. 

Adjournment. 

FINAL  GENERAL  MEETING 

(Thursday  Afternoon.  April  7.  immediately  after 
adjournment  of  the  House  of  Delegates) 

Calling  Meeting  to  Order — D.  A.  Rhinehart,  Presi- 
dent. 

Unfinished  Business. 

Report  of  the  Reference  Committee. 

Presentation  of  President  Will  H.  Mock. 
Presentation  of  the  President-Elect. 

New  Business. 

Selection  of  Place  for  Next  Meeting. 

Adjournment  sine  die. 

WOMAN’S  AUXILIARY 

TO  THE 

ARKANSAS  MEDICAL  SOCIETY 

Eighth  Annual  Meeting 

April  5,  6,  7,  1932 

Headquarters:  Hotel  Marion,  Little  Rock. 


OFFICERS 

President — Mrs.  Wm.  R.  Brooksher,  Jr.,  Fort  Smith, 
President-Elect — Mrs.  P.  H.  Phillips,  Ashdown. 
Vice-President — Mrs.  B.  A.  Rhinehart,  Little  Rock. 
Secretary — Mrs.  Pierre  Redman.  Fort  Smith. 
Publicity  Secretary — Mrs.  Marcus  T.  Smith,  Con- 
way. 

Treasurer — Mrs.  Gaston  A.  Hebert,  Hot  Springs. 
Parliamentarian — Mrs.  Wm.  Hibbitts,  Texarkana. 
Historian — Mrs.  C.  W.  Garrison.  Little  Rock. 


DIRECTORS 
Mrs.  J.  B.  Crawford,  Little  Rock 
Mrs.  M.  V.  Russell.  El  Dorado 
Mrs.  C.  T.  Drennen.  Hot  Springs 
Mrs.  E.  E.  Barlow,  Dermott. 


MRS.  WM.  R.  BROOKSHER,  JR. 

Fort  Smith 

President,  Woman’s  Auxiliary,  Arkansas 
Medical  Society,  1931-1932 

PAST  PRESIDENTS 
Mrs.  C.  W.  Garrison,  Little  Rock 
Mrs.  Dewell  Gann,  Sr.,  Benton 
Mrs.  C.  T.  Drennen.  Hot  Springs 
Mrs.  T.  G.  Porter,  Hazen 
Mrs.  Charles  G.  Hinkle,  Batesville 
Mrs.  Chas.  E.  Oates,  Little  Rock 


ADVISORY  COMMITTEE 
ARKANSAS  MEDICAL  SOCIETY 
Dr,  D.  W.  Goldstein,  Fort  Smith:  Dr.  Pat  Murphey, 
Little  Rock:  Dr.  Frank  Kirby,  Harrison:  Dr.  H.  E. 
Murry,  Texarkana;  Dr.  H.  D.  Stroud,  Jonesboro. 


STANDING  COMMITTEES 
ORGANIZATION 

Mrs.  B.  A.  Rhinehart,  Little  Rock;  Mrs.  L.  H. 
Lanier,  Texarkana;  Mrs.  T.  S.  Hare,  Crawfordsville ; 
Mrs,  A.  F.  Hoge,  Fort  Smith;  Mrs.  C.  W.  Jones,  Ben- 
ton: Mrs.  H,  J.  G.  Koobs,  Rogers:  Mrs.  Homer  Dick- 
ens, DeWitt. 

EDUCATION  AND  PUBLIC  HEALTH 
Mrs.  Harry  E.  Murry,  Texarkana;  Mrs.  G.  E. 
Tarkington;  Mrs.  Walter  Eberle.  Fort  Smith:  Mrs. 
Anderson  Watkins.  Little  Rock;  Mrs.  A.  Isom,  Dumas. 
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ILSE  F.  OATES  LOAN  FUND 
Mrs.  C.  T.  Drennen.  Hot  Springs:  Mrs.  S.  A.  Dren- 
nen.  Stuttgart:  Mrs.  T.  G.  Porter.  Hazen : Mrs.  Chas. 
E.  Oates,  Little  Rock:  Mrs.  G.  R.  Siegel,  Clarksville. 

HYGEIA 

Mrs.  D.  W.  Goldstein.  Fort  Smith:  Mrs.  J.  C.  Cun- 
ningham, Little  Rock:  Mrs.  E.  L.  Thompson.  Hot 
Springs:  Mrs.  O.  J.  T.  Johnston,  Batesville:  Mrs. 
G.  D.  Murphy,  El  Dorado:  Mrs.  S.  A.  Collom,  Jr., 
Texarkana:  Mrs.  C.  E.  Park,  DeWitt. 

CONSTITUTION  AND  BY-LAWS 
Mrs.  H.  K.  Carrington,  Magnolia:  Mrs.  Hoyt  R. 
Allen.  Little  Rock:  Mrs.  T.  E.  Buffington.  Benton: 
Mrs.  J.  R.  Lynn,  Hazen:  Mrs.  R.  H.  Whitehead.  De- 
Witt. 

PROGRAM 

Mrs,  Chas.  E.  Oates,  Little  Rock:  Mrs.  D.  A. 
Rhinehart.  Little  Rock:  Mrs.  Hugh  Brooks.  Conway: 
Mrs.  F.  O.  Mahony.  El  Dorado:  Mrs.  George  Fletcher. 
Hot  Springs. 

PUBLIC  RELATIONS 

Mrs.  H.  H.  Smith.  Fort  Smith:  Mrs.  R.  R,  Kirk- 
patrick, Texarkana:  Mrs.  J.  S.  Steele,  Hot  Springs. 

Memorial 

Mrs.  Charles  G.  Hinkle.  Batesville:  Mrs.  C.  T.  Mc- 
Williams, Magnolia:  Mrs.  1.  N.  McCollum,  Conway. 

FINANCE 

Mrs.  Earle  T,  Hunt,  Clarksville:  Mrs.  Gaston  A. 
Hebert,  Hot  Springs:  Mrs.  E.  L.  Beck,  Texarkana. 


LOCAL  COMMITTEES  FOR  THE  MEETING 

ENTERTAINMENT 

Mrs.  M.  J.  Kilbury,  Mrs.  R.  C.  Kory,  Mrs.  R.  M. 
Eubanks,  Mrs.  A.  C.  Shipp.  Mrs.  W.  L.  Sadler.  Mrs. 
Paul  Mahoney,  Mrs.  H.  Fay  H.  Jones,  Mrs.  Walter 
Carruthers,  Mrs.  Homer  Scott. 

PUBLICITY 

Mrs.  R.  M.  Blakely. 

AUTOMOBILE 

Mrs,  R.  E.  Pryor,  Mrs.  E.  H.  White,  Mrs.  L.  V. 
Parmley. 

FLOWERS 

Mrs.  B.  A.  Rhinehart,  Mrs.  R.  M.  Eubanks,  Mrs. 
J.  B.  Crawford.  Mrs.  H.  A.  Higgins,  Mrs.  K.  W.  Cos- 
grove, Mrs.  C.  W.  Garrison. 

MUSIC 

Mrs.  S.  R.  Crawford.  Mrs.  M.  H.  Yeaman. 
COURTESY 

Mrs.  C.  W.  Garrison,  Mrs.  Wm.  R.  Bathurst,  Mrs. 
Pat  Murphey, 

REGISTRATION  AND  CREDENTIALS 
Mrs.  Anderson  Watkins,  Mrs.  B.  A.  Bennett,  Mrs. 
Hoyt  R.  Allen,  Mrs.  S.  C.  Fulmer,  Mrs.  W.  A.  Snod- 
grass, Sr.,  Mrs.  E.  H.  Wilkes,  Mrs.  M.  B.  Holmes, 
Mrs.  Randolph  Smith,  and  Mrs.  Chas.  E.  Oates. 

♦ 

Program 


TUESDAY,  APRIL  5 
Hotel  Marion 
8:30  A.  M.  Registration. 

10;00A.  M.  Executive  Board  Meeting,  Room  219. 


1:15  P.  M.  Joint  Session  with  the  Arkansas  Medi- 
cal Society. 

4:00  to  6:00  P.  M.  Tea  at  home  of  Mrs.  A.  L. 
Alexander,  Scott,  Ark. 

8:30  P.  M. 

Entertainment  and  President's  Reception 
Hotel  Marion  Ball  Room 


WEDNESDAY,  APRIL  6 

8:30  A.  M.  Memorial  Service — Hotel  Marion. 
(Joint  session  with  the  Arkansas  Medical  Society.) 

9:30  A.  M.  General  Session  of  Woman’s  Auxil- 
iary— Herman  Kahn  Room,  Hotel  Marion. 

Meeting  called  to  order  by  the  President,  Mrs.  Wm. 
R.  Brooksher.  Jr.,  Fort  Smith. 

Reading  of  Minutes. 

Roll  Call, 

Address  by  President,  Arkansas  Medical  Society,  Dr. 
D.  A.  Rhinehart.  Little  Rock. 

Reports : 

Report  of  Woman's  Auxiliary  to  American  Medical 
Association- — Mrs.  Chas.  E.  Oates,  Little  Rock. 

Report  of  Woman's  Auxiliary  to  Southern  Medical 
Association — Mrs.  S.  A.  Collom,  Sr,,  Texarkana. 
Announcement  of  Committees. 

Report  of  Credentials  Committee. 

State  Officers. 

State  Committees. 

County  Auxiliaries. 

Special  Committee — Jane  Todd  Crawford  Memo- 
rial, Mrs.  H.  H.  Smith.  Fort  Smith. 

Report  of  Nominating  Committee — Mrs.  Marcus  T. 
Smith,  Conway,  Chairman. 

Election  of  Officers. 


1 :00  P.  M.  Luncheon — Little  Rock  Country  Club. 
Toastmistress — Mrs.  D.  A.  Rhinehart. 

Address  by  A.  M.  A.  Auxiliary  President,  Mrs. 
A.  B.  McGlothlan,  St.  Joseph,  Mo. 

Introduction  of  County  Presidents  and  Visitors. 
Music. 

Introduction  of  Past  State  Presidents,  Wives  of  the 
President  and  of  the  Secretary  of  the  Medical  Society, 
and  of  the  Convention  Chairmen, 

Introduction  of  State  Officers,  193  1-32. 

Music. 

President’s  Address — Mrs.  Wm.  R.  Brooksher,  Jr. 
Installation  of  Officers. 

Reading  of  Minutes. 

3:30  P.  M.  Executive  Board  Meeting,  Mrs.  P.  H. 
Phillips,  Ashdown,  presiding. 


ALBERT  PIKE  HOTEL 
7:30  P.  M. 

Dutch  Treat  Supper.  Guests  will  be  given  com- 
plimentary tickets  to  Arkansas  Theater. 


THURSDAY,  APRIL  7 

9:30  A.  M.  Round  Table  Discussion  of  County 
Auxiliary  Problems,  Kahn  Room,  Hotel  Marion. 
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Original  Articles 


TULAREIMIA  ; INITIAL  LESION  ON 
THE  SCROTUM 

M.  J.  Kilbury,  M.  D.,  Little  Rock,  and 
James  M.  Kolb,  M.  D.,  Clarksville 


This  case,  L.  M.  LL,  entered  the  Missouri 
Pacific  Hospital  at  Little  Rock,  Arkansas  on 
May  10,  1931.  He  remained  in  the  hospital 
until  May  14,  1931,  and  has  been  under  the 
observation  of  his  family  physician  since 
that  time. 

On  entering  the  hospital  the  patient  stated 
that  about  two  weeks  previous  he  noticed  a 
lesion  appearing  on  the  right  side  of  scrotum ; 
and  a few  days  later  the  right  inguinal  lymph 
glands  began  to  swell.  They  were  firm  at 
first,  but  had  begun  to  soften.  He  had  been 
having  an  afternoon  rise  of  temperature  to 
102  degrees,  which  remained  up  for  four  to 
six  hours,  but  subsided  before  morning.  He 
denied  the  possibility  of  a luetic  infection, 
but  stated  that  two  weeks  prior  to  the  ajL 


])earance  of  the  lesion  he  was  out  in  the 
woods  hunting.  He  also  stated  that  his  work 
broiTght  him  in  contact  with  cars  loaded  with 
cattle  and  cars  in  which  cattle  had  been 
shipped. 

Physical  examination  of  the  patient  re- 
vealed no  pathological  lesions  except  as  fol- 
lows: There  was  an  ulcer  about  0.25  inch  in 
diameter  on  the  right  of  scrotum,  which  had 
a peculiar  livid  purple  area  of  induration 
around  the  base ; this  area  was  necrotic.  The 
right  inguinal  lymph  glands  were  swollen, 
tender,  and  semi-fluxulent  with  an  increased 
local  temperature.  A working  diagnosis  of 
tularemia  was  made,  to  be  differentiated 
from  the  primary  lesion  of  syphilis,  with 
secondary  infection. 

The  laboratory  reports  were  as  follows  r 
Dark  field  examination  of  scrapings  from 
the  lesion  failed  to  reveal  the  presence  of 
spirochaeta  pallida.  Serological  examinations 
revealed  a negative  Kolmer,  Kahn  and  Kline 
tests.  Blood  counts  after  the  method  of  Schil- 
ling were  as  follows : 


Date 

Leucocytes 

Bas. 

Eos. 

Myl.  Juv.  Staffs 

Seg. 

Lym. 

Mon. 

May  12 

7,200 

1 

8 

Left  shift:  9 

1 1 1 1 7 

51 

27 

6 

May  13 

9,000 

9 

Left  shift:  5 

1 1 5 

55 

26 

5 

7,500 

4 

1 Left  shift: 

1 1 

50 

45 

1 

The  interesting  features  of  the  above  counts 
are  ihe  definite  increase  in  eosinophiles,  also 
a low  leucocyte  count  with  only  a moderate 
left  shift.  The  examination  of  the  urine  was 
essentially  negative.  The  agglutination  test 
using  B.  Tularense  as  antigen,  was  definitely 
positive;  there  was  comxJete  agglutination 
in  dilutions  up  to  and  including  1 to  160. 

A final  diagnosis  of  tularemia  was  made. 
The  patient  was  instructed  as  to  the  probable 
course  of  the  disease  and  its  treatment.  Al- 
though being  advised  to  remain  in  the  hospi- 


tal, he  was  discharged  at  his  own  request  on 
May  14,  1931. 

After  leaving  the  hospital,  the  patient’s 
family  doctor,  Dr.  D.  C.  McBride,  made 
weekly  reports  on  his  condition.  He  did  not 
have  any  elevation  of  temperature  after  leav- 
ing the  hospital.  On  May  27,  1931,  the  glands 
were  incised  and  a large  amount  of  purulent 
discharge  evacuated.  The  glands  have  healed 
and  the  patient  made  an  uneventful  recovery. 

This  case  is  interesting  for  two  reasons  r 
E’irst,  the  unusual  location  of  the  pi’imary 
lesion ; second,  the  similarity  of  the  primary 
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lesion  to  that  of  syphilis.  After  a rather 
thorough  review  of  the  literature,  we  have 
been  unable  to  find  a record  of  a case  of  tu- 
laremia with  the  initial  ulcer  on  the  scrotum. 
As  to  the  origin  of  this  lesion  we  have  no 
definite  information.  It  is  quite  possible 
that  the  patient  was  bitten  by  an  insect  either 
while  hunting  or  while  engaged  in  his  work 
around  cattle  cars. 


The  ulcer  could  have  been  mistaken  for  a 
chancre.  Its  gross  appearance  was  quite 
similar  as  will  be  noted  in  the  accompanying 
cut ; although  the  livid  purple  hue  which  this 
lesion  ])resented  is  not  seen  in  the  luetic  lesion. 
♦ 

THE  RELATION  OF  THE  PHYSICIAN 
TO  THE  PUBLIC;  TO  EACH  OTHER 
AND  TO  THE  PATIENT* 

E.  E.  Barlow,  M.  D.,  Dermott 


In  the  recent  years  interest  in  the  better- 
ment of  social  conditions  has  been  growing 
rapidly,  and  as  a result  of  this  movement, 
the  ]iart  played  by  sickness  and  disease  in 
determining  the  welfare  and  efficiency  of  a 
community  has  been  recognized. 

IVIuch  of  the  credit  for  the  awakening  of 
this  spirit  of  inquiry  and  desire  for  enlight- 
enment on  the  vital  questions  affecting  the 
health  and  happiness  of  the  people,  is  due  to 
the  social  worker.  In  the  past  it  has  been 
the  case  that  the  physician,  engrossed  with 
the  vexations  and  cares  of  his  arduous  pro- 
fession, encountering  disease  in  detail,  spend- 
ing his  energies  in  personal  attention  to  his 
])atients,  has  centered  his  interests  in  them 
and  neglected  the  community  at  large.  If 
to  this  preoccupation  there  be  added  an  air 


*Read  before  the  meeting  of  the  Fourth  Dis- 
trict Medical  Society  held  at  Monticello,  March 
1,  1932. 


of  dignity  and  aloofness  in  the  consideration 
of  the  public  health  and  a disposition  to  throw 
all  the  responsibility  for  the  amelioration  of 
general  conditions  upon  health  organizations, 
without  an  energetic  co-operation  with  them, 
then  indeed  is  the  matter  of  progress  to  be  a 
slow  one.  The  public  is  eager  for  information 
along  lines  of  preventive  medicine,  and  it  is 
our  duty  to  see  that  it  is  of  the  right  kind. 
If  health  departments  are  to  have  their  work 
go  smoothly  the  people  must  understand  the 
reasons  for  their  various  activities  and  be  in 
sympathy  with  it. 

It  should  be  taught  to  have  an  appreciation 
of  the  function,  the  aims  and  the  possibilities 
of  medicine,  and  no  one  except  the  physician 
is  in  a position  to  supply  such  information 
correctly. 

The  bulletins  and  circulars  issued  by  State 
and  municipal  departments  of  health  are  of 
much  value,  but  their  fullest  measure  of 
success  can  only  be  attained  by  the  physician 
acting  as  the  “follow-up  man,”  and  empha- 
sizing their  truths  and  explaining  to  the 
doiibting  the  points  concerning  which  they 
are  not  yet  convinced. 

While  all  agree  that  the  physician  is  the 
High  Priest  of  service  to  the  sick  and  af- 
flicted, yet  first  of  all  he  should  be  the  Mes- 
senger of  health,  warning  the  people  of  the 
dangers  by  which  they  are  continually  sur- 
rounded and  battling  if  need  be  for  meas- 
ures to  correct  them. 

For  many  years  I have  been  firmly  con- 
vinced that  pertussis  is  a disease  which  is 
held  too  lightly  by  far  too  many  physicians 
and  given  over  to  domestic  remedies,  or  in 
the  hands  of  a careless  mother  and  grand- 
mother. That  this  is  true  is  attested  by  the 
fact,  that  our  Bureau  of  VTtal  Statistics 
records  many  deaths  per  year  from  this  dis- 
ease. If  to  this  be  added  the  very  consid- 
erable number  of  tuberculous,  who  become 
such  by  reason  of  weakened  vitality,  and 
chronic  irritability  of  the  respiratory  pass- 
ages as  a heritage  from  their  whooping  cough, 
we  can  readily  see  what  a mortality  accom- 
panies it. 

One  ease  of  scarlet  fever  or  diphtheria  can 
throw  a community  into  a panic.  Yet  chil- 
dren with  whooping  cough  are  permitted  to 
go  where  they  please,  when  they  please,  and 
as  long  as  they  are  able  to  walk.  Now  and 
then  a nervous  mother  will  raise  a protest 
against  this  utter  disregard  of  the  health 
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of  the  children  of  her  eoninuinity,  hut  to 
little  avail. 

An  awakened  public  conscience  to  the  dan- 
iiers  and  seriousness  of  the  disease  is  needed. 
3Ve  should  be  instant  in  season  as  well  as  out 
of  season  to  point  them  out  and  emphasize 
them  in  such  a manner  that  those  who  are 
nefi’li»-ent  and  careless  of  the  rio^hts  of  others 
shall  suffer  an  ostracism  which  will  bring 
them  to  a realizing  sense  of  their  deficiency. 

I might  enlarge  upon  this  theme  by  ])arad- 
ing  the  entire  list  of  the  commoner  contagious 
diseases,  but  these  two  alone  should  cause  us 
:o  take  a mental  retrospect,  and  if  afterwards 
we  stand  self  accused,  of  having  failed  in  our 
))ublie  duty,  let  us  take  a firmer  grip  upon 
the  future,  stirred  by  a sense  of  personal  re- 
sponsibility, and  driven  by  the  desire  to 
achieve  the  greatest  good  for  the  greatest 
number. 

To  deny  that  the  relations  of  physicians 
to  each  other  are  not  always  as  amicable  and 
l)leasant  as  they  should  be,  would  be  such  a 
serious  misstatement,  that  it  would  imme- 
diately bring  a challenge  as  to  its  correct- 
ness from  every  one  here.  It  is  a deplorable 
fact  as  patent  to  the  laity  as  to  ourselves; 
but  the  condition  is  certainly  improving  and 
growing  better.  To  remedy  the  friction  and 
correct  the  errors  upon  which  so  much  of  it 
depends,  has  been  one  of  the  chief  aims  of 
organized  medicine,  and  in  furtherance  of 
this  purpose  the  American  Medical  Associa- 
tion has  adopted  certain  miles  of  conduct 
entitled  “Principles  of  Medical  Ethics.” 
Ethics  briefly  defined  is  ‘ ‘ The  Science  of 
Human  Duty;”  the  science  of  right  charac- 
ter and  conduct.”  It  is  as  futile  in  medicine 
as  it  is  in  the  State  to  attempt  to  force  a man 
to  jiraetice  the  golden  rule  by  legislation,  and 
we  must  content  ourselves  with  admonitions 
against  its  infraction,  and  illustration  of  its 
specific  application  to  various  phases  of  our 
jirofessional  life. 

The  attitude  we  assume  towards  our  pro- 
fessional brethren  is  partly  a matter  of  train- 
ing, partly  a matter  of  temperament.  If  we 
have  failed  to  grasp  the  higher  conception 
of  our  profession,  the  relief  of  suffering  and 
disease,  and  the  general  uplift  of  humanity, 
and  look  chiefly  on  the  material  side,  seeking 
for  the  greater  financial  gain,  we  have  sub- 
ordinated the  finer  and  nobler  qualities  of  our 
nature.  So  it  is  that  when  greed,  or  envy, 
that  pain  of  the  soul  as  Plato  calls  it,  domi- 


nate our  thoughts,  our  actions  controlled  by 
one  or  all  of  them,  we  become  inconsiderate 
of  the  rights  or  feelings  of  our  brethren. 

It  may  be  that  temperamental  conditions, 
when  incited  by  the  ingratitude  of  our  fel- 
lows, or  the  idle  chatter  of  a neighborhood, 
causes  the  old  Adam  in  us  to  arise  and  leads 
us  into  forbidden  ways.  If  we  would  only  re- 
member that  all  of  us  live  in  glass  hou.ses,  a 
type  of  structure  peculiarly  vulnerable  to 
attack,  we  would  not  be  so  prone  to  criticize 
or  disparage  the  work  of  others.  I commend 
to  your  earnest  attention  the  beautiful  senti- 
ments of  the  greatest  teacher  of  our  age,  the 
incomparable  Dr.  Osier,  on  charity,  embodied 
in  his  farewell  address  to  the  medical  pro- 
fe.s.sion  of  the  United  States,  entitled,  “Unity, 
Peace  and  Concord.” 

I believe  the  violations  of  the  code  fre- 
quently arise  from  ignorance  of  its  require- 
ments, rather  than  intentionally,  I think  it 
should  be  read  at  every  annual  meeting  of 
the  county  societies  in  order  that  each  mem 
her  may  be  grounded  in  its  teachings. 

The  relations  of  the  physicians  to  his  pa- 
tient are  varied  and  necessarily  influenced 
l)y  the  character  of  the  malady  he  may  be 
called  upon  to  treat,  as  well  as  by  the  temp- 
eramental conditions  with  which  he  is  con- 
fronted. 

It  would  seem  at  times  that  like  St.  Paul, 
he  must  be  all  things  to  men.  Ilis  manner 
should  be  courteous,  marked  by  dignity  rather 
than  familiarity,  .sympathetic,  yet  firm,  if 
need  be,  tactful  but  not  designing,  cheerful 
and  pleasant.  An  almost  inexhaustible  stock 
of  patience  is  of  the  utmost  importance,  to 
which  must  be  joined  a delicacy  of  feeling 
and  honesty  of  ])urpose,  would  he  win  the  re- 
spect and  confidence  of  his  patients  and  com- 
mend the  attention  of  those  who  do  not  avail 
themselves  of  his  services. 

Of  few  words,  lie  should  take  into  the  sick 
room  the  attributes  of  a gentleman,  but 
equally,  or  more  important,  a scientific  train- 
ing and  skill,  the  extent  of  which  marks  his 
preparedness  for  service  in  his  most  impor- 
tant relations  to  the  patient,  viz : diagnosis. 

Dr.  Osier  says,  “In  the  fight  which  we  have 
to  wage  incessantly  against  ignorance  and 
(piackery  among  the  masses,  and  follies  of  all 
sorts  among  the  classes,  diagnosis,  not  drug- 
ging, is  our  chief  weapon  of  offense.” 

If  the  mission  of  the  physician  were  merely 
to  treat  disease  the  burden  of  his  work  would 
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be  immeasureably  lightened.  It  is  a com- 
paratively easy  matter  if  one  is  sure  of  his 
diagnosis  to  institute  a line  of  treatment 
which  will  either  cure  the  condition,  or  ame- 
liorate the  most  prominent  and  distressing 
symptoms.  By  reference  to  text  hooks  and 
current  medical  literature,  he  can  vaiy  the 
treatment  from  time  to  time  if  he  has  ex- 
hausted his  personal  knowledge,  .so  that  the 
patient  will  have  the  benefit  of  the  experience 
and  teachings  of  the  be.st  trained  minds  in 
the  profession.  But  correct  diagnosis  must 
precede  treatment  if  success  is  to  crown  our 
efforts  and  “there  is  the  nib.” 

Medical  science  might  almost  be  said  to  be 
an  achievement  of  the  last  century.  Before 
that  time  there  was  much  teaching,  an  equal 
quantity  of  mysticism  and  empiricism,  more 
of  guess  work,  and  but  little  real  knowledge. 
The  introduction  of  the  microscope  into  the 
field  of  medicine  laid  bare  many  of  the  secrets 
of  bacteriology  and  paved  the  way  for  the 
use  of  antitoxins  and  vaccines  and  of  hemat- 
ology with  its  attendant  serum  therapy. 

The  discovery  and  perfection  of  general 
anesthesia  has  made  it  possible  to  determine 
through  exploratory  operations  what  could 
only  have  been  guessed  at  otherwise.  So  too 
the  perfection  and  development  of  the  X-ray 
has  laid  bare  the  inner  rece.sses  of  the  human 
body  in  a truly  miraculous  way. 

The  great  discoveries  are  not  all  made  by 
the  professors  in  our  colleges.  Henner  worked 
out  his  discoveries  in  a village ; McDowell, 
Long  and  Sims  were  country  doctors;  Koch 
was  a district  physician.  The  man  Avho 
works  is  reAvarded  if  not  by  discoA^eries,  at 
least  by  a sense  of  satisfaction  of  AAmrk  aa'cII 
done,  Avhieh  after  all  is  the  greatest  rcAvard 
the  Avorld  can  offer. 

We  need  ncA'er  fear  to  impress  a patient 
Avith  our  ignorance  if  Ave  confess  to  him  Ave 
don’t  knoAV  Avhat  is  the  matter,  hut  that  we 
need  to  further  observe  and  study  the  case. 
The  doctor  Avho  loses  ground  is  the  one  aaTo 
really  doesn’t  knoAv,  and  Avon’t  say  so,  and 
does  not  care  to  find  out,  but  simply  drifts 
along,  temporizing  and  trusting  to  the  “viz 
medicafrix  naturae.”  lie  is  aptly  described 
in  the  Arabian  proverb : 

“He  aaJio  knoAvs  not  and  knoAvs  that  he 
knoAA’S  not  is  simple,  teach  him.’’ 

Many  patients  are  pleased  at  the  prospect 
of  having  something  unusual  or  interesting 
the  matter  Avith  them  and  they  Avill  all  be 


better  satisfied  Avhen  Ave  have  neglected  none 
of  the  modern  helps  to  diagnosis  in  arriving 
at  an  opinion. 

The  snap  diagnosis  pleases  him  Avho  makes 
it  more  than  it  does  anyone  else.  It  some- 
times takes  days  before  one  can  be  fairly  cer- 
tain of  a diagnosis,  but  during  this  time  the 
student  Avho  recognizes  that  “its  final  object 
is  to  he  able  to  treat  disease  intelligently,  and 
the  application  of  scientific  methods  to  the 
full  discrimination  and  recognition  of  disease 
con.stitutes  the  art  of  diagnosis”  has  not  re- 
trograded in  professional  ability. 

The  diagnosis  of  a case  depends  on  (1) 
history,  family  and  personal;  (2)  physical 
finds;  (3)  laboratory  findings;  (4)  ob.serA'a- 
tion,  and  (5)  rea.son. 

Sometimes  Avhen  pressed  for  time  and  con- 
fronted Avith  some  prominent  symptoms  we 
rely  upon  them  too  much  and  neglect  to  se- 
cure sufficient  history. 

I believe  that  a painstaking  physical  ex- 
amination is  more  neglected  than  anything 
else  in  making  a diagnosis.  We  should  knoAV 
the  condition  of  the  heart  and  kidneys  in 
every  case  Ave  treat.  So,  too,  if  the  laboratory 
reports  tuberculosis  in  the  sputum  should  aa'c 
knoAV  how  extensiA'ely  the  lungs  are  invoh’ed 
in  order  to  be  able  to  tell  the  patient  what  is 
his  chance  for  recovery.  It  may  impress  the 
patient  to  listen  to  the  heart  with  the  ear 
to  the  chest  through  the  clothing,  but  Ave 
knoAv  it  practically  tells  us  nothing,  except 
that  the  heart  and  lungs  are  at  work. 

“We  make  mistakes;  other  people  commit 
sins.”  A Avrong  diagnosis  after  due  exam- 
ination (a  thing  that  happens  to  all  of  us) 
is  a mistake  and  a pardonable  one ; a Avrong 
diagnosis  arrived  at  Avithout  due  examina 
tion  (a  thing  that  happens  to  the  other  fei- 
loAv)  is  a sin;  medically  speaking  it  is  “the 
unpardonable  sin.”  That  an  examination  Avas 
not  alloAved  is  no  excuse  for  a wrong  diag- 
nosis. If  you  can’t  convince  the  patient  that 
an  examination  is  necessary,  quit  the  case 
for  it  is  better  to  lose  the  patient  than  to  lose 
reputation.  Moreover,  do  not  treat  first  and 
examine  afterAvards ; for  then  you  may  be 
called  upon  to  treat  not  only  the  disease, 
but  the  effect  of  your  oavu  treatment.  After 
an  examination  has  been  made,  if  still  in 
doubt,  admit  it.  If  you  do  not  know  enough 
about  the  case  to  satisfy  yourself,  it  is  not 
safe  to  a.ssume  that  you  knoAv  enough  about 
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it  TO  satisfy  the  patient.  This  is  not  only 
indifferent  ethics,  hut  also  bad  policy.” 

Which  is  the  worst  error  to  fail  to  observe 
(‘ertain  conditions  or  to  observe  them  and 
interpret  them  incorrectly?  Tn  the  writer’s 
opinion,  the  first  is  much  the  worst  error. 
Observation  is  a matter  of  jiatience,  trainin*ir 
and  thoroughness,  in  all  of  which  a man  may 
improve  himself  but  the  use  which  he  makes 
of  his  observation  is  partly  a matter  of  his 
mental  equipment.  True  he  can  train  his 
])ower  of  thought  and  judgment  to  some  ex- 
tent, but  we  vary  greatly  in  the  quality  of 
our  cerebral  cells,  and  the  saying  of  the  father 
of  medicine,  ‘‘experience  is  fallacious  and 
jTidgment  difficTilt”  is  always  true.  To  ob- 
serve correctly  and  decide  wrongly  is  sure 
to  happen  to  the  best  of  us,  but  to  observ^e 
carelessly  happens  only  when  we  permit  it.” 

Reason,  after  all,  is  a most  powerful  aid 
to  diagnosis.  To  weigh  the  worth  of  each 
«ign  and  symptom  and  to  formulate  a clear 
idea  of  the  disease  process,  which  is  going 
on  even  though  we  do  not  name  it.  Arnold 
Bennett  in  his  ‘‘How  to  Live  on  Twenty- 
Four  Hours  a Day,”  says  ‘‘I  am  entirely 
convinced  that  what  is  more  than  anything 
else  lacking  in  the  life  of  the  average  well- 
intentioned  man  of  today  is  the  reflective 
mood.  ” 

It  is  an  easy  thing  to  grow  lop-sided  in  our 
mental  processes  and  herein  lies  our  danger 
in  making  diagnosis.  One  man  grows  strong 
on  history  and  neglects  the  laboratory  or  vice 
versa.  They  should  go  hand  in  hand.  The 
results  of  the  latter  mu.st  be  fitted  into  the 
clinical  findings.  No  odds  how  complicated 
the  clinical  picture  may  be  it  is  of  extreme 
imi)ortanee  to  be  able  to  harmonize  as  many 
symptoms  as  possible  under  the  head  of  one 
disease.  It  has  been  said  that  ‘‘No  greater 
comiTliment  can  be  paid  the  diagnostician 
than  his  ability  to  differentiate  sharply  be- 
tween a complicating  or  symptomatic,  and  a 
co-existing  and  independent  disorder.  When 
such  a confused  clinical  picture  is  present 
one  should  have  the  diagno.stic  ability  to 
carefully  separate  and  anal.yze  the  findings 
and  only  reluctantly  admit  the  presence  of 
a second  ailment  after  a most  painstaking 
and  thorough  examination. 

The  patient  is  entitled  to  this  at  our  hands 
and  it  is  our  duty  to  omit  none  of  the  diag- 
nostic aids  which  are  the  development  of  mod- 
ern medicine  in  order  that  we  may  arrive  at 


the  fullest  knowledge  of  the  case  in  hand.  If 
we  are  Jiot  familiar  with  the  teehnicpie  of 
their  use  then  the  j)atient  shoidd  be  informed 
of  our  limitations  and  if  their  means  permit, 
should  be  referred  to  those  who  are.  Every 
one  should  systematically  use  the  stethoscope 
and  the  .sphygmomanometer  and  make  chem- 
ical examinations  of  the  ui’ine;  while  work 
with  the  microscope  X-ray,  c,ystosco])e  and 
bronchoscope,  and  serum  tests  should  be  left 
in  the  hands  of  those  who  by  reason  of  spe- 
cial training  are  peculiarly  fitted  to  do  it. 
Any  other  coiTrse  is  alike  incompatible  with 
our  highest  duty  to  our  patient  as  well  as  to 
ourselves. 

♦ 

THE  MEDICAL  CARE  OF  THE 
HANDICAPPED  CHILD* 

A.  C.  Shipp,  M.  D.,  Little  Rock 


One  hundred  forty-three  years  ago,  our 
])resent  form  of  government  began  function- 
ing in  America.  Among  the  nations  of  the 
earth  this  was  a unique  experiment  and  many 
jirophesied  failure.  With  comparatively  few 
changes  in  our  Constitution  to  meet  changed 
social  needs  and  demands  we  have  arrived  at 
our  present  position  in  the  family  of  nations. 
In  point  of  wealth,  extent  of  domain,  popula- 
tion, education,  scientific  achievement,  living 
conditions,  etc.,  America  is  at  least  in  the  first 
rank  if  not  at  the  head  of  the  file.  This  en- 
viable position  entails  upon  us  grave  respon- 
sibilities in  two  directions,  viz.,  toward  the 
outside  world  and  toward  the  world  within 
our  boundaries.  How  we  meet  those  respon- 
sibilities will  determine  the  future  of  the 
United  States — your  country  and  mine. 

In  this  discussion  we  shall  s])eak  of  a few 
problems  concerning  responsibilities  within 
our  boundaries,  Tipon  the  solution  of  which 
depend  the  stahilit.v  of  our  future. 

In  education  and  the  application  of  science 
to  the  production  of  wealth  and  material 
necessities  and  luxuries  we  stand  first,  but 
when  we  study  vital  statistics  we  find  our- 
selves, compared  to  some  other  nations, 
weighed  in  the  balances  and  found  wanting. 
We  have  one  of  the  highest  maternal  death 
rates  of  any  of  the  major  powers.  Our  infant 
death  rate  is  terrific  and  has  been  practically 


*Read  before  the  White  House  Conference  on 
Child  Health  and  Protection  at  Little  Rock,  March 
1,  1932. 
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unchanged  for  years.  Out  of  45,000,000  chil- 
dren 10,000,000  are  deficients.  These  condi- 
tions challenge  our  best  thought  and  demand 
our  unceasing  and  strenuous  efforts  toward 
correction.  Almost  at  once,  into  the  hands 
of  these  children  we  must  pass  the  affairs  of 
government,  commerce  and  education.  Upon 
their  ability  morally,  mentally  and  physically 
to  cope  with  the  complex  problems  of  tomor- 
row rests  the  hopes  of  our  country  and  civil- 
ization. What  are  we  doing  to  make  safer 
motherhood  and  meet  the  needs  of  the  chil- 
dren in  America? 

President  Roosevelt  called  the  first  White 
House  Conference  for  the  purpose  of  discuss- 
ing the  problem  of  the  delinquent  child.  From 
this  meeting  we  have  the  Childrens’  Bureau 
created  to  study  and  report  on  all  matters 
pertaining  to  the  welfare  of  children. 

In  1919,  President  Wilson  called  the  Sec- 
ond White  House  Conference.  With  infor- 
mation concerning  the  great  cause  of  child 
welfare  gathered  by  the  Children’s  Bureau, 
this  Conference  recommended  a nation-wide 
campaigm  to  reduce  maternal  and  infant  mor- 
tality and  was  able  to  secure  Federal  aid  in 
a financial  way.  That  much  good  was  accom- 
plished cannot  be  questioned,  however  it  is 
very  evident  that  a better  method  of  reaching 
the  people  must  be  worked  out,  since  the  re- 
sults so  far  have  been  disappointing  and  we 
have,  comparatively  speaking,  had  a poor  re- 
turn for  our  expenditure. 

To  aid  in  carrying  out  the  program  as  out- 
lined by  the  Childrens’  Bureau  following  the 
Second  AVhite  House  Conference,  The  Shep- 
pard-Towner  Maternity  and  Infaney  Act  was 
passed  by  Congress  and  became  a law  Novem- 
ber 23,  1921. 

Without  discussing  this  Act,  I shall  quote 
a comment  upon  results  from  an  Editorial  in 
the  Journal  of  The  American  Medical  Asso- 
ciation, January  30,  1932.  “The  Act,  so  ad- 
roitly framed  as  almost  wholly  to  preclude 
the  possibility  of  a review  by  the  United 
States  Supreme  Court,  authorized  the  Chil- 
drens’ Bureau  in  the  Department  of  Labor 
to  enter  into  agreement  or  compacts  with  such 
States  as  were  willing  to  surrender  to  the 
Federal  Government  for  monetary  considera- 
tions their  rights  to  supervise  and  control 
maternal  and  child  hygiene.  As  the  people 
of  every  State  had  to  contribute  their  share 
of  the  general  fund  through  federal  taxation 
and  as  they  could  get  none  of  their  money 


back  unless  their  State  Governments  sub- 
mitted to  federal  domination,  the  scheme  suc- 
ceeded. That  is,  it  provided  for  setting  up  an 
elaborate  federal  machine  and  for  keeping  it 
in  operation.  On  June  30,  1929,  however,  the 
Act  died.  Congress  had  killed  it  by  express 
repeal.  ’ ’ 

“During  the  seven  and  one-half  years  that 
the  Sheppard-Towner  Act  was  in  effect,  it 
cost  the  people  about  eleven  million  dollars 
in  taxes.  During  that  entire  time  it  did  not 
develop  a single  new  idea  in  the  field  of  ma- 
ternal and  infant  hygiene.  As  shown  by  of- 
ficial mortality  statistics,  it  did  not  accelerate 
the  rate  of  decline  in  either  the  maternal  or 
the  infant  death  rates  by  even  a fraction  of 
a point  per  annum.  Either  as  an  experiment 
in  federal  administration  of  State  affairs  or 
as  an  experiment  in  maternal  and  infant  hy- 
giene, it  Avas  a failure.” 

In  my  opinion,  this  criticism  in  the  main  is 
just,  so  far  as  results  affecting  maternal  and 
infant  mortality  and  child  welfare  are  con- 
cerned. Why?  Because  the  money  and 
force  of  the  movement  were,  for  the  major 
part,  dispersed  in  organization  and  the  gath- 
ering of  statistics,  not  unimportant  in  them- 
selves, but  certainly  not  effective  in  securing 
the  results  hoped  for.  The  Avhole  situation  to 
the  present  reminds  one  of  the  old  story  of 
the  farmer,  who,  before  going  to  town  in  the 
morning,  told  his  hired  man  to  whet  up  the 
grass  scythe  and  cut  the  grass  in  the  lot  back 
of  the  barn.  LTpon  his  return  in  the  evening 
he  found  the  grass  uncut  and  the  hired  man 
sitting  on  the  shady  side  of  the  barn  whetting 
the  scythe.  Thoroughly  exasperated  he  asked 
“What  the  devil  you  been  doing  all  day  in- 
stead of  cutting  the  grass  ordered  this  morn- 
ing?” “Wall”  drolled  the  hired  man,  “I 
been  whettin  this  scythe  as  I calculate  no 
time  is  eA'er  lost  in  whettin.”  We  have  lost 
some  time  in  “whettin”  under  the  Sheppard- 
Towner  Bill,  but,  Avith  our  scythe  good  and 
sharp  noAV,  it  is  high  time  to  get  something 
done. 

In  AueAV  of  apparent  sIoav  progress  in  ob- 
taining desired  results,  President  HooA'er  in 
1929  called  the  Third  AVhite  House  Confer- 
ence “to  study  the  present  status  of  the 
health  and  Avell-being  of  the  ehildren  of  the 
United  States  and  its  possessions;  to  report 
what  is  being  done ; and  to  recommend  AATat 
ought  to  be  done  and  how  to  do  it.” 
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"With  the  work  that  ha.s  been  done  we  are 
now  ready  to  take  ii])  this  last  elanse,  “and 
recommend  what  might  to  be  done  and  how  to 
do  it,”  with  the  emphasis  on  the  “how  to  do 
it.”  For  ]nir])oses  of  study,  discussion  and 
execution  of  ])lans,  4 divisions  were  formed, 
viz..  Medical  Service;  Public  Health  and  Ad- 
minstration ; Education  and  Training;  The 
Handicapped  Child.  In  dealing  with  the 
medically  handicapped  child,  these  .same  four 
divisions  must  be  co-operative,  in  their  ap- 
plication, distinctly  separate,  yet  closely  co- 
ordinated, not  over-lapping  nor  one  assuming 
the  prei'Ogatives  of  the  other,  assi.sting  but 
not  retarding  each  other. 

In  the  organizations  represented  here  today, 
we  have  the  means  at  hand  for  finding  each 
medically  handicapped  child  in  the  State, 
and  we  must  work  out  some  way  of  providing 
for  the  child  adequate  relief  from  his  handi- 
caps, safely  and  economically.  For  the  medi- 
callv  handicapped  child,  the  first  relief  station 
should  be  the  medical  service  represented  by 
the  physicians  of  the  community.  Each  child 
should  be  completely  examined  for  deform- 
ities at  birth  and  the  parents  instructed  what 
to  do  relative  to  same,  and,  at  this  time,  the 
importance  of  a complete  annual  health  ex- 
amination for  the  child  should  be  urged  by  the 
family  physician  and  always  a copy  of  same 
together  with  recommendations  for  medical 
care  given  to  the  parents.  It  should  be  the 
duty  and  the  care  of  the  family  physician 
to  follow  up  his  recommendations  in  the  case 
of  the  medically  handicapped  child  and  call 
to  his  aid  every  agency  available  to  the  end  of 
attaining  relief  for  the  condition.  Among 
those  who  may  be  of  service  below  the  school 
age  are  the  public  health  officials,  public 
health  nurse,  the  pastor  or  priest,  and  any 
one  or  maybe  all  of  the  social  organizations 
represented  here  today. 

If  the  above  suggestions  are  followed  re- 
ligiously, very  few  children  will  reach  the 
age  for  pre-school  health  examination  with 
medical  handicaps  amenable  to  correction 
which  are  not  being  eared  for. 

The  children  entering  public  and  parochial 
schools  should  have  the  iii’e-school  examina- 
tion. This  examination  should  be  done  pre- 
ferably by  the  family  physician  and  report 
made  on  a uniform  .standard  individual  record 
which  shall  be  accepted  by  the  school  au- 
thorities. Children  not  able  to  secure  the 
above  service  should  be  the  wards  of  the  com- 


munity and  State  and  this  service  procured 
for  them  by  the  social  service  organizations 
ojierativc  in  their  respective  communities  not 
in  the  present  manner,  but  in  a more  scien- 
tific and  humane  w'ay.  Instead  of  being 
herded  together  at  the  school  house,  court- 
house,  or  some  other  public  place,  they  should 
be  taken  individually  to  an  office  or  clinic 
created  and  arranged  for  the  purpose  of  ex- 
amining human  beings  in  a scientific  manner. 

From  this  age  period,  a strong  ally  to  the 
physician  enters  the  child’s  life,  viz.,  the 
school,  the  school  nur.se,  and  the  P.-T.-A.  All 
children  who  have  not  properly  filled  phy- 
sical records  six  months  before  entering 
school  should  be  located  and  required  to  se- 
cure same  from  their  family  physicians. 
Families  not  financially  able  to  afford  this 
service  should  have  same  provided  for  them, 
but  under  no  circumstances  should  this  be 
delayed  until  the  opening  of  the  school  nor 
should  a day  be  set  aside  and  these  children 
herded  together  and  hurried  through  a more 
or  less  public  examination,  making  an  exhibi- 
tion of  their  poverty.  Permit  me  to  say  at 
this  time  for  the  physicians  of  the  Arkansas 
Medical  Society  that  they  stand  ready  to  take 
care  of  the  ivorthy  poor  and  afflicted  in  these 
examinations,  but  that  they  should  be  brought 
to  their  offices  by  appointment  and  singly, 
not  in  crowds,  so  that  each  may  receive  in- 
dividual attention.  These  examinations  should 
be  conducted  over  a period  of  time  sufficient 
to  prevent  crowding  or  hurry.  Justice  con- 
strains me  to  state  at  this  time  that  the  medi- 
cally handicapped,  underprivileged  child  is 
no  more  the  ward  of  the  doctor  of  the  com- 
munity, or  the  medical  profession  in  general, 
than  of  the  merchant,  banker,  farmer,  or  any 
other  citizen,  and  he  should  not  be  called  upon 
to  bear  any  more  or  any  less  than  his  pro-rata 
community  share  of  the  expense  of  caring 
for  same.  Since  these  children  are  the  wards 
of  the  community,  funds  should  be  provided 
by  the  community  and  pro-rated  for  exami- 
nations of  the  indigent  among  the  physicians 
resident  in  the  district  or  community. 

Children  requiring  medical  or  surgical  at- 
tention should  be  treated  with  the  same  hu- 
mane consideration  as  outlined  above.  The 
public  school  clinic,  where  adequate  scienti- 
fic and  modern  medical  equipment  is  not 
available  and  proper  diagnostic  and  operative 
technique  possible,  is  unfair  to  the  pupil  and 
should  not  be  asked  from  the  doctor. 
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In  this  connection  I wish  to  discuss  the 
public  tonsil  operative  clinic  as  it  has  been 
conducted  in  this  and  other  States.  The  chil- 
dren of  a community,  usually  rural,  have  their 
tonsils  examined  by  school  teacher,  nurse,  or 
possibly  a physician.  It  is  recommended  that 
large  tonsils,  cryptic  tonsils,  red  tonsils,  pale 
tonsils,  and  any  type  of  tonsils  not  normal  at 
the  time  of  examination,  be  removed,  and,  for 
fear  some  tpnsils  may  be  .slighted,  any  that 
fear  that  they  may  become  infected  are  invited 
to  be  present  at  a certain  day  and  be  removed. 
Upon  the  date  set  aside,  the  children  gather  at 
some  public  place  where  the  operative  rooms 
have  been  prepared  with  facilities  at  hand. 
The  surgeon,  a specialist  and  in  all  cases,  so 
far  as  I know,  a skillful,  well  prepared,  ethi- 
cal man,  who  is  doing  this  work  for  the  com- 
munity, not  because  he  thinks  it  is  the  best 
way  or  even  a good  way,  but  because  he  has 
been  importi;ned  by  organizations  and  asso- 
ciations until  he  is  made  to  feel  that,  as  a 
citizen  and  doctor,  it  is  up  to  him  to  do  this 
as  his  part  to  the  common  good.  The  chil- 
dren are  operated  anywhere  from  fifty  to 
a hundred.  There  is  no  ecpiipment  or  time 
for  blood  coagulation  time  tests  as  precau- 
tion against  hemorrhage — no  time  or  equip- 
ment adequate  for  heart  or  lung  examinations. 
The  specialist  goes  home  at  the  end  of  the 
day.  The  children  go  to  their  respective 
homes  scattered  over  the  community,  or  re- 
main in  charge  of  a nurse.  Think  of  the  sit- 
uation if  one  of  these  were  your  child  and  it 
should  start  a hemorrhage  that  night.  You 
call  the  local  physician  and  find  that  he  has 
just  gone  on  an  emergency  call  ten  miles  the 
other  side  of  town.  You  see  the  point  ? Un- 
fair to  the  child — unfair  to  the  specialist — no 
chance  to  follow  up  his  work  and  see  that 
results  are  what  they  should  be — just  cut 
and  run  away  and  trust  to  the  God  of  Chance 
for  results. 

Of  course,  all  chronically  infected  tonsils 
should  be  removed,  but  the  child  is  entitled 
to  have  ascertained  by  competent  and  suffi- 
cient axamination  that  the  tonsil  is  one  that 
demands  removal,  that  he  is  in  safe  physical 
condition  for  its  removal,  and  that  he  will 
have  adequate  attention  after  the  removal. 
I have  in  mind  now  a twelve  year  old  girl  with 
a tuberculous  infection,  doing  well  and  mak- 
ing satisfactory  recovery.  She  had  ‘'‘bad 
tonsils”  she  was  told.  She  had  an  oppor- 
tunity to  have  them  removed.  She  was  given 


an  ether  anesthetic  and  had  the  tonsils  re- 
moved. The  next  day  her  temperature  was 
103  degrees  and  an  acute  exacerbation  of  the 
tuberculosis  killed  her  in  five  weeks.  The 
man  who  removed  her  tonsils  and  the  man 
who  gave  her  ether  did  not  know  that  she  was 
tuberculous. 

Another  common  handicap  of  the  child 
which  may  be  removed  if  taken  in  time  is 
convergent  strabismus  or  cross-eye.  Quoting 
from  a recent  paper  by  Dr.  K.  W.  Cosgrove : 
“Figures  from  eight  counties  of  Arkansas 
show  that  in  forty  thousand  four  hundred 
seventeen  children  440  w^ere  cross-eyed.”  This 
is  one  per  cent  and  only  20  per  cent  of  this 
number  were  attempting  to  do  anything  about 
their  trouble.  For  the  prevention  of  defec- 
tive vision  these  children  should  be  taken  to 
a competent  oculist  as  soon  as  the  trouble  is 
discovered,  as  the  time  for  effective  corrective 
work  to  save  normal  vision  is  before  six  years 
of  age. 

The  army  of  unfortunate  crippled  children 
in  the  State  is  being  located,  and,  as  far  as 
possible  with  means  at  hand,  is  being  eared 
for  through  the  splendid  work  of  the  Arkan- 
sas Society  for  Crippled  Children  and  the 
various  hospitals,  physicians  and  surgeons 
of  the  State. 

In  this  branch  of  service  we  need  better 
co-operation  between  finding  agencies  and 
physicians  in  order  to  determine  those  cases 
that  can  be  studied  and  treated  in  the  State 
to  advantage  and  to  decide  upon  those  that 
can  be  better  cared  for  elsewhere.  The  Shrine 
Hospitals  for  Crippled  Children  at  Shreve- 
]mrt  and  Kansas  City  have  rendered  splendid 
service  in  caring  for  Arkansas  crippled  chil- 
dren and  always  give  a cheerful  and  willing 
response  to  our  need,  and,  since  Arkansas 
Shrine  organizations  contribute  to  the  sup- 
port of  both  these  institutions,  we  feel  that 
we  have  a real  interest  in  them  and  are  not 
begging  when  we  ask  admission  for  those  tve 
cannot  care  for  ourselves,  but  to  go  farther 
than  this  would  be  an  imposition  and  would 
deprive  many  from  other  States  who  cannot 
help  themselves  of  room  in  these  hospitals. 
Common  fairness  demands  that  we  take  care 
of  every  case  possible  in  our  own  borders  and 
we  are  glad  that  our  own  hospitals  are  now 
most  of  them  equipped  and  ready  to  give  ef- 
ficient service  of  first  quality  and  no  longer 
do  we  need  to  send  our  own  citizens  away 
from  their  State  to  secure  adequate  medical 
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service  in  either  diaj^nostic  or  therapeutic 
departments  of  medicine. 

Probably  the  most  noteworthy  ))rogress  in 
medical  practice  and  social  service  has  been 
in  the  field  of  childhood  tuberculosis,  its  dis- 
covery and  management.  In  this  field  an 
ounce  of  i)revention  is  truly  worth  a ]>ound 
of  cure.  The  recognition  of  the  value  of  the 
biological  test  and  the  present  wide-spread 
knowledge  of  the  technique  of  making  it  has 
placed  at  our  disi)Osal  the  means  of  finding 
every  case  of  childhood  tuberculosis,  the  same 
principles  with  proper  technique  and  inter- 
pretation are  just  as  certain  and  valuable  in 
diagnosing  incipient  tuberculosis  of  other 
forms  which  interpreted  means  that  prac- 
tically all  siich  cases  are  curable.  But  yes- 
terday biological  methods  of  diagnosing  and 
ti’eating  tuberculosis  were  mercilessly  criti- 
cised by  many — today  they  are  used  by  every 
student  in  the  field  of  tuberculosis.  It  is  an 
accepted  dictim  that  in  this  disease  “without 
sensitization  there  is  no  immunization”  and 
artificial  sensitization  is  a proven  and  ac- 
cepted fact.  These  discoveries  when  as  uni- 
versally and  persistently  applied  as  is  vac- 
cination against  small-pox  will  make  tuber- 
culosis as  scarce  as  small-pox.  As  evidence 
read  the  history  of  tuberculosis  in  the  Ilela 
Peninsula. 

To  enumerate  all  the  medical  handicaps 
of  childhood  and  discuss  them  would  draw 
this  paper  on  interminably,  so  we  shall  con- 
tent ourselves  with  the  above  problems. 

With  these  and  many  other  questions  af- 
fecting the  handicapped  child  we  are  dealing 
in  a way  through  one  or  more  of  the  oi'gani- 
zations  here,  but  there  lacks  co-ordination  of 
thought,  effort  and  resources  that  results  in 
a deplorable  lack  of  efficiency.  It  seems  to 
me  that  one  way  of  treating  this  evil,  par- 
ticularly as  it  pertains  to  the  medically  handi- 
capped, would  be  to  have  a central  committee 
to  act  as  a co-ordinating  agency  in  advising 
and  directing  these  cases  into  proper  chan- 
nels for  relief.  This  committee  could  well  be 
eomi)osed  of  lay  and  medical  representatives 
from  the  organizations  meeting  in  this  Con- 
ference. Similar  committees  should  be  formed 
for  regional  groups  of  counties  or  communities 
in  order  to  deal  with  all  cases  that  may  be 
cared  for  locally  and  no  case  be  taken  to  the 
centi'al  committee  excei)t  through  some  dis- 


trict committee.  Some  such  arrangement  as 
mentioned  will  i)revent  the  need  of  a new 
organization  and  certainly  we  have  more  than 
enough  now.  ^ 

Book  Reviews 


Diabetes — Its  Treatment  By  Insulin  and  Diet. 
A Handbook  for  the  Patient.  By  Orlando  H. 
Petty,  A.  M.,  M.  D.,  F.  A.  C.  P.,  Professor  of  Dis- 
eases of  Metabolism,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  With  Illustra- 
tions and  Tables.  Fifth  Revised  and  Enlarged 
Edition.  Published  by  F.  A.  Davis  Company, 
Philadelphia.  Price,  $2.00  net. 

The  pur])ose  of  this  book  is  only  an  aid  to 
the  iihysician  by  giving  him  a wmrking  knowl- 
edge of  a chronic  disease  that  can  be  con- 
trolled to  such  a degree  that  comfort  and  effi- 
ciency will  not  be  disturbed. 

Quoting  from  Dr.  John  B.  Deaver’s  fore- 
word tliat  the  author  aptly  remarks  that  the 
discovery  of  insulin  has  proved  the  unity  of 
diabetes  and  emphasizes  the  necessity  of  a 
dietary  regimen.  He  says,  “Little,  however, 
can  be  done  without  the  ready  cooperation  of 
the  internist  and  the  surgeon.  Cooperation 
between  the  two  is  desirable  at  all  times,  but 
at  no  time  more  so  than  in  the  management  of 
the  diabetic.  The  surgeon,  to  a great  extent, 
must  rely  on  the  judgment  and  experience  of 
the  internist,  who  has  made  the  study  of  dia- 
betes and  its  control  his  own.  That  is  what 
the  author  of  this  little  volume  has  done.” 


Cancer — Its  Origin,  Its  Development  and  Its 
Self-Perpetuation.  The  Therapy  of  Operable  and 
Inoperable  Cancer  in  the  Light  of  a Systemic 
Conception  of  Malignancy.  A Research.  By  Willy 
Meyer,  M.  D.,  Consulting  Surgeon  to  the  Lenox 
Hill  and  Post-graduate  Hospital;  Emeritus  Pro- 
fessor of  Surgery,  New  York  Post-graduate  Medi- 
cal School.  Published  by  Paul  B.  Hoeber,  Inc., 
New  York.  Price,  $7.50. 

This  book  deals  with  the  tumor  cancer  as 
an  ordinary,  lawful  reaction  of  the  tissue  to 
certain  systemic  and  local  morbid  conditions 
of  the  human  organism. 

The  author  recognizes  only  one  ailment, 
chronic  irritation,  as  the  potential  source  of 
all  of  them.  The  fir.st  part  describes  the  ori- 
gin, the  develoiunent  and  self-perpetuation  of 
cancer,  and  in  the  second  part,  refers  to  the 
therai)y  of  cancer.  The  treatment  of  operable 
and  inoi)erable  cancer  in  the  light  of  a sys- 
temic concei)tion  of  malignancy. 
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Editorial 


OUR  1932  MEETING 

Dr.  Will  IT.  Mock  of  Prairie  Grove  our 
president-elect  will  succeed  Dr.  D.  A.  Rhine- 
hart  who  presided  at  the  Little  Rock  meeting, 
April  ,5,  6 and  7.  Officers  elected  for  the  en- 
suing year  were  as  follows : President-elect, 
L.  J.  Kosminsky,  Texarkana ; First  Vice- 
President,  S.  B.  Hinkle,  Little  Rock;  Second 
Vice-President,  Grace  Tankersley,  Pine  Bluff ; 
Third  Vice-President,  Chas.  S.  Holt,  Fort 
Smith ; Treasurer,  R.  J.  Calcote,  Little  Rock ; 
Secretary,  Wm.  R.  Bathurst,  Little  Rock. 

Hot  Springs  was  chosen  for  the  next  an- 
nual meeting. 

There  was  a good  attendance.  Three  hun- 
dred and  ninety-six  members,  110  visitors, 
and  about  200  Auxiliary  members.  The  total 
reached  upwards  of  700. 

Dr.  D.  A.  Rhinehart,  president,  called  the 
House  of  Delegates  to  order  on  the  first  day, 
prom{)tly  at  10:00  o’clock,  and  following  the 
roll  call  and  appointment  of  committees  he 
delivered  his  address  which  will  be  published 
in  the  July  Journal.  Of  outstanding  in- 
terest are  his  recommendations  for  the  revi- 
sion of  the  Constitution  and  By-Laws  in- 
cluding re-districting  of  the  counties  com- 
prising the  councilor  districts.  Continuing 
the  jirogram  of  the  House  of  Delegates,  re- 
[)orts  were  made  by  the  various  committees. 

Our  legal  advisor,  Mr.  Deisch,  reviewed  the 
Gantt  law,  which  did  so  much  for  the  public 
in  preventing  direct  solicitation  by  means  of 
agents  emjiloyed  by  certain  clinics  and  cor- 
porations to  prohibit  things  that  are  hurtful 
to  the  comfort  and  welfare  of  society,  and 
that  under  the  exercise  of  this  power,  the 
State  may  regulate  the  practice  of  medicine 
and  surgery. 

He  also  called  attention  to  attempts  that 
have  been  made  in  various  parts  of  the  State 
to  evade  this  law  by  the  organization  of  cor- 
porations to  attend  and  treat  its  patients  in 
hospitals  jirovided  by  the  corporation. 

The  report  in  full  will  be  published  later 
with  the  transactions  of  the  meeting.  In  ad- 
dition, the  Reference  Committee  stated  that 
this  report  is  both  wholesome  and  instructive 
and  heartily  endorsed.  And  the  council  in 
its  report  moved  that  the  Pulaski  County 
Medical  Society  be  given  the  moral  and  finan- 
cial support  and  encouragements  to  proceed 
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in  the  nmtter  of  a certain  Little  Rock  lios- 
l)ital. 

On  the  rei)ort  of  the  Publicity  Committee, 
the  Reference  Committee  recommended  that 
radio  and  ])re.ss  privile|?es  as  set  out  in  said 
report  be  under  the  direct  supervision  of  each 
Cm;nty  Society,  and  that  individual  names  of 
doctors  makin"  the  broadcast,  or  articles 
written  for  the  press,  he  withheld  from  the 
public  but  signed  by  County  Society  or  com- 
mittee of  said  society.  It  was  their  opinion 
that  Section  3 of  this  report  setting  out  the 
tendencies  of  certain  individuals  or  groups 
soliciting  or  contracting  for  medical  or  sur- 
gical care  is  specifically  covered  by  Section  5 
of  Chapter  9 of  the  By-Laws  pertaining  to 
County  Societies,  and  that  physicians  guilty 
of  such  practice  are  ineligible  for  member- 
ship. 

Among  the  recommendations  of  the  Com- 
mittee on  Legislation,  they  believe  the  State 
Society,  the  Board  of  Health  and  the  Medi- 
cal School,  should  work  together  legislatively, 
to  the  end  that  our  friends  in  the  General  As- 
sembly will  not  be  working  at  cross-purposes. 

State  Health  Department 

Considerable  discussion  followed  the  read- 
ing of  the  report  on  the  Committee  on  Health 
and  Public  Instruction.  Finally,  the  follow- 
ing memorandum  on  clinics  and  immuniza- 
tions passed  unanimously  by  the  House  of 
Delegates. 

It  being  recognized  that  immunization 
through  the  use  of  biologicals  against  small- 
pox, typhoid  fever  and  diphtheria  is  the  chief 
means  of  controlling  and  eradicating  these 
diseases,  and  whereas  the  Arkansas  Medical 
Society  has  pledged  its  membership  to  the 
protection  of  the  citizens  of  the  State  and  its 
support  to  the  State  Board  of  Health. 

Therefore,  Be  It  Resolved,  that  the  fol- 
lowing cooperative  plan  of  attaining  the  de- 
sired end,  namely,  the  eradication  of  these 
diseases,  be  otfered  to  the  State  Board  of 
Health  for  approval ; 

1.  Since  conditions  vary  widely  in  differ- 
ent sections  of  the  State  as  to  population,  ac- 
cessibility, economic  status  and  adequacy  in 
number  of  physicians  that  the  plan  be  modi- 
fied to  meet  the  needs  of  each  county  as  de- 
termined by  the  physicians  therein  and  the 
State  Board  of  Health. 

2.  That  every  effort  be  made  by  the  health 
personnel  under  the  direction  of  the  State 


Board  of  Health  to  keep  the  ])hysicians  ad- 
vised as  to  the  health  program. 

3.  That  the  State  Society  requests  and 
urges  its  members  to  cooperate  to  the  fullest 
extent  in  jiromoting  the  health  program  and 
where  possible  attend  and  participate  in  any 
clinics  or  group  meetings  occurring  in  their 
community. 

4.  That  publicity  precedes  the  holding  of 
immunization  clinics  setting  out  that  they  are 
to  be  held  for  the  benefit  of  those  who  are 
unable  to  pay  for  same  and  that  all  be  urged 
to  secure  immunizations  from  their  family 
physicians. 

5.  That  the  County  Society  be  requested 
to  authorize  one  or  more  of  its  members  to  be 
in  attendance. 

6.  That  the  State  Society  requests  the 
physicians  of  each  county  to  fix  a nominal 
immunization  fee  for  those  unable  to  pay  the 
regular  professional  fee  and  offer  free  service 
to  those  who  are  unable  to  pay,  and  that  bio- 
logicals be  furnished  the  physicians  through 
the  local  health  personnel  at  the  State  Board 
of  Health  contract  price  for  the  under-priv- 
ileged group. 

7.  That  all  physicians  fill  out  record  cards 
to  be  furnished  by  the  State  Board  of  Health 
and  filed  with  the  local  health  personnel  as  a 
matter  of  permanent  record  for  school  use 
and  other  purposes. 

8.  Clinics.  That  corrective  clinics — orth- 
opedic ; eye,  ear,  nose  and  throat ; fact-find- 
ing, etc.,  be  held  in  accordance  with  the  pre- 
scribed policy  of  the  State  Board  of  Health 
as  approved  by  the  council. 

9.  That  any  infractions  of  an  agreed  pol- 
icy on  the  part  of  the  local  health  i)ersonnel 
be  submitted  to  the  State  Health  Officer. 

10.  That  the  society  pledges  its  suj^port 
and  urges  all  of  its  members  to  encourage 
and  cooperate  in  the  physical  examination  of 
school  children  and  pre-school  children  and 
offer  all  reasonable  assistance  to  the  end  that 
those  handicapped  by  corrective  defects  may 
be  given  an  opportunity  to  enjoy  their  inher- 
ent right  under  the  Children’s  Charter. 

Auxiliary 

Mrs.  W.  R.  Brooksher,  Jr.,  Fort  Smith,  pre- 
sided. The  attendance  was  about  200.  Mrs. 
B.  A.  Rhinehart  of  Little  Rock  was  named 
president-elect.  She  succeeds  Mrs.  P.  H.  Phil- 
lips of  Ashdown,  who  will  preside  at  the  next 
annual  meeting.  Other  officers  elected  are  as 
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follows;  Vice-president,  Mrs.  AVilliam  Hib- 
bitts,  Texarkana ; publicity  secretary,  Mrs. 
Curtis  Jones,  Benton ; treasurer,  Mrs.  H.  C. 
Mims,  Hot  Springs;  parliamentarian,  Mrs. 
H.  II.  Smith,  Fort  Smith.  New  members  of 
the  board  of  directors,  to  be  formed  jointly 
with  the  officers  include  Mrs.  M.  C.  John, 
Stuttgart,  and  Mrs.  R.  C.  Dorr,  Batesville. 

Mrs.  A.  B.  McGlothlan  of  St.  Joseph,  Mis- 
souri, president  of  the  Auxiliary  of  the  Amer- 
ican Medical  Association,  was  the  guest  of 
the  society,  and  the  principal  speaker  at  the 
meeting. 

Mrs.  P.  H.  Phillips,  newdy  installed  presi- 
dent, announced  the  following  chairman  of 
the  committees  for  the  ensuing  year : Mrs. 
H.  H.  Smith,  Port  Smith,  constitution  and 
by-laws ; Mrs.  D.  W.  Goldstein,  Port  Smith, 
finance ; Mrs.  Charles  G.  Hinkle,  Batesville, 
public  relations;  Mrs.  William  Hibbits,  Tex- 
arkana, organization ; Mrs.  Pat  Murphey,  Lit- 
tle Rock,  education  and  public  health ; Mrs. 
Charles  E.  Oates,  Little  Rock,  student  loan 
fund ; Mrs.  W.  T.  Wootton,  Hot  Springs, 
Hygeia ; Mrs.  C.  T.  Drennen,  Hot  Springs, 
program ; Mrs.  E.  E.  Barlow,  Dermott,  memo- 
rial. Mrs.  L.  H.  Lanier  of  Texarkana  was 
named  a member  of  the  executive  board. 

♦ 

Abstract 


COMPLEX  OP  ECZEMA:  DIAGNOSTIC 
AND  ETIOLOGIC  ANALYSIS 

John  H.  Stokes,  Philadelphia  (Journal  A. 
M.  A.,  April  2,  1932),  calls  attention  to  the 
fact  that  the  Germans,  able  students  of  the 
details  of  pathologic  mechanisms,  call  eczema 
that  form  of  dermatitis  in  which  the  epider- 
mis exhibits  an  intrinsic  quality  of  hyper- 
sensitiveness to  irritants,  specific  or  general. 
About  5 per  cent  of  all  human  beings  exhibit 
this  intrinsic  hypersensitivity.  In  order  to 
clarify  the  field  of  “eczema”  he  proposes,  for 
the  moment,  not  to  adopt  this  definition  of 
eczema  but  to  use  a broader  one,  based  on  the 
view  that  all  inflammations  of  the  skin 
exhibit  a complex  rather  than  a simple  etiol- 
ogy, analyzable  on  careful  study  into  what 
might  be  called  predisposing  back-ground, 
and  exciting  causes.  He  defines  an  eczema, 
then,  as  a persistent  dermatitis  an  whicii 
the  predisposing  causes  or  background  out- 
weigh the  immediate  cause,  or  causes.  The 


new  German  concept  fits  into  this  scheme 
as  a subhead,  for  it  becomes  “eczema  aller- 
gicum,”  to  coin  a phrase,  in  which  epidermal 
hypersensitivity  is  the  factor  that  dominates 
the  picture.  Thus  one  may  speak  of  neuro- 
genous eczema,  or  even  neuromycotic  eczema, 
in  which  an  exciting  cause  such  as  a yeast 
infection  leads  to  a dermatitis  whose  exten- 
sion and  persistence  is  in  part  due  to  the 
over-shadowing  influence  of  the  nervous  sys- 
tem on  the  sweat  and  vasomotor  mechanisms, 
which  sup])lies  the  background  for  the  yeast 
growth.  Thus  “eczema”  becomes  again  a 
broad  etiologic  conception,  harmonizing  with 
the  very  wise  tendency  of  dermatology  to  re- 
turn to  general  medical  concepts  and  relations 
for  the  full  comprehension  of  its  problems. 
This  seems  a wiser  use  of  the  term  than  to 
apply  it  to  single,  local  or  special  phenomena, 
anatomic  or  functional.  The  author  proposes 
to  speak  not  of  seborrheic  eczema,  or  mycotic 
eczema,  or  even  of  pure  allergic  eczema  (a 
term  of  damnation  to  the  Germans),  unless 
the  named  designation  overwhelmingly  domi- 
nates the  picture.  Instead,  he  speaks  of  these 
symptomatic  pictures  as  if  they  were  com- 
ponents in  a complex  and  looks  at  all  ecze- 
ma for  the  moment  in  the  light  of  their  in- 
terplay. He  enumerates  ten  component  fac- 
tors that  make  up  the  etiologic  background  of 
“eczema”  as  commonly  understood  in  Ameri- 
can practice  thus  : (1)  the  hereditary  or  fami- 
lial predisposition  factor;  (2)  the  ichthyotic 
or  dry  skin  factor;  (3)  the  seborrheic  habitus 
or  sebaceous  dy.sf unction  (oily  skin)  factor; 
(4)  the  pyogenic  factor;  (5)  the  mycotic  or 
fungus  infection  factor;  (6)  the  focal  intoxi- 
cation factor;  (7)  the  metabolic  factor  with 
special  reference  to  carbohydrate  metabolism ; 
(8)  the  allergic  or  hypersensitivity  factor, 
general  and  specific;  (9)  the  neurogenous 
factor,  and  (10)  the  diathetic  state  or  eezema- 
asthma-hay  fever  com])lex.  Distribution  tells 
a surprising  amount  about  an  eruption,  even 
before  one  has  clearly  identified  the  elemen- 
tary lesions  or  parts  of  which  it  is  made  up. 
Certain  of  the  foregoing  factors  have  dis- 
tributions roughly  amenable  to  diagram.  By 
a careful  study  of  the  stripped  patient,  the 
proportion  of  these  various  components  taken 
in  connection  with  the  character  of  the  lesions 
and  the  landmarks  of  ichthyosis  (which  is  not 
a dermatitic  state)  may  be  estimated  as  the 
basis  for  diagnosis  and  treatment.  A pains- 
taking study  of  the  patient’s  history  and  of 
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fjiiuiliitl  and  lu'reditary  oUniient-s  further  con- 
tribute.s  to  dia^'iiosis  and  prognosis.  Of  es- 
lieeial  iini)ortanee  are  the  iehthyotie,  seborr- 
heie  and  pyo<>’enie  trends  and  the  neuro<>'enous 
and  allergic  background. 

♦ 

Personal  and  News  Items 


l)r.  1).  R.  Hardeman, -I r.,  formerly  of  Lit- 
tle Rock  and  later  of  the  IMayo  Clinic,  Roch- 
ester, Minn.,  is  now  located  in  Pine  Bluff. 

Dr.  A.  II.  Hudgins  has  moved  from  Grif- 
fithville  to  Searcy. 

The  Fort  Smith  Clinical  Society,  sponsored 
by  the  Staffs  of  St.  Edward’s  Mercy,  St. 
John’s  and  Sparks  Memorial  Hospitals,  met 
Tuesday,  March  ‘22,  1932.  President,  Dr. 
S.  J.  AYolfermann,  Director  of  Clinics,  Dr. 
W.  R.  Brooksher,  Jr. 

The  thirty-third  annual  meeting  of  the 
American  Proctologic  Society  will  meet  in 
Memiffiis,  May  6 and  7,  1932,  with  headquar- 
ters at  the  Hotel  Peabody. 

Dr.  Ik  T.  Webb  of  Little  Rock  was  ap- 
})ointed  city  health  officer  to  succeed  Dr.  C.  R. 
iMoon,  who  resigned  to  go  to  Chicago  to  take 
a post-graduate  course  in  the  navy  hospital 
there.  

Col.  James  D.  Fife,  of  the  Fnited  States 
Army  Medical  Corps,  now  on  duty  in  Pan- 
ama, has  been  designated  commander  of  the 
Army  and  Navy  General  Hosi)ital  at  Hot 
Springs.  

The  First  Councilor  District  Medical  So- 
ciety will  hold  its  spring  meeting  at  Walnut 
Ridge,  April  21,  1932.  Officers  are:  J.  C. 
Land;  Walnut  Ridge,  president;  Robert 
Haley,  Jr.,  Paragould,  vice-president;  F.  D. 
Smith,  Blytheville,  secretary  and  trea.surer. 

Dr.  G.  A.  Warren  of  Black  Rock  wishes 
to  advise  that  a man  who  is  traveling  over 
the  State,  giving  his  name  as  “Warren”  and 
l)urj)orting  to  be  his  nephew  in  an  effort  to 
obtain  morphine,  is  not  a relation  of  his,  nor 
neither  is  he  known  to  him. 


The  Tri-County  Medical  Society,  including 
Fnion,  Ouachita  and  Columbia  Counties,  met 
in  Magnolia,  Thursday  night,  April  14.  Of- 


ficers of  the  Society  are:  11.  K.  Carrington, 
Magnolia,  president;  R.  B.  Robins,  Camden 
secretary. 

The  scientific  i)rogram  included  ])ai)ers  by 
Dr.  T.  11.  Jones,  Magnolia;  Dr.  Preston  Hunt, 
Texarkana;  Dr.  11.  King  Wade,  Hot  Springs; 
Dr.  T.  F.  Ivittrell,  Texarkana,  and  Dr.  Geo. 
B.  Fletcher,  Hot  Springs.  Walter  Smith 
gave  the  welcome  address. 

4 

Auxiliary  Notes 


A Woman’s  Auxiliary  to  the  Crittenden 
County  Medical  Society  was  organized  March 
4th,  electing  the  following  officers : Presi- 
dent, Mrs.  T.  S.  Hare,  Crawfordsville ; Vice- 
President,  Mrs.  J.  H.  Matthews,  Earl;  Sec- 
retaiw,  Mrs.  B.  M.  Stevenson,  Crawfordsville; 
Treasurer,  Mrs.  Ray,  Earl ; Publicity,  Mrs. 
J.  T.  Irby,  Earl. 

iMesdames  B.  A.  Rhinehart,  Chas.  E.  Oates 
and  J.  B.  Crawford  motored  to  Ru.ssellville, 
March  21,  and  organized  a AVoman’s  Auxil- 
iary to  the  Poj)e-Yell  County  Medical  So- 
ciety. Officers  are : President,  Mrs.  R.  H. 
Hood;  Vice-President,  Mrs.  E.  J.  Haster; 
Secretary-Treasurer,  Mrs.  A.  AV.  Rye. 

The  monthly  meeting  of  the  AVoman’s  Aux- 
iliary to  the  Pulaski  County  Medical  Society 
was  held  March  l(i,  at  the  home  of  Mrs.  N.  AV. 
Riegler,  with  Airs.  C.  AI.  Brooks,  Airs.  Ran- 
dolph T.  Smith;  Airs.  E.  O.  Day  and  Airs. 
AA".  A.  Kriesel  as  assistant  hostesses.  Pre- 
sentation of  annual  reimrts  featured  the  ses- 
sion, presided  over  by  Airs.  D.  A.  Rhinehart, 
president.  Airs.  Byron  A.  Bennett,  member- 
ship chairman,  introduced  Airs.  D.  T.  Hyatt, 
Airs.  G.  D.  Reagan  and  Airs.  Frank  0.  Rogers 
as  new  members,  which  now  gives  the  auxil- 
iary a total  of  ninety-four  active  and  two 
honorary  members. 

The  Johnson  County  AVoman’s  Auxiliary, 
met  Alarch  3,  and  elected  the  following  of- 
ficers: President,  Airs.  Geo.  L.  Hardgraves; 
ATce- President,  Airs.  Earle  H.  Hunt,  Secre- 
tary-Treasurer, Airs.  Jas.  AI.  Kolb.  Chair- 
man of  Ilygeia,  Airs.  Jas.  S.  Koib. 

The  AA^oman’s  Auxiliary  to  the  Garlan  1 
County  Aledical  Society  met  with  Airs.  AAun. 
Porter,  Hot  Si)ring's,  Alarch  21.  Officers 
elected  were  Airs.  C.  H.  Nims,  president;  Airs. 
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Cirayson  Tarkington,  vice-])resident ; Mrs.  M. 
F.  Lantman,  .secretary;  Mrs.  C.  H.  Lutterloh, 
corresponding;  secretary  and  Mrs.  Walter 
Klngli,  treasurer.  Mrs.  Scott  Wood,  g'uest, 
gave  an  interesting  talk  on  ‘ ‘ How  to  Con- 
duct a Meeting,”  stressing  many  parliamen- 
tary points.  

The  Lonoke-Prairie  County  IMedical  So- 
ciety Auxiliary  met  at  the  home  of  Mi's.  P.  A. 
Corn,  Jr.,  Thursday,  Mafcli  17.  Officers 
elected  were:  President,  Mrs.  T.  G.  Porter, 
Hazen ; Vice-President,  Mrs.  J.  B.  'Wells, 
Scott;  Secretary,  Mrs.  T.  E.  Benton,  Lonoke; 
Treasui-er,  Mrs.  E.  A.  Callahan,  Carlisle ; 
Publicity,  Mrs.  F.  E.  Utley,  Cabot ; Chairman 
Student  Loan  Fund,  Mrs.  W.  B.  Crowgey, 
Scott ; Chairman  Education  a n d Public 
Health,  Mrs.  F.  A.  Corn,  Jr. 


Obituary 


McKlNNEY,  ARDEN  THOS.— Dr.  A.  T. 
McKinney  of  Little  Rock,  died  March  17, 
1932.  Aged  51. 

Dr.  McKinney  was  a graduate  of  the  Medi- 
cal School  of  the  Tbiiversity  of  Arkansas,  be- 
ing a member  of  the  class  of  1908.  He  began 
his  practice  in  North  Little  Rock,  but  moved 
to  Little  Rock  about  thirteen  years  ago. 

Surviving  are  his  wife,  two  brothers,  Roy 
E.  McKinney  of  Searcy,  and  Harry  McKin- 
ney of  St.  Louis;  two  sisters,  Mrs.  Gertrude 
Faulk  of  Searcy  and  Mrs.  Lillie  Neal  of 
Beebe.  

WTLSON,  CiJNSTANT  PERKINS  — Dr. 
Cons  P.  5Vilson  of  Fort  Smith  died  April 
1,  1932.  Aged  47.  His  death  followed  a 
brief  illness  of  pneumonia. 

Dr.  'Wilson  was  a native  of  Fort  Smith 
and  had  spent  his  entire  life  in  this  State  with 
the  exception  of  the  World  'War  period  when 
he  served  as  a captain  in  the  Army  Medical 
Corps. 


County  Societies 


CRAIGHEAD-POINSETT  COUNTY 
(Rei)orted  by  11.  11.  McAdams,  Sec.) 
The  regular  meeting  of  the  Craighead- 
Poinsett  County  Medical  Society  .should  have 


been  held  on  Thursday  Eve.,  April  7,  but  on 
account  of  conflicting  dates  Avith  the  annual 
State  Society  meeting,  it  Avas  jmstponed  un- 
til April  14.  The  meeting  was  held  in  Jones- 
boro. A luncheon  Avas  served  and  imme- 
diately aftei'Avards  the  folloAving  scientific 
program  Avas  rendered : 

‘‘End  Results  of  Ruptured  Appendix” 
by  Dr.  Troy  BogAvell  of  Memphis.  Discus- 
sions were  by  Dr.  P.  W.  Lutterloh  and  Dr. 
11.  H.  McAdams. 


YELL  COUNTY 

(Reported  by  Roy  1.  Millard,  Sec.) 

The  Yell  County  Medical  Society  met  in 
Ola,  March  14,  Avith  the  folloAving  present : 
Lee  Montgomery  of  Gra\"elly,  Tom  Montgom- 
ery of  Bluffton,  E.  C.  Hunt  and  T.  J.  Pool 
of  Ola,  W.  E.  Ballenger  of  PlainvicAv,  and 
Roy  I.  Millard  and  E.  J.  Ilaster  of  Darda- 
nelle.  Visitors  Avere : R.  L.  Smith,  G.  C. 
Webb  and  L.  Gardner  of  Russellville;  W.  A. 
Montgomeiw,  Walter  Cale  and  E.  P.  Griffin 
of  xLtkins. 

A motion  to  merge  the  Pope  and  Yell  Coun- 
ty Medical  Societies  Avas  adopted  unanimous- 
ly, and  the  folloAving  officers  Avere  elected : 
President,  E.  P.  Griffin,  Vice-President,  E. 
J.  blaster,  Secretary-Treasurer,  Roy  1.  Mil- 
liard. 

It  Avas  agreed  that  the  meetings  be  held 
alternately  in  Yell  and  Pope  Counties,  and 
that  the  second  Thursday  in  each  month  be 
the  regular  meeting  date,  each  meeting  to  be 
held  in  the  form  of  a luncheon. 

Dr.  R.  L.  Smith  reported  a A^ery  interest- 
ing case  of  carcinoma  of  the  transverse  colon. 
This  Avas  folloAved  by  a general  discussion  of 
malignancies,  AAdth  several  cases  outlined. 

The  meeting  \\’as  adjourned  to  meet  in  Dar- 
danelle,  Thursday,  April  14. 


A FOOD  WHICH 
CORRECTS  INTESTINAL 
PUTREFACTION 

LACTO-DEXTRIN 

(Lactose  73%  — dextrine  25%) 

Provides  the  right  soil  for  the 
growth  of  a normal  intestinal 
Samples  and  — Nature’s  method  of  com- 

bterature  , . ^ l 

on  request.  bating  putrefaction. 

THE  BATTLE  CREEK  FOOD  CO. 

Battle  Creek,  Michigan 
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Original  Articles 

ARTHRITIS  AS  A 3IANIFBSTATION  OF 
BACTERIOLOGICAL  ALLERGY* 

M.  F.  L.vutman,  M.  D.,  Hot  Sj^riiigs,  Ark. 

Wliile  much  of  the  mystery  Avhich  sur- 
rounds the  etiology  of  arthritis  .still  remains 
unsolved  intensive  investigation  of  the  sub- 
ject in  recent  years  by  many  comjietent  ob- 
servers has  brought  forth  (juite  a number  of 
valuable  facts  concerning  the  cause  of  this 
disease.  iMost  observers  accede  to  the  view 
that  some  infective  ])rocess  is  primarily  at 
fault  in  at  least  ninety  five  per  cent  of  the 
cases  and  that  such  factors  as  diet,  heredity, 
climatic  conditions,  glandular  di.sturbances, 
etc.,  act  either  as  predisposing  or  as  precii)i- 
tating  causes.  It  is  not  intended  to  disclaim 
any  portion  of  the  generally  accepted  theories 
of  the  relationship  of  focal  infection  to  arth- 
ritis. On  the  contrary,  it  is  hoped  that  a 
clearer  conception  of  the  mechanism,  in  which 
a .small  collection  of  growing  bacteria  which 
cause  few  or  no  symptoms  at  their  place  of 
abode  can  produce  such  pronounced  changes 
in  widely  separated  and  varied  tissues,  will 
strengthen  our  belief  in  the  infectious  nature 
or  arthritis  and  its  allied  disorders. 

Numerous  attempts  have  been  made  in  the 
past  to  link  some  specific  type  of  organism 
with  the  etiology  of  arthritis.  The  strepto- 
coccus has  been  most  actively  investigated 
from  this  standpoint  and  from  time  to  time 
.some  new  variety  of  streptococcus  is  described 
as  the  specific  etiological  organism.  A search 
of  the  literature  of  the  past  half  century 
shows  that  nrmerous  different  types  of  .strep- 
tococci have  been  described,  each  one  of  which 
was  sup]iosed  to  po.ssess  the  di.stinct  and  spe- 
cific property  of  inducing  arthritic  changes 
of  one  type  or  another  so  that  on  final  analy- 
sis, it  is  becoming  api)arent  that  these  are 

*Read  at  the  Invitation  Clinical  Conference 
held  at  Levi  Memorial  Hospital,  October  1,  1931. 


probably  all  ]irimarily  the  same  streptococcus 
Avhich  is  exercising  its  well  known  projjensity 
of  changing  from  one  type  to  another  (1). 
It  does  not  seem  unreasonable  to  assume  that, 
as  time  goes  on,  it  will  become  increasingly 
evident  that,  as  far  as  arthritis  is  concerned, 
we  are  dealing  with  one  and  the  same  tyi)e  of 
.streptococcus  in  all  cases. 

The  tendency  of  the  gonococcus  to  produce 
aithritis  is  generally  recognized  and  needs 
no  further  discussion.  In  i-ecent  years,  more 
and  more  importance  is  being  attached  to  the 
colon  bacillus  as  a possible  factor  in  the  pro- 
duction of  arthritis  and  the  part  which  the 
intestinal  tract  plays  as  a focus  of  infection 
is  becoming  more  frequently  stressed. 

The  notorious  difficulty  of  cultivating  spe- 
cific organisms  from  the  blood  stream  and  the 
involved  joints  in  arthritis  has  given  rise  to 
the  belief  that  the  arthritic  syndrome  is  not 
due  to  a septicemia  or  a bactermia  but  that 
the  joint  manifestations  and  constitutional 
disturbances  in  arthritis  are  evidences  of  an 
allergic  reaction  to  bacterial  products.  Ac- 
cording to  Zinsser  (2)  bacteriological  allergy 
is  a state  of  the  body  in  which  it  becomes  sen- 
sitized to  a bacterial  antigen  probably  from 
disintegration,  in  an  inflammatory  focus,  of 
the  organism  concerned,  and  the  pathological 
changes  in  the  joints,  harmful  though  they 
ai-e,  are  in  reality  evidence  of  a defense  reac- 
tion on  the  part  of  the  body.  He  cites  several 
leasons  to  support  his  belief  that  acute  rheu- 
matic fever,  for  exam])le,  represents  an  aller- 
gic state.  He  further  believes  that  this  aller- 
gic state  accounts  for  the  various  kinds  of  or- 
ganisms which  have  been  recovered  and  finds 
it  difficult  to  believe  that  this  disease  is  caused 
by  any  single  specific  organism. 

Pemberton  (3)  reasoning  by  analogy  finds 
it  quite  conceivable  that  a body  which  has 
long  harbored  a definite  infection,  may  be- 
come allergic  to  bacterial  substances  given  off 
from  the  growing  bacteria  and  in  this  cvay 
cxjffains  the  nature  of  injury  to  tissue  remote 
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from  the  focus  of  infection.  Accepting  this 
known  ])reniise  he  finds  it  highly  probable 
that  the  mechanism  of  some  forms  of  arthritis 
will  be  found  along  the  lines  of  sensitization 
to  bacterial  antigens. 

Swift  (4)  summarizes  his  views  of  the 
question  as  follows:  “There  is  much  clinical 
evidence  to  support  the  contention  that  focal 
infection  has  an  important  bearing  on  the 
evolution  of  this  disease  but  up  to  the  present 
die  importance  of  the  focus  Avas  thought  to 
rest  in  its  role  as  a nidus  from  Avhich  the 
virus  was  disseminated  throughout  the  body. 
Our  conception  of  the  focus,  on  the  other 
hand,  is  of  an  area  where  the  allergizing  sub- 
stance is  produced  and  ivhence  it  is  sjiread  to 
sensitize  the  A^arious  tissues.  This  concep- 
tion does  not  deny  that  virus  may  also  gain 
entrance  to  the  blood  stream  but  stresses  the 
allergizing  effect  of  such  a focus.” 

The  exact  mechanism  involved  in  an  aller- 
gic ])roce.ss  is  not  clearly  understood.  Allergy 
lo  a food  or  plant  protein,  for  instance,  may 
produce  defense  reactions  in  the  nasal  or 
lironchial  mucous  membrane  Avhich  clinically 
are  recognized,  respectiA-ely,  as  hay  feA^er  or 
asthma.  This  reaction  is  accompanied  by 
vaso-niotor  disturbances  in  the  mucous  mem- 
branes, AA’hich  if  they  remain  unchecked,  lead 
to  chronic  and  permanent  inflammatory 
changes  in  the  invoh'ed  tissues.  The  sup- 
position, as  far  as  arthritis  is  concerned,  is 
that  a body  Avhich  has  long  harbored  a definite 
infectious  process  becomes  sensitized  to  some 
substance  given  oft'  by  the  bacteria  Avhich  may 
eventually  induce  certain  A^aso-motor  changes 
in  the  joint  structures.  The  persistence  of 
these  changes  to  chronicity  induces  a defense 
reaction  in  or  about  the  joints  Avhich  finally 
becomes  manifest  pathologically  as  inflamma- 
tion, hypertrophy,  ncAv  bone  formation,  etc., 
Pemberton  in  most  of  his  recent  Avork  em- 
])hasizes  the  close  relationship  AA'hich  exists 
betAveen  delayed  or  impaired  circulation  and 
pathological  deAuations  in  the  joints.  In  ex- 
])erimental  animals  he  has  produced  changes 
Avhich  closely  simulate  atrophic  arthritis  hy 
mechanical  interference  Avith  the  circulation 
of  the  joint. 

The  Avriter  is  thoroughly  in  accord  Avith 
these  vieAvs  and  has  attempted,  Avith  some 
measure  of  success,  to  translate  this  concep- 
tion of  the  mechanism  of  infection  in  arth- 
ritis and  rheumatoid  conditions  into  terms  of 
diagnosis  and  treatment.  From  a diagno.stic 


standpoint,  it  has  been  found  possible  to  de- 
termine the  patient’s  sensitivity  to  a given 
bacterial  poison  by  intradermal  injection  of 
various  bacterial  antigens.  Patients  Avith 
arthritis  and  rheumatoid  conditions  will 
usually  shoAV  a positive  response  to  one  or 
more  of  the  bacterial  extracts  in  much  the 
same  manner  as  individuals  Avho  are  sensitive 
to  food  proteins  Avill  react  to  intradermal  in- 
jection of  the  extracts  of  the  offending  pro- 
teins. 

It  has  been  found  po.ssible,  in  this  manner, 
to  determine  more  or  less  accurately,  the  na- 
ture of  the  off'ending  organism. 

Prom  the  standpoint  of  treatment,  this  al- 
lergic conception  of  arthritis  naturally  sug- 
gests the  employment  of  some  process  of  de- 
sensitization. In  our  hands,  this  Avas  accom- 
plished by  subcutaneous  injections  of  bacte- 
rial nucleoproteins  corresponding  to  the  of- 
fending organism.  Clinically,  this  line  of 
treatment,  supplemented  by  the  extirpation 
of  infectiA^e  foci,  and  general  measures  to  im- 
])roA'e  the  patient’s  physical  condition  has 
been  found  productiA^e  of  favorable  results  in 
many  cases. 

It  is  not  the  intention  of  this  paper,  at  this 
time,  hoAveA’er,  to  enter  into  a description  and 
discussion  of  the  methods  of  preparation  and 
the  manner  of  em])loyment  of  these  bacterial 
nucleo])roteins.  It  Avas  intended  merely  at 
this  time  to  emphasize  the  points  Avhich  are 
mentioned  in  the  folloAving  summary. 


Summary 

1.  Evidence  is  at  hand  to  indicate  that  in 
m.any  cases  the  pathological  condition  foun  1 
in  arthritis  and  rheumatoid  states  are  due  to 
reactions  AA’hich  are  in  the  nature  of  a bac- 
terial allergy. 

2.  Intradermal  injections  of  bacterial  an- 
tigens frequently  reveal  the  patient ’s  sensi- 
tivity to  a specific  bacterial  antigen. 

3.  Desensitizing  injections  of  specific  bac- 
terial nucleoproteins  have  in  many  cases  been 
found  of  great  benefit  in  the  treatment  of 
ai  thritis  and  allied  disorders. 
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Series,  1928,  4,  351. 
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4.  Swift,  Derick  and  Hitchcock:  Bacterial  Al- 
lergy (Hyperergy)  to  Non-hemolytic  Streptococci 
in  its  Relation  to  Rheumatic  Fever.  Jour.  Am. 
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('ARCIKOMA  OF  THE  CERVIX  UTERI* 
\V.  R.  Brooksher,  -Ir.,  A.  B.,  M.  D. 

Fort  Smith 


The  control  of  cancer  is  one  of  the  most 
vital  ]iroblcms  facing  the  medical  world 
lo  ’ay.  Tt  has  heen  estimated  that  there  are 
8()0,000  people  snft'erinf>'  with  cancer  in  the 
T'nited  States  today  and  the  disease  now 
holds  second  place  in  the  list  of  causes  of 
death. 

The  disease  attacks  all  ]iarts  of  the  body, 
yet  30  per  cent  of  cancer  in  the  female  in- 
volves the  uterus  and  90  ]ier  cent  of  these 
uterine  cancers  originate  in  the  cervix.  Its 
jiroper  and  adequate  treatment  is  therefore, 
a matter  of  prime  im])ortance.  Due  to  anat- 
omical conditions,  cancer  of  the  cervix  uteri 
is  by  far  the  most  danfj'erous  form,  one  of  the 
most  difficult  to  cure  and  is  also  the  most  fre- 
ouent.  AVhile  the  results  in  treatment  of  this 
disease  are  far  from  satisfactory,  we  are  able 
to  show  a gain  in  the  percentages  of  cures  and 
palliations  under  modern  therapeutic  meth- 
ods (1). 

Cancer  of  the  cervix  is  increasing  and  this 
increase  is  an  actual  one.  Its  cause,  of  course, 
is  not  fully  known.  There  are  many  theories, 
some  based  on  stati.stics,  some  on  experiments 
some  on  clinical  findings  and  others  on  hopes, 
(^ancer  is  a disease  of  the  cells,  the  unit  of 
life,  which  have  lost  their  growth  restraint 
or  inhibition  (2).  Though  we  have  no  defi- 
nite knowledge  as  to  the  cause  of  cancer,  we 
do  know  that  it  begins  as  a local  lesion,  which 
at  one  time  in  its  clinical  course,  is  amenable 
to  radical  removal  or  complete  destruction. 
Furthermore,  we  know  that  cervical  lacera- 
tions and  chronic  infections  of  the  cervix 
which  .subject  the  cervical  tis,sue  to  chronic 
irritation  are  precancerous  factors. 

Cancer  can  be  ci;red  by  attacking  it  in  its 
early  stages.  Unfortunately,  early  signs  and 
symptoms  are  not  typical  and  the  diagnosis 
is  frequently  difficult.  Pain  is  a late  and 
rao.st  unfavorable  symptom,  indicating  exten- 
sion to  the  parametria  and  the  regional  lymph 
nodes.  The  irritated,  the  inflamed,  the  dis- 
charging cervix,  no  matter  how  mild  in  ap- 
pearance, should  receive  the  most  careful 
diagnostic  study.  Each  may  be  the  forerun- 
ner of  cancer.  If  necessary,  biopsy  is  justi- 
fied for  accurate  diagnosis,  but  its  accuracy 

*Read  before  the  Arkansas  County  Medical  So- 
ciety, Stuttgart,  Arkansas,  March  8,  1932. 


is  dei)endent  ui)on  the  skill  of  the  oj)erator  in 
removing  the  correct  piece  of  tissue  and  the 
.judgment  and  experience  of  the  pathologist. 

Hemorrhage,  leucorrhea  and  pain,  the 
fundamental  sym])tomatic  triad  of  cancer  of 
the  cervix,  frequently  appear  only  when  the 
disease  is  Avell  advanced.  Very  slight  bleed- 
ing, produced  by  minor  degrees  of  trauma, 
such  as  defecation  or  gentle  vaginal  examina- 
tion, may  be  the  earliest  symptom.  Blood- 
tinged  serous  leucorrhea  is  often  suggestive 
of  cancer.  The  one  dominant  symptom  is 
irregular  or  untimely  bleeding  and  every 
Avoman  presenting  such  a history,  regardless 
of  age,  should  have  a thorough  pelvic  exami- 
nation. Most  difficult  to  distinguish  are  sim- 
ple and  early  carcinomatous  erosions  A\diere 
the  decision  rests  solely  upon  biopsy. 

The  periodic  health  examination,  partic- 
ularly after  child-bearing,  is  of  utmost  bene- 
fit in  the  early  recognition  of  cervical  cancer. 
Personal  feminine  hygiene  as  Avell  as  repair 
of  lacerations  and  erosions  are  similarly  of 
much  importance.  We  doctors  should  ever 
be  on  the  alert  to  recognize  early  symptoms 
and  to  make  the  ]iroper  examination  of 
Avomen  patients  if  Ave  Avould  reduce  the  inci- 
dence of  cervical  cancer.  It  is  not  enough  to 
educate  AAmmen  as  to  the  necessity  of  heeding 
abnormal  bleeding  or  discharge.  Such  edi;- 
cation  may  bring  the  patient  to  the  physician 
for  examination,  but  Avhat  is  her  Avatchful- 
ness  Avorth  if  the  physician  fails  to  do  his 
share  by  making  a careful  and  thorough  ex- 
amination. 

When  one  is  confronted  with  a ease  of  ab- 
normal bleeding  in  a AAmman  of  cancer  age, 
the  first  question  shoAxld  be  “Is  it  or  is  it  not 
cancer?”  rather  than  “What  are  the  causes 
of  bleeding  in  this  case?”  If  this  frame  of 
mind  Avere  general  among  the  profession,  a 
real  adv'anee  could  be  made  in  the  campaign 
against  cancer.  Even  though  a benign  affair 
may  be  finally  determined  as  the  etiological 
factor;  its  correction,  since  these  are  constant 
predisposing  causes,  does  much  to  protect 
that  patient  from  cancer.  Cancers  that  have 
been  detected  in  this  group  of  suspicious  cases 
of  bleeding  are  the  ones  that  have  given  the 
large.st  percentages  of  cures. 

Cancer  of  the  cervix  lends  itself  ideally  to 
I’adium  treatment  Avhether  early  or  advanced. 
Cancer  of  the  cervix  can  be  cured  and  radium 
can  cure  it.  Crile  says:  “In  cancer  of  the 
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cervix  the  pre-eminent  value  of  radiation  ap- 
pears to  be  Avell  established.”  Coffey  says, 
“The  ideal  indication  for  radium  is  in  cases 
where  cancer  invades  an  organ  which  is  sur- 
rounded by  other  vital  structures  that  must 
not  be  de.stroyed,  as  in  cancer  of  the  cervix.” 
Wood  says,  “It  is  perfectly  eAudent  that  the 
time  has  passed  for  surgery  of  cancer  of  the 
cervix.”  Practically  all  surgeons  are  aban- 
doning the  surgical  treatment  of  eeiwical  can- 
cer, realizing  that  it  can  best  be  treated  by 
radiation.  The  radical  Wertheim  operation 
shoAA’s  a primary  mortality  of  OA'er  17  per  cent 
in  the  80,000  cases  reAuewed  by  Lane-Caly- 
pon.  EA^en  in  the  most  skillful  hands,  sur- 
gery has  been  confined  to  the  early  case.  Bor- 
derline, recurrent  and  adA-anced  cases  are 
definitely  in  the  field  of  radiology.  Stati.stics 
are  aA'ailable  to  amply  justify  these  conclu- 
sions. Memorial  Hospital  records  show  81 
]Aer  cent  of  early  cases  alHe  after  three  years, 
66  per  cent  of  the  borderline  12  per  cent  of 
the  advanced  and  49  per  cent  of  the  recur- 
rent ; results  Avhich  are  unequalled  in  any  can- 
cer clinic  in  the  Avorld.  It  must  be  remem- 
bered in  a comparative  study  of  surgical  and 
radiation  statistics,  that  the  surgical  figures 
are  already  selected,  that  is,  represent  only 
those  Avomen  Avho  Avere  operated,  while  radia- 
tion figures  include  all  patients  Avho  Avere 
treated. 

The  technic  of  the  application  of  radium  in 
these  cases  seems  so  simple  that  it  is  difficult 
to  impress  upon  the  casual  ohserA^er  that  suc- 
cess and  safety  depend  upon  careful  study 
of  the  location  and  extent  of  the  disease,  its 
type  of  cell,  the  degree  of  its  maturity,  the 
general  physical  state  of  the  ])atient,  of  care- 
ful pre-operative  care  of  the  patient,  the 
amount  of  radium  used  and  its  distribution 
in  a]ipropriate  containers  Avith  the  proper  em- 
ployment of  screening,  its  correct  positioning 
in  situ  AATere  it  Avill  destroy  the  cancer  and 
yet  not  damage  adjacent  Auscera,  the  dura- 
lion  of  the  application,  the  time  of  re -radia- 
tions and  finally,  careful  frequent  folloAV-up 
examination.  A personal  experience  in  the 
obserA'ation  of  the  action  of  radium  in  this 
disease  over  considerable  periods  of  time  is 
essential  before  one  can  competently  under- 
take the  treatment  of  cancer  of  the  ceiwix  by 
radio-therapy  (1).  This  is  in  spite  of  the 
advertisements  Avhich  state  “send  us  a de- 
scription of  your  case  and  AA’e  Avill  send  ra- 
dium Avith  directions  for  use.”  Regaud  says, 


“It  is  necessary  to  liaA^e  much  experience  to 
obtain  from  this  method  of  treatment  all  the 
good  that  it  may  give  Avithout  the  evil  that 
it  may  do.” 

Radium,  by  its  gamma  rays,  has  a direct 
and  selective  action  on  cancer  cells,  destroy- 
ing them  Avithout  injuring  the  normal  cells 
at  the  site  of  the  tumor.  This  can  be  demon- 
strated in  healed  cervical  cancer  cases,  where 
the  normal  shape  of  that  organ  is  restored 
Avithout  evidence  of  the  former  lesion.  An- 
other effect  of  radiation  is  the  proliferation  of 
connectiA’e  tissue  Avhieh  contracts  to  obliterate 
in  a great  degree  the  blood  and  lymph  supply, 
producing  the  contracted,  anemic-appearing 
cervix  and  the  funnel-shaped  vaginal  vault  as 
seen  in  ideally  healed  eases. 

From  a consideration  of  these  factors  Ave 
observe  that  if  dosage  suitable  for  a certain 
case  is  employed,  the  cancer  cells  Avill  be  de- 
stroyed but  not  the  normal  tissues.  Larger 
doses  Avill  destroy  the  normal  cells  Avith  re- 
sulting complications  of  necrosis,  hemorr- 
hages, fistulas  and  septic  absorption.  Should 
radium  be  used  in  too  small  amounts,  the  can- 
cer tissues  Avill  not  be  destroyed. 

The  contra-indications  to  the  use  of  radium 
are  seven  (3)  : 

1.  General  emaciation  and  cachexia — in 
such  cases  rapid  deterioration  and  death  may 
tn.sue. 

2.  A red  cell  count  beloAV  3,000,000  or  a 
hemoglobin  of  less  than  40  per  cent — radium 
may  increase  the  anemia  to  a dangerous  de- 
gree. 

3.  Hydro-  or  jAyonephrosis — the  fibrosis 
produced  may  increase  the  obstruction 
present. 

4.  Reeto-A'aginal  and  A^esieo-A^aginal  fis- 
tulas— intense  local  irritation  Avith  sloughing 
may  be  produced. 

5.  Pehuc  inflammatory  disease — massiA^e 
necrosis  is  the  likely  consequence.  This  also 
applies  to  a foul  sloughing  condition  of  the 
growth  itself. 

6.  Cases  in  Avhich  the  Avhole  pehus  is  ex- 
tensiA’ely  infiltrated  AA’ith  extension  from  the 
cervical  groAA'th — the  end  appears  to  be  has- 
tened. 

7.  Impaired  metabolism. 

A proper  dose  must  cause  destructiA'e  radia- 
tion to  reach  all  cancer  cells  and  at  the  same 
time  affect  the  surrounding  tissue  as  little  as 
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]»ossible.  Usually,  4000  to  6000  millifrrani 
hours  of  heavily  filtered  radium  are  a))i)lied 
to  the  cervix  aud  broad  ligament  regions  sup- 
))lemeiited  with  cross-fire  roentgen-ray  ther- 
ai)y  to  the  ]ielvis.  Saline  donches  are  em- 
ployed nntil  ulceration  is  healed  and  frecpient 
follow-n])  examinations  should  l)e  made  to 
detect  ])ossible  recurrences. 

Following  the  local  treatment  of  the  lesion, 
the  general  physical  condition  of  the  patient 
should  receive  intensive  study.  i\Iany  com- 
plications arise  during  the  so-called  cancer 
age.  The  teeth,  tonsils,  sinuses,  lungs  and 
the  cardio-vascular  and  renal  systems  must 
be  carefully  watched  that  the  body  resistance 
may  be  kept  at  a high  point. 
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♦ 

ABSCESS  OF  THE  TONGUE:  TWO 
CASE  REPORTS 

Paul  L.  Mahoney,  M.  D.,  Little  Rock 

During  the  months  of  August  and  Septem- 
ber. 1931,  I had  the  rare  opportunity  of  ob- 
serving and  treating  two  cases  of  abscess  of 
the  tongue.  Failing  to  find  mention  of  this 
condition  in  many  of  the  standard  textbooks, 
I became  interested  to  the  extent  of  obtaining 
literature  on  this  subject  from  the  package 
library  of  the  American  College  of  Surgeons. 

Bennet  has  collected  only  145  instances  of 
acute  disease  of  the  tongue  in  a period  of  93 
years.  T was  surprised  to  find  that  so  few 
cases  have  been  reported  in  such  a long  pe- 
riod of  time.  The  first  case  of  abscess  of  the 
tongue  was  described  in  1816.  Since  1909, 
only  a few  cases  have  been  mentioned,  the 
last  case  report  that  I could  find  having  been 
published  in  1929.  The  last  Index  Meclicus 
does  not  make  mention  of  this  condition. 
From  the  literature  we  must  conclude  that 
this  condition  either  must  be  rare,  that  it  is 
being  overlooked,  or  that  it  is  not  thought  to 
be  of  enough  importance  to  warrant  record- 
ing. Because  these  two  were  the  only  cases 
observed  in  our  office  during  a period  of  more 
than  twenty  years  and  from  the  reports  re- 


ceived from  many  of  my  confreres,  1 con- 
sider abscess  of  tbe  tongue  a rare  condition. 
Since  tliree  deaths  are  mentioned  in  the  re- 
ports of  145  cases  collected  from  1816-1909, 
i(  may  jirove  to  be  a serious  condition. 

Case  Reports 

The  first  patient  was  a white  male,  age  34. 
Eight  days  following  a tonsillectomy  per- 
formed under  local  anesthesia,  the  ])atient  be- 
gan to  complain  of  pain  in  the  region  of  the 
ba.se  of  his  tongue.  Soon  the  tongue  become 
much  swollen  and  fever,  ear  ache,  swelling 
of  the  neck,  difficult  and  ])ainful  swallowing, 
and  some  interference  with  breathing  were 
elicited.  The  fourth  day  after  the  onset  of 
these  symptoms,  he  was  brought  to  Little 
Rock  and  admitted  to  the  hospital.  His  ap- 
pearance was  that  of  an  emaciated  man  ap- 
parently suffering  much  pain.  To  make  room 
for  a greatly  enlarged  tongue  his  mouth  was 
held  itartially  open.  The  submaxillary  glands 
were  markedly  enlarged;  the  submental  re- 
gion was  brawny  and  board-like  to  the  touch. 
Breathing  was  labored  and  any  attempt  to 
move  the  tongue  was  painful.  His  lips  were 
A'ery  dry  and  covered  along  the  edges  with  a 
licorice-colored  material  Avhieh  also  covered 
his  teeth  and  gums.  His  temperature  was 
septic  in  character  and  the  general  symptoms 
were  those  of  an  acute  infection. 

Nothing  abnormal  Avas  found  during  the 
examination  of  the  ears  and  nose.  The  floor 
of  the  mouth  AAas  pale  in  appearance  and 
edematous  to  the  extent  that  the  tip  of  his 
tongue  Avas  resting  on  his  upper  teeth.  His 
longue  Avas  heavily  furred.  His  mouth  Avas 
forcibly  opened  and  Avith  the  aid  of  a tongue 
depre.ssor  and  laryngeal  mirror  inspection  of 
the  larynx  and  pharynx  AA’as  made.  The  ton- 
sillar fossae  appeared  to  be  in  a stage  of  nor- 
mal healing.  The  epiglottis  was  edematous 
and  the  base  of  the  tongue  Avas  markedly 
SAvollen.  The  interior  of  the  larynx  could  not 
be  seen.  The  examination  Avas  concluded  by 
])alpation  of  the  tongue  Avhich,  Avhile  A’ery 
painful,  revealed  the  presence  of  fluctuation 
in  the  base  of  the  tongue  on  the  right  side. 
A diagnosis  of  abscess  in  the  base  of  the  ton- 
gue on  the  right  side  Avas  made  and  drain- 
age Avithout  anesthesia  Avas  recommended. 

The  mouth  Avas  opened,  the  tongue  carried 
to  the  left,  and  an  electric  cautery  plunged 
into  the  i)osterior  part  of  the  right  side  of  the 
tongue,  the  jmint  being  carried  backAA’ard  and 
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downward.  The  opening  was  made  in  this  re- 
gion to  avoid  hemorrhage  which  might  prove 
very  troublesome.  An  abscess  was  entered 
and  a large  amount  oi‘  pus  was  liberated.  As 
expected  in  this  type  of  infection,  recovery 
was  rapid. 

The  second  patient  was  a male,  age  42, 
white,  wdio  gave  the  following,  similar  his- 
tory. Several  days  after  the  extraction  of 
a molar  tooth,  a pain  began  in  the  region  of 
the  base  of  his  tongue.  Within  twenty-four 
hours  even  the  swallowing  of  fluids  caused 
great  pain.  These  symptoms,  associated  with 
fever,  ear  ache,  difficult  breathing,  and  swell- 
ing of  the  neck,  continued  for  several  days. 
He  was  brought  to  Little  Rock  for  consulta- 
tion and  treatment.  Except  that  the  swelling 
in  the  submental  region  was  not  so  marked, 
the  findings  on  examination  were  the  same  as 
those  of  the  first  patient.  Inspection  revealed 
the  swelling  to  be  more  marked  on  the  lateral 
aspect  and  base  of  the  tongue  on  the  left  side. 
Palpation  elicited  fluctuation  in  these  regions. 
The  same  procedure  as  instituted  in  the  first 
patient  was  followed  and  an  abscess  entered 
with  the  escape  of  a large  amount  of  pus. 
As  with  the  first  patient,  convalescence  was 
uncomplicated  and  rapid. 

♦ 

Abstract 


THE  GREAT  COURSE  OF  MEDICAL 
ENDEAVOR : 
PRESIDENT’S  ADDRESS 


In  the  President’s  address  before  the  Amer- 
ican Medical  Association  at  the  Eighty-third 
Annual  Session,  New  Orlean.s,  May  10,  1932; 
E.  H.  Cary,  Dallas,  Texas  (Journal,  A.  M.  A., 
May  14,  1932),  said  in  part:  “Contributing 
perhaps  more  than  any  other  factor  to  the 
furtherance  of  this  scientific  cultivation  of 
medicine  is  the  great  channel  the  American 
Medical  Association  affords  the  different 
branches  of  medical  knowledge,  which  collab- 
orate therein,  obtaining  thereby  the  best  op- 
portunity for  the  highest  develojiinent  of  our 
art.  This  great  organization,  imbued  with 
this  larger  conception,  centered  its  attention 


on  education  and  on  what  could  be  accom- 
pli.shed  through  concerted  educational  zeal, 
as  one  of  its  chief  claims  for  co-operative  ef- 
fort. So  it  came  to  pa.ss  that  the  great  motif, 
from  1847  until  now,  has  been  the  advance- 
ment of  the  science  of  medicine  through  edu- 
cational achievements,  so  that  both  the  theory 
and  practice  of  medicine  could  be  harmonized, 
through  an  ever  growing  art  and  science,  for 
the  good  of  humanity.  When  we  speak  of 
the  achievements  of  the  American  Medical 
Association,  we  start  with  the  educational 
program  outlined  by  our  forefathers,  recog- 
nizing their  wisdom  and  foresight  and  the 
fruits  of  their  planting  as  they  were  ripened 
ir  the  most  orderly  fashion  by  the  astute  lead- 
ers who  have  directed  and  guided  the  affairs 
of  this  great  power  and  body.  Strangely 
true  most  of  this  monumental  work  can  be 
seen  by  these  men  who  have  survived  and  are 
here  to  see  and  enjoy  the  accomplishments  of 
their  planning.  One  of  these  men  approaches 
the  honorable  age  of  the  octogenarian,  an- 
other has  already  achieved  this  remarkable 
goal — both  are  still  contributing  their  un- 
stinted interest  and  inspiration  to  the  Amer- 
ican Medical  Association.  While  personal  al- 
lusion is  unnecessary,  any  student  of  our  his- 
tory will  recognize  these  outstanding  char- 
acters. No  child  of  this  parent  body  should 
ever  grow  so  lu.sty,  ambitious  or  proud  as  to 
disturb  the  confidence  in,  or  function  of,  this 
great  organization  in  building  reliance  in  the 
policies  of  the  profession  as  a whole.  Volumi- 
nous data  have  been  furnished  me  by  the 
heads  of  the  different  departments  which  com- 
prise the  American  Medical  Association,  mak- 
ing complete  its  service.  I regret  that  time 
prevents  me  from  presenting  more  of  this  in- 
formation. No  one  man  could  comprehend 
the  vast  endeavors  carried  on  by  our  organi- 
zation without  devoting  time  to  a daily  sur 
vey  of  the  work  being  accomplished.  I com- 
mend this  ever  increasing  program  of  service 
to  your  attention,  hoping  that  more  of  our 
members  will  visit  headquarters  and  become 
acquainted  with  its  high  purposes  and  exten- 
sive and  effective  routine.  It  bridges  the 
chasm  between  professional  accomplishments 
and  public  needs.” 
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THE  CHIEF  FUNCTIONS  OF  THE 
AUXILIARY 

SOCIAL,  to  promote  good  fellowship,  aid  in 
entertainments  at  medical  meetings,  and  increase 
attendance  at  such  meetings. 

PHILANTHROPIC,  to  give  community  service 
wherever  such  service  is  needed,  particularly  ser- 
vice related  to  the  work  of  the  medical  profes- 
sion. 

LEGISLATIVE,  education  in  medical  and 
health  laws  and  participation  in  such  legislation 
as  is  requested  or  approved  by  the  Medical  So- 
ciety to  which  we  are  auxiliary. 

EDUCATIONAL,  to  aid  the  medical  profession 
in  its  Health  Education  work  through  organiza- 
tions to  which  we  belong. 

(a)  by  becoming  informed  ourselves. 

(b)  by  accepting  positions  of  leadership  in  such 
organizations,  particularly  on  health  committees, 
so  that  authentic  literature  may  be  chosen  for 
programs  and  for  distribution,  and  that  informed 
speakers  may  be  selected. 

(c)  by  promoting  the  distribution  of  Hygeia, 
the  health  magazine  published  by  the  American 
Medical  Association. 

— Mrs.  Arthur  McGlothlan.  St.  Joseph,  Mo.,  President, 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation. 


Abstracts 

ABDOMINAL  PAIN  DUE  TO 
HYPOTHYROIDISM 
J.  William  Hinton,  New  York  (Journal  A. 
M.  A.,  May  14,  1932),  calls  attention  to  hypo- 
thyroidism as  a factor  in  producing  abdom- 
inal pain,  and  emphasize.s  that  patients  giving 
negative  roentgen  evidence  of  changes  in  the 
gastro-intestinal  tract,  the  gall-bladder  and 
the  genito-urinary  region,  as  well  as  negative 
results  in  the  other  laboratory  procedures, 
may  in  a small  percentage  of  cases  be  suf- 
fering from  hypothyroidism;  in  this  group 
with  negative  roentgen  observations  a meta- 
bolic determination  should  be  done  before  any 
treatment  is  instituted  or  before  the  patients 
are  submitted  to  an  exploratory  laparotomy, 
as  occasionally  a diagnosis  will  be  8.stablished 
and  the  symptoms  relieved  with  thyroxine 
and  thyroid  extract,  the  patient  being  saved 
a needless  operation.  There  seems  little  ques- 
tion that,  in  the  past,  probably  quite  a few 
exploratory  procedures  have  been  undertaken 
with  negative  re.sults  or  at  least  with  symp- 
toms persisting  after  the  operation,  in  which 
case  the  entire  trouble  was  referable  to  the 
thyroid  gland.  The  condition  is  probably  due 
to  a hypoperistalsis  with  a pylorospasm  and 
retention  of  undigested  food  in  the  stomach; 
after  the  patient  vomits  the  retained  food,  or 
the  stomach  slowly  empties,  the  symptoms  are 
relieved.  The  author  does  not  want  to  leave 
the  impression  that  all  patients  with  abdom- 
inal pain  in  which  the  roentgenologic  obser- 
vations are  negative  are  sutfering  from  hypo- 
thyroidism, for  such  is  not  the  case;  but  if 
this  condition  is  borne  in  mind  a definite 
diagnosis  can  be  made  in  a small  percentage 
of  cases,  and  the  individual  can  be  benefited 
by  the  ju’oper  medication.  On  the  other  hand, 
a patient  may  have  a minus  metabolic  rate 
and  a definite  intra-abdominal  lesion  which 
M’ill  need  either  medical  or  surgical  treatment. 
Of  course,  no  benefit  could  be  expected  from 
the  abdominal  pain  by  treating  the  hypothy- 
roidism and  neglecting  the  other  condition 
that  is  actually  causing  the  pain. 
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RELATIONSHIP  OF  THE  PRIVATE 
MEDICAL  PRACTITIONER  TO 
PREVENTIVE  MEDICINE 
Sir  Arthur  NeAVSsholme,  Birmingham,  Eng- 
land (Jour?ial  A.  M.  A.,  May  14,  1932),  out- 
lines briefly  develo]>ments  and  changes  dur- 
ing recent  decades,  in  Europe  generally  and 
particularly  in  Britain,  in  preventive  as  re- 
lated to  clinical  medicine,  and  the  influence 
of  this  altered  orientation  on  the  work  of  the 
private  medical  practitioner.  Ilis  sketch  of 
European  developments  is  prefaced  by  the 
following  ])ostulates;  1.  Neither  instructed 
public  oi)inion  nor  the  medical  conscience, 
which  in  this  connection  is  the  advance-guard 
of  Christian  civilization,  can  tolerate  the  com 
tinuance  of  neglected  sickness.  2.  Medical 
care  in  its  widest  sense  must  be  made  avail- 
able for  all,  as  an  important  element  in  se- 
curing maximum  efficiency  and  happiness  in 
a civilized  community.  3.  Gaps  and  imper- 
fections in  jiresent  medical  services  must  be 
made  good  and  medical  care  must  be  of  a 
quality  which  does  not  lack  in  any  essential 
respect  all  that  is  necessary  for  expeditious 
recovery  or  for  comfort,  if  recovery  is  unat- 
tainable. 4.  Health  is  worth  whatever  ex- 
penditure is  efficiently  incurred  in  its  main- 
tenance or  to  secure  its  return.  5.  In  pres- 
ent circumstances,  both  in  America  and  in 
Europe,  adeciuate  scientific  medical  service 
has  become  u.nattainable  by  isolated  or  family 
effort  standing  alone  for  a high  jiroportion 
of  the  total  population.  6.  For  a large  por- 
tion of  the  total  sick  po])ulation  measures 
must  be,  and  in  part  are  already,  organized  to 
assist  in  providing  necessary  medical  services, 
the  sources  available  being  private  charity, 
communal  taxation,  and  provident  insurance 
for  future  needs.  7.  There  is  need  to  or- 
ganize such  co-operative  work  as  Avill  secure 
that  specialism,  which  necessarily  is  con- 
cerned mainly  with  the  disease,  is  not  allowed 
10  submerge  the  wider  and  wiser  outlook  of 
the  general  ])raetitioner  who  is  concerned 
with  the  patient  himself.  8.  There  is  often 
needed  a study  of  the  patient  from  a psychic, 
social,  economic  and  occupational  standpoint, 
if  his  illness  is  to  be  accurately  diagnosed  and 
satisfactorily  treated.  9.  Modern  medicine 
is  becoming  increasingly  physiologic  and  de- 
creasingly  pathologic. 


Personal  and  News  Items 


Ashley  County  Medical  Society  met  at 
Montrose,  March  10,  1932.  The  president. 
Dr.  W.  S.  Norman,  presiding.  Dr.  John  C. 
Simpson  read  a paper  on  “The  Microscope 
and  Its  Advantages  in  Medical  Practice.” 
After  the  meeting,  an  oyster  supper  was 
given  by  the  society  for  its  members  and 
guests. 

The  Crawford  County  Medical  Society  has 
changed  its  time  of  meeting  from  the  evening 
to  noon,  the  last  Tuesday  in  each  month.  The 
fcllowing  are  the  officers  elected  for  the  en- 
suing year:  President,  John  Stewart,  Van 
Buren ; Vice-President,  John  B.  Trice,  Van 
Buren ; Secretary-Treasurer,  Prank  G.  Eng- 
ler,  Mountainburg. 


The  Arkansas  and  Lonoke  County  Medical 
Societies  held  a joint  meeting  in  Stuttgart, 
Tuesday  evening,  May  10,  1932,  with  the  fol- 
lowing present  • Street,  Benton,  Corn,  Calla- 
han, AVatson,  AA^ard,  Beaty,  Crowgey  and 
Harris  from  Lonoke  County;  Porter  and  AVil- 
son  from  Praipie  County;  Fowler,  Rasco, 
Park,  AA'hitehead,  Dicken,  Drennen,  John  and 
Neighbors  from  Arkansas  County.  Visiting 
doctors  were : E.  H.  AATite  and  P.  M.  Ful- 
mer from  Little  Rock.  Mr.  French  Roe,  rep- 
I’esentative  for  the  Upjohn  Company,  was 
present  as  the  guest  of  Dr.  M.  C.  John. 

This  was  ]irimarily  a social  meeting,  how- 
ever, a round  table  discussion  of  “fractures” 
was  had  with  much  helpful  discussion. 


Dr.  Harvey  S.  Thatcher,  Department  of 
Pathology,  University  of  Arkansas,  School  of 
Aledicine,  Little  Rock,  attended  the  National 
Pathological  Society  in  Philadelphia.  He  re- 
]iorts  as  one  of  the  features  of  the  program  a 
paper  dealing  with  yellow  fever.  The  work 
was  by  AV.  A.  Sawyer,  S.  P.  Kitchen  and 
AVray  Lloyd.  The  virus  is  used  for  the  vacci- 
nation which  was  fixed  for  mice  and  immune 
serum.  The  marvelous  results  obtained  sure- 
ly will  make  this  vaccination  of  great  practi- 
cal importance.  We  have  often  heard  in  this 
country  that  the  stegomyia  fasciata  would 
come  here  some  time  by  plane  from  infected 
districts.  This  vaccine  gives  us  hope  if  such 
an  epidemic  occurs. 
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The  following'  Arkansas  ]>hysieians  at- 
tended the  annual  nieetino-  of  the  American 
i\Iedieal  Association,  held  in  New  Orleans, 
May  9-13,  1932 : 

Bathurst,  ’William  R.,  Little  Koek ; Burge, 
J.  11. , Lake  Village;  Oazort,  Alan  0.,  Little 
Rock;  Cox,  Aris  W.,  Helena;  Crandall,  iMat- 
thew  C.,  'Wilmot ; Daniel,  Sam  O.,  Marshall; 
Gihbs,  Arthur  iMyers,  Hamburg;  Goldstein, 
Davis  3V.,  Forr  Smith ; Hastings,  Gordon,  Lit- 
tle Rock;  Hinkle,  Shelby  B.,  Little  Rock; 
Horn,  Samuel  W.,  Bessemer;  Kolb,  A.  C., 
Hope;  Lee,  D.  C.,  Hot  Springs;  (IMoulton, 
Herbert,  Fort  Smith;  Moulton,  Everett  C., 
Fort  Smith;  Murphy  Henry  IL,  El  Dorado; 
Phillips,  P.  IL,  Ashdown;  Preston,  H.  Han- 
sell,  Hot  Springs;  Rhinehart,  D.  A.,  Little 
Rock;  Richardson,  Fount,  Fayetteville;  Rod- 
gers, Porter  R.,  Searcy ; Sullivan,  Arthur  G., 
Hot  Springs;  Woods,  R.  P.  Altheimer;  Foltz, 
James  A.,  Fort  Smith;  Hesterly,  Jacob  B., 
Prescott ; Hutchinson,  W.  A.,  Texarkana ; 
LeVine,  David,  El  Dorado;  McLeod,  G.  F., 
IMagnolia ; Mitchell,  J.  G.,  El  Dorado ; Moore, 
Jno.  A.  El  Dorado;  Purifoy,  Leslie  A.,  El 
Dorado;  Robins,  Ruel  R.,  Texarkana;  Shuf- 
tield,  Jos.  F.,  Little  Rock;  Smith,  J.  Murry, 
Smackover;  Vinsonhaler,  Frank,  Little  Rock; 
AVilson,  John  S.,  Montieello ; Carathers,  C.  K., 
Pine  Bluff;  Carrigan,  P.  B.,  Hope;  Carring- 
ton, H.  K.,  Magnolia ; Cox,  Allen  E.,  Hel- 
ena ; Diederich,  Victor  P.,  Hot  Springs ; 
Douglas,  S.  AV.,  Eudora ; Horn,  AA'illiam  IL, 
Taylor;  Hudson,  Thomas  F.,  Luxora ; Now- 
lin, R.  R.,  State  Sanatorium;  Riley,  J.  D., 
State  Sanatorium;  Butts,  James  AA^.,  Helena; 
Gates,  Stanley  AL,  Alonticello ; Kosminsky, 
L.  J.,  Texarkana;  Alelson,  Oliver  C.,  Little 
Rock. 

♦ 

FIRST  COUNCILOR  DISTRICT  AND 
NORTHEAST  ARKANSAS  AIEDI- 
CAL  SOCIETY  AIEETING 


The  society  held  its  spring  meeting  at  AVal- 
nut  Ridge,  April  21,  1932.  It  being  one  of 
the  most  successful  and  well  attended  meet- 
ings in  the  hi.story  of  the  society. 

Those  present  Avere : T.  C.  Guthrie,  Smith- 
ville;  J.  A.  Dillman,  F.  AI.  Scott,  J.  H.  Lamb 
R.  IL  Haley,  Sr.,  AA^.  E.  Ellington  and  AV.  AL 
Ala.iors,  Paragould;  L.  H.  AlcDaniel,  Tyronza ; 
E.  AA".  Thornton  and  J.  E.  AIcGuire,  Piggott ; 
J.  B.  Futrell,  AV.  J.  Blackwood  and  AV.  0. 
Parrish,  Rector;  H.  B.  Hull,  Alammoth 


S])ring;  J.  (b  Hughes,  Hoxie ; J.  T.  Altman, 
R,  AL  Jei'iiigan,  11.  A.  Stroud,  J.  C.  A'oung, 
R.  AL  Barrett,  Jonesboro;  O.  H.  Clopton, 
Alarmaduke;  W.  AA^.  Verser,  Harrisburg;  J.  T. 
Polk,  Keiser;  N.  B.  Ellis,  AVilson ; C.  C.  Ball, 
Ravenden ; F.  D.  Smith,  P.  L.  Tipton  and 

A.  AL  AA^ashburn,  Blytheville;  I.  AL  Huskey, 
Cave  City;  R.  L.  Purnell,  L.  C.  AIcA'ay,  Ala- 
l ion ; Frank  Nisbett,  Brookland ; J.  LI.  AIc- 
(hu-ry  Cash;  AV.  E.  Hughes  and  J.  AV.  Ry- 
burn,  Pocahontas;  Chas.  D.  Tibbells,  Black 
Rock;  R.  L.  Hutchinson,  Delaplaine;  AV.  S. 
Kindall,  Strawberry;  A.  G.  Henderson, 
AV.  AV.  Hatcher  and  J.  C.  Poindexter,  Im- 
boden ; AV.  J.  Robinson,  Portia ; J.  P.  Hiller, 
Pollard;  C.  AV.  Garrison,  G.  AA^.  Reagan  and 
E.  T.  Ponder,  Little  Rock;  E.  E.  Francis, 

B.  F.  Turner,  J.  A.  Crisler,  Sr.  R.  E.  Flack, 
11.  D.  James,  AL  B.  Hendricks,  R.  L.  Sanders, 
L.  C.  Sanders,  Henry  G.  Hill,  AA^.  T.  Pride, 
Alemphis,  Tenn. ; J.  C.  Land,  T.  C.  Neece, 
11.  R.  AleCarroll,  AVallace  Hartman,  T.  Z. 
Johnson  and  Alarshall  Allen,  AA^alnut  Ridge. 

The  program  follows : 

Called  to  order  by  the  president,  J.  C. 
Land  at  10:00  o’clock. 

Invocation — Rev.  AI.  F.  Langley. 

Address  of  AA^elcome  on  behalf  of  A\"alnut 
Ridge  and  the  Lawrence  County  Aledical  So- 
ciety— Hon.  Harry  L.  Ponder,  AA^alnut  Ridge. 

Response  to  the  Address  of  AA’’elcome — Dr. 
11.  A.  Stroud,  Jonesboro. 

“Trend  of  Present  Day  Aledicine’’ — ^Dr. 
AA^.  0.  Parrish,  Rector. 

“Etiology,  Prevention  and  Treatment  of 
Urethral  Stricture” — Dr.  AA".  G.  Reagan,  Lit- 
tle Rock. 

“Fractures” — Dr.  Henry  G.  Hill,  Alem- 
phis. 

Councilors  Address. 

Adjournment  for  luncheon,  which  was 
served  in  the  basement  of  the  First  Alethodist 
Church,  by  the  ladies  auxiliary  of  the  church. 

Afternoon  Session — Called  to  order  at  1 :30 
]).  m. 

President’s  Address. 

“Aledicine  as  a Business” — Dr.  B.  F.  Tur- 
ner, Memphis. 

“Cause  of  Long  Labors  and  the  Use  of 
Drugs  Therein” — Dr.  AA’'.  T.  Pride,  Alemphis. 

“Adenomatous  Goitre” — Dr.  J.  A.  Crisler, 
Sr.,  AlemiJiis. 

“Therapeutic  Review  of  the  Arsphenamine 
Group”— Dr.  N.  B.  Ellis,  AVilson. 


232 


THE  JOURNAL  OF  THE 


[Vol.  XXVIIL  No.  12 


Dr.  F.  D.  Smith  wa.s  re-elected  secretary 
and  treasurer. 

The  fall  meeting  will  be  held  in  Mississippi 
County. 

« 

REPORT  OF  THE  EIGHTH  ANNUAL 

SESSION  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  ARKANSAS 
MEDICAL  SOCIETY 
(Mrs.  Marcus  T.  Smith,  Conway) 

The  Eighth  Annual  Se.ssion  of  the  Woman’s 
Auxiliary  to  the  Arkansas  State  Medical  So- 
ciety opened  in  Little  Rock,  Tuesday,  April 
5,  for  a three  day  meeting  with  the  Woman’s 
Auxiliary  to  the  Pulaski  County  Medical  So- 
ciety as  hostess.  Registration  continued 
throughout  the  morning  in  charge  of  Mrs. 
Anderson  Watkins.  An  Executive  Board 
meeting  was  held  at  10  :00  a.  m. 

At.  1 :15  p.  m.,  the  first  general  session  con- 
vened in  the  ball  room  of  the  Marion  Hotel. 
This  was  a joint  meeting  with  Dr.  D.  A. 
Rhinehart,  President,  Arkansas  Medical  So- 
ciety, presiding. 

x\fter  the  Invocation,  addresses  of  welcome 
and  introductions,  Mrs.  A.  B.  McGlothlan, 
St.  Joseph,  Mo.,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion, and  the  honor  guest  of  the  convention, 
spoke  on  “The  Medical  Profession,  the  Aux- 
iliary and  the  Public.’’  This  was  followed 
by  the  President’s  Annual  Address  by  Dr. 
D.  A.  Rhinehart. 

From  4:00  until  6:00  p.  m.  the  Pulaski 
County  Auxiliary  entertained  all  visiting 
ladies  and  delegates  at  a tea,  at  the  home  of 
Mr.  and  Mrs.  Arthur  Alexander,  parents  of 
Mrs.  Martin  Hawkins,  Jr. 

Receiving  with  Mrs.  Hawkins,  were  Mrs. 
W.  R.  Brooksher,  Jr.,  Fort  Smith,  president 
of  Woman’s  Auxiliary  to  the  Arkansas  Med- 
ical Society.  Mrs.  D.  A.  Rhinehart,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Pu- 
laski County  Medical  Society ; Mrs.  A.  B. 
McGlothlan,  president  of  the  Auxiliary  to 
American  Medical  Association;  Mrs.  C.  E. 
Oates,  president  of  Auxiliary  to  the  South- 
ern Medical  Society;  Mrs.  P.  H.  Phillips, 
Ashdown;  Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  C.  G.  Hinkle,  Batesville ; Mrs.  B.  A. 
Rhinehart,  Little  Rock;  Mrs.  T.  G.  Porter, 
Hazen;  Mrs.  Pierre  Redman,  Fort  Smith; 
Mrs.  C.  T.  Drennen,  Hot  Springs;  Mrs.  G.  A. 
Hebert,  Hot  Springs;  Mrs.  Dewell  Gann,  Sr., 


Benton;  Mrs.  William  Hibbitts,  Texarkana; 
Mrs.  Marcus  T.  Smith,  Conway;  Mrs.  Homer 
Scott  and  Mrs.  L.  D.  Reagan,  Little  Rock. 
The  reception  rooms  were  artistically  deco- 
rated with  quantities  of  apple  blossoms  and 
spring  flowers. 

The  table  in  the  dining  room,  laid  with  an 
exquisite  lace  cover,  was  graced  in  the  center 
with  a handsome  silver  vase  filled  with  Easter 
lilies  flanked  with  three-branched  crystal 
candelabras  with  white  lighted  tapers.  Mrs. 
Anderson  Watkins  and  Mrs.  C.  W.  Garrison 
poured  tea  and  cotfee,  assisted  by  Mrs.  H. 
Fay  Jones,  Mrs.  Hoyt  Allen,  Mrs.  Alan  Ca- 
zort,  Mrs.  Byron  Bennett,  Mrs.  W.  E.  Gray, 
Jr.,  Mrs.  S.  C.  Fulmer,  Mrs.  Randolph  Smith, 
and  Miss  Charlotte  Hawkins  of  Parkdale. 
Further  assisting  in  the  house  were  Mrs.  Mer- 
lin Kilbury,  Mrs.  A.  C.  Shipp,  Mrs.  F.  W. 
Carruthers,  Mrs.  R.  M.  Eubanks,  Mrs.  R.  C. 
Kory,  Mrs.  W.  L.  Sadler  and  Miss  Louise 
Alexander.  Two  hundred  gue.sts  attended. 

Tuesday  evening,  the  annual  president ’s  re- 
ception and  ball  of  the  Arkansas  Medical  So- 
ciety was  held  at  8 :45  in  the  ball  room  of  the 
Hotel  Marion.  The  room  was  effectively  fes- 
tooned with  smilax  and  pink  roses  to  repre- 
.sent  a rose  garden.  An  orchestra  furnished 
music  for  dancing.  The  guests  were  received 
by  Dr.  H.  Fay  Jones,  i)resident  of  Pulaski 
County  Medical  Society,  and  Mrs.  Jones;  Dr. 
D.  A.  Rhinehart,  president  of  the  State  So- 
ciety, and  Mrs.  Rhinehart;  Mrs.  A.  B.  Mc- 
Glothlan, president  of  Woman’s  Auxiliary  of 
American  Medical  Association ; Mrs.  Chas.  E. 
Gates,  president  of  the  Southern  Medical 
Auxiliary;  Mrs.  W.  R.  Brooksher,  Jr.,  Fort 
Smith,  president  of  State  Woman’s  Auxil- 
iary; Dr.  Will  11.  Mock,  Prairie  Grove,  presi- 
dent-elect of  the  Arkansas  Medical  Society; 
Dr.  W.  R.  Bathur.st,  Secretary  of  State  So- 
ciety, and  Mrs.  Bathurst,  and  Mrs.  P.  H.  Phil- 
lips, Ashdown,  president-elect  of  the  State 
Auxiliary. 

During  the  evening,’  a style  show  was  pre- 
sented by  M.  M.  Cohn  Company  featuring 
bathing  apparel,  tea  i)ajamas,  morning  cos- 
tumes, afternoon  gowns  and  dresses  for  a 
wedding  party.  A run-way  was  arranged 
the  length  of  the  ball  room  for  the  models. 
An  elaborate  buffet  supper  was  served  at  mid- 
night to  several  hundred  guests. 

Wednesday  at  8 :30  a.  m.,  a joint  Memorial 
Service  was  held  in  memory  of  twenty-six 
members  of  the  Arkansas  Medical  Society 
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and  two  Auxiliary  nienibers — Mrs.  F.  L. 
I'rench.  Little  Rock,  and  Mrs.  \V.  V.  Laws, 
Hot  Springes. 

The  Memorial  session  was  called  to  order  by 
the  President,  Dr.  D.  A.  Rhinehart.  Invoca- 
tion— Rev.  Calvin  B.  'Waller,  Pastor,  Second 
Ba])tist  Church.  “No  Shadows  Yonder’’ — 
Duet,  rendered  by  ]\Irs.  I.  J.  Steed,  soprano; 
Mrs.  W.  R.  Richardson,  contralto,  and  Mrs. 
S.  R.  Crawford,  pianist. 

An  address  was  given  by  Dr.  E.  E.  Barlow, 
Dermott. 

Immediately  following  the  Memorial  Ser- 
vice, the  business  session  of  the  Auxiliary 
was  held  in  the  Kahn  Room  of  the  IMarion, 
with  the  President,  Mrs.  Wm.  R.  Brooksher, 
Jr.,  presiding.  At  this  meeting.  Dr.  D.  A. 
Rhinehart  addressed  the  session,  after  which 
reports  were  heard  and  the  election  of  officers 
was  held.  The  following  officers  w’ere  elected 
for  1932-33;  President,  Mrs.  P.  II.  Phillips, 
Ashdown;  President-elect,  Mrs.  B.  A.  Rhine- 
hart, Little  Rock;  Vice-President,  Mrs.  'VVm. 
Ilibbitts,  Texarkana ; Publicity,  Mrs.  Curtis 
Jones,  Benton;  Historian,  Mrs.  C.  W.  Garri- 
son, Little  Rock;  Parliamentarian,  Mrs.  H.  H. 
Smith,  Fort  Smith ; Directors,  Mrs.  M.  C. 
John,  Stuttgart,  and  Mrs.  R.  C.  Dorr,  Bates- 
ville. 

Two  outstanding  recommendations  adopted 
w’ere:  That  Mrs.  Chas.  E.  Oates  be  chair- 
man of  the  Use  F.  Oates  Student  Loan  Fund 
so  long  as  she  saw  fit,  and  one  confirming  the 
membership  of  the  Arkansas  Auxiliary  in  the 
Arkamsas  Council  of  "Women. 

Mrs.  Brooksher  gave  the  Pr^ident’s  ad- 
dress after  which  the  session  adjourned  to 
meet  at  1:00  o’clock  for  a luncheon  at  the 
Country  Club,  wfith  Mrs.  D.  A.  Rhinehart  as 
toast-mistress. 

The  tables  were  lovely  with  silver  bowds  of 
Ea.ster  lilies,  yellow  snapdragons  and  jon- 
quils. A yellow  and  green  color  note  w’as  ac- 
centuated in  the  menu.  Favors  were  pocket 
jriemorandums  tied  in  yellow  and  green  rib- 
bons. Mrs.  Ben  V.  Searcy  sang  “God 
I'ouched  the  Rose,’’  by  Browui,  “From  the 
Ijand  of  the  Sky  Blue  "Water,’’  by  Cadman 
and  “The  Star,’’  by  Robers  with  Mrs.  S.  R. 
Crawford  at  the  piano.  “Cradle  Song,’’ 
Kreisler;  “Dance  Negre, ’’  Scott  and  “Juba 
Dance’’  by  Dett  were  given  by  Mrs.  Bertha 
Kirby  Nelson.  An  address  w’as  made  by  Mrs. 
A.  B.  McGlothlan,  President,  Woman’s  Aux- 


iliary to  the  American  Medical  Association. 
IMrs.  W.  R.  Brooksher,  Jr.,  retiring  State 
President,  gave  an  address  wdiich  was  fol- 
lowed by  the  installation  of  the  new  officers. 

Honor  guests  were : Mrs.  A.  B.  McGloth- 
lan, President,  Woman’s  Auxiliary  to  the 
American  Medical  Association;  Mrs.  S.  A. 
(fillum,  Past  President,  Woman’s  Auxiliary 
to  the  Southern  Medical  Association;  Mrs. 
Chas.  E.  Oat-es,  President  Auxiliary  to  South- 
ern Medical  As.sociation ; Mrs.  AV.  E.  Gregg, 
President  of  the  Auxiliary  to  Tennessee  Aledi- 
cal  Society;  Airs.  W.  T.  Black,  President  of 
the  Shelby  County  (Tennessee)  Auxiliary; 
Airs.  AA".  T.  Brown,  member  of  Shelby  County 
Auxiliary  and  Airs.  DeShiel  of  Los  Angeles, 
California. 

A “Dutch  Treat,’’  supper  AVednesday 
evening  at  seven-thirty  at  the  Albert  Pike 
Hotel,  with  a moving  picture  show  party 
afterward  concluded  the  social  affairs.  A 
“Round  Table’’  discussion  at  nine-thirty 
Thursday  morning  in  the  Palm  Room  of  the 
Hotel  Alarion  concluded  the  business  meeting. 

♦ 

AIONTGOAIERA^  AVARD  & CO.  UNDER- 
TAKES URINE  EXAAIINING 
SERATCE* 


The  A.  AI.  A.  Chemical  Laboratory  reports 
that  in  a recent  catalogue,  “AA’'ard’s  60th  An- 
niversary— 1872 — Sixty  A'ears  of  Progress — 
1932,’’  appears  an  advertisement  of  a “new 
l)rofessional  service.’’  In  bold  face  type  ap- 
pears: “Affiur  urine  should  be  analyzed  at 
least  every  90  days.’’  It  is  inferred,  of 
course,  that  this  repeating  service  may  be  se- 
cured through  Alontgomery  AA'ard  & Co.  The 
A.  AI.  A.  Chemical  Laboratory  requested  five 
persons  to  send  orders  to  Alontgomery  AVard 
& Co.,  accompanied  by  the  required  money 
order  for  $1.50.  In  due  time  there  came  from 
the  firm  an  invoice  addressed  to  each  person 
with  the  statement  that  within  a few  days  a 
container  would  be  received  with  full  in- 
structions from  “our  laboratories.’’  Shortly 
afterwards,  each  individual  received  through 
the  mail  a container  and  bottle  which  did  not 
come  from  the  Alontgomery  AA'ard  & Co.  home 
laboratories,  but  from  the  Universal  Research 
Laboratories,  Alinneapolis,  Alinn.  The  Amer- 
ican Aledical  As.sociation  has  no  information 
in  its  files  concerning  the  Universal  Re.search 
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Laboratories  in  Minneapolis,  nor  have  these 
laboratories  been  approved  by  the  Council 
on  Medical  Education  and  Hospitals.  Four 
specimens  of  urine,  found  pathologic  by  a 
competent  investigator,  and  one  specimen 
■which  -was  determined  to  be  normal,  were 
sent.  In  a few  days  came  letters  stating  that 
the  urinalysis  report  was  enclosed;  in  each 
case  the  letter  was  almost  the  same  except  for 
the  numbers  indicated  on  the  report.  The 
letters  were  written  on  the  stationery  of  the 
Universal  Research  Laboratories  and  bore  the 
name  of  “H.  W.  Darby,  M.  D.,  Director.” 
A typical  letter  contained  the  following : 
“Your  urinalysis  has  been  completed  and  Ave 
are  enclosing  your  report  herewith.  In  cheek- 
ing your  report  Ave  note  indications  5,  2.5  and 
26  shoAv  a little  faulty  but  you  can  correct 
these,  if  you  folloAv  directions  set  forth  be- 
loAv  the  faulty  indications,  AATich  are  self  ex- 
planatory. Your  report  is  very  encouraging 
nevertheless  it  is  a good  idea  for  you  to  have 
these  examinations  from  time  to  time  to 
cheek  yourself  and  protect  your  health.”  The 
reports  did  not  indicate  that  a painstaking  ex- 
amination of  the  specimens  had  been  made. 
For  each  of  the  jAathologic  specimens  it  AA’as 
stated  that  the  report  Avas  “very  encourag- 
ing.” In  no  case  did  the  results  reported 
agree  Avith  the  character  of  the  urine  sent. 
(Jour.  A.  M.  A.,  April  30,  1932,  p.  1561.) 

*Following  publication  in  The  Journal  of  the 
American  Medical  Association  of  the  report  of 
their  laboratory  relative  to  its  survey  of  the  urine 
examining  service  conducted  by  Montgomery 
Ward  & Company,  many  physicians  throughout 
the  country  wrote  to  Montgomery  Ward  & Com- 
pany asking  for  an  explanation  of  this  project. 
They  replied,  “Upon  careful  investigation  we  have 
found  that  their  position  in  the  matter  was  in 
large  part  justified,  although  the  check  test  which 
we  make  before  adopting  the  service  had  indicated 
their  (Universal  Research  Laboratories)  analyses 
to  be  accurate.  Because  of  these  new  developments 
we  have  discontinued  the  service,  and  are  accept- 
ing no  further  orders.” 

« 

MAIL  ORDER  URINE  TESTS 


The  American  Medical  Association  Chemi- 
cal Laboratory  has  published  a report  rela- 
tive to  a urine  examining  service  conducted 
by  Montgomery  Ward  & Co.  Various  con- 
cerns have  endeavored  to  exploit  this  plan 
commercially  during  the  last  ten  years,  but 
it  is,  hoAvever,  a neAV  departure  for  a mail  or- 
der organization  to  undertake  such  a seiwice. 
Every  physician  knoAvs  that  a mere  examina- 


tion of  the  urine  Avithout  a physical  examina- 
tion and  without  a careful  study  of  the  pa- 
tient in  person  may  be  more  misleading  than 
valuable,  so  that  even  if  the  urine  service  were 
perfect,  its  utility  would  still  be  problematic. 
"When,  hoAvever,  the  service  is  of  the  character 
that  this  one  seems  to  have,  it  becomes  a 
menace  to  the  user.  Since  the  article  on  the 
Universal  Research  Laboratories  AA'as  pre- 
pared evidence  has  become  available  that  the 
company  is  actually  oAvned  by  Warner’s  Re- 
noAA-ned  Remedies,  a firm  AA’hich  manufactures 
a goiter  remedy,  and  Avhich  deals  largely  with 
department  stores  and  mail  order  houses. 
(Jour.  A.  M.  A.,  April  30,  1932,  p.  1566.) 
♦ 

RECOMMENDATIONS  OF  WHITE 
HOUSE  CONFERENCE  WITH  REF- 
ERENCE TO  CRIPPLED  CHIL- 
DREN AS  THEY  ALREADY 
APPLY  TO  ARKANSAS 


The  Children’s  Charter  of  the  White  House 
Conference  on  Child  Health  and  Protection 
recognizes  the  rights  of  the  child  as  the  first 
rights  of  citizenship  and  pledges  itself  to 
these  aims  for  the  children  of  America.  The 
Children’s  Charter  has  set  a standard  for 
child  care  throughout  the  continent  and  the 
“measuring  stick”  to  be  used  by  State  and 
local  officials,  by  our  public  schools  and  by 
Avelfare  agencies  in  every  part  of  the  United 
States. 

The  recommendations  of  the  White  House 
Cenference  as  found  in  the  Children’s  Char- 
ter are  expressive,  complete  and  conclusive 
in  dealing  jvith  the  crippled  child  and  his 
needs  and  of  all  the  groups  the  crippled  child 
receded  the  largest  attention,  for  there  is 
much  to  be  said  and  more  to  be  done  in  behalf 
of  those  children  than  Avith  any  other  group. 

In  applying  the  measuring  stick  of  the  chil- 
dren’s  Charter  as  it  relates  to  the  crippled 
child  in  Arkansas,  Ave  make  some  interesting 
discoveries  which  should  challenge  every  fair- 
minded  person  in  the  State  and  the  people 
Avho  are  truly  concerned  with  the  crippled 
child  as  an  individual  Avith  ability  and  even- 
tually to  find  a place  in  the  Avorld’s  work 
rather  than  Avith  institutions  and  agencies 
and  Avho  will  give  serious  attention  to  these 
recommendations.  No  longer  should  it  be 
assumed  that  a brace,  a clinic,  or  a hospital 
heel  is  the  sole  ansAver  to  the  crippled  child 
problem,  the  AVhite  House  Conference  and 
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I'.ow  tlieiso  rocoinmendatioiis  already  applj’  to 
the  State  of  Arkansas. 

The  first  recommendation  of  the  White 
Honse  Conference,  “that  each  State  mnst 
have  laws  and  machinery  so  that  all  crippled 
children  mnst  he  re])orted  to  some  respon- 
sible department,  city,  county,  or  State,’’  is 
already  a i)rovision  in  Arkansas,  for  in  192!) 
throue,'h  the  efforts  of  the  Arkansas  Society 
for  Crippled  Children,  the  Legislature  passed 
a law  creating'  such  machinery  which  is  the 
State  Crippled  Children’s  Commission  as  the 
res]ionsible  body  to  Avhich  the  names  of  crip- 
])led  children  should  be  reported. 

The  second  recommendation  of  the  AA'hite 
House  Conference  has  to  do  with  making  spe- 
cial medical  and  surgical  care  available  to 
every  crippled  child  irrespective  of  creed, 
color,  or  irrespective  of  whether  he  lives  in 
the  county  or  city  has  also  been  provided 
for  by  the  same  law  which  created  the  State 
Crippled  Childi*en’s  Commi.ssion. 

Another  recommendation,  “that  every  crip- 
pled child  wherever  he  may  be,  received  an 
education  at  public  expense  and  that  his  edu- 
cation include  vocational  guidance,  training 
and  placement,  of  a type  that  will  secure  and 
.safeguard  remunerative  emi)loyment”  is  also 
made  possible  by  this  same  law. 

Still  another  recommendation,  “that  a 
proper  distribution  of  beds  for  acute  con- 
valescent and  custodial  cases  be  secured  and 
that  adequate  follow-up  service  and  parental 
co-operation  be  planned’’  is  also  one  of  the 
provisions  of  the  act  which  has  made  possible 
a great  State  program  for  the  education  and 
rehabilitation  of  crippled  children  in  Ark- 
ansas. A"et  little  or  nothing  is  known  of  this 
Arkansas  program  for  physically  handi- 
capped children,  a program  designed  to  bring 
relief  and  educational  advantages  to  crippled 
children  in  their  own  communities. 

There  is  a great  economic  value  in  a decen- 
tralized program  into  which  may  be  fitted  all 
schools  and  hospitals  in  the  State.  Arkansas 
has  the  foundation  for  permanent  benefit  and 
p^ermanent  value  in  this  splendid  law.  It  has 
many  existing  facilities  widely  distributed 
which  could  easily  and  quickly  be  developed 
in  the  care  and  education  of  crippled  chil- 
dren. Yet  the  public  is  blind  to  the  needs  of 
crippled  children  and  to  the  fact  that  Arkan- 
sas has  the  foundation  for  great  benefit  to 
these  unfortunates.  Many  States  have  pro- 
grams for  crippled  children  which  include 


not  only  hosi)i(al  service  but  special  classes 
and  S])ecial  schools — all  i)aid  for  at  [uihlic  ex- 
pense which  is  realized  as  the  only  way  the 
crippled  child  will  receive  his  birthright  of 
Health  and  Education.  Missouri,  Ohio  Mich- 
igan, AA’isconsin,  California,  New  A^ork,  Okla- 
homa, Nebraska,  Alinnesota,  New  Jersey,  Ken- 
tuckjq  AVest  A’irginia,  P'’lorida,  are  some  of 
the  States  having  sueh  facilities  in  widely 
distri])uted  areas.  These  many  States  have 
ju’ovided  siiecial  instruction  in  class  rooms 
fitted  with  proper  chairs,  and  have  come  to 
the  realization  of  the  need  to  “fit  the  school 
to  the  child’’  rather  than  the  child  to  the 
school  and  have  arranged  for  bu.sses  for  trans- 
l)orting  their  handicapped  children.  These 
schools  also  have  S])ecial  gymnasium  equip- 
ment and  proper  medical  care  for  those  it 
will  benefit.  The  people  of  these  other  States 
know  that  it  is  only  economic  foresight  which 
gives  these  children  the  best  training  possible 
in  public  schools  as  a preparation  for  life. 

The  handicapped  child  meets  the  world  at 
a physical  disadvantage.  It  is  thoughtless 
and  cruel  to  add  to  that — the  mental  handi- 
cap of  lack  of  training  for  competition  he 
must  face  if  he  is  to  earn  a livelihood  and 
hold  a place  comparable  with  that  of  the  nor- 
mal person  in  the  economic  work. 

No  funds  have  been  appropriated  to  make 
the  program  operative  in  Arkansas.  A greater 
public  understanding  of  the  law  and  a greater 
public  understanding  of  the  duties  of  the 
State  Crippled  Children’s  Commission  will 
re.sult  in  the  State  doing  its  full  duty  to  its 
handicapped  childhood.  To  make  the  recom- 
mendations of  the  AVhite  House  Conference 
operative  as  they  apply  to  crippled  children 
it  is  necessary  for  public  opinion  to  make  it 
self  manifest. 

President  Hoover  has  said : 

“In  the  field  of  deficient  and  handicapj^ed 
children,  advancing  knowledge  and  care  can 
transfer  them  more  and  more  to  the  happy 
lot  of  normal  children.  And  these  children, 
less  fortunate  as  they  are,  have  a passion  for 
their  full  rights  which  appeals  to  the  heart 
of  every  man  and  woman.  AVe  must  get  to 
the  eause  of  their  handicaps  from  the  begin- 
nings of  their  lives.  AVe  must  extend  the 
functions  of  our  schools  and  in.stitutions  to 
help  them  as  they  grow.  AVe  must  enlarge 
the  services  of  medical  inspection  and  clinics, 
expand  the  ministrations  of  the  family  doc- 
tor in  their  behalf,  and  very  greatly  increase 
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the  hospital  facilities  for  them.  We  must 
not  leave  one  of  them  uncared  for.” 

The  citizens  of  Arkansas  have  it  within 
their  power  to  remedy  this  long  period  of 
neglect  of  a substantial  proportion  of  the 
school  population.  In  counties  where  inten- 
sive work  has  been  done,  the  ratio  of  the  num- 
ber of  cripples  is  six  in  each  thousand  inhabi- 
tants. What  is  to  be  done  about  the  situa- 
tion? What  is  to  be  done  about  bringing 
equality  of  educational  advantages  rests  with 
the  people  and  the  school  officials  of  the  State. 


Obituary 


CRUMP,  JAMES  FRANKLIN— Dr.  J.  F. 
Crump  of  Pine  Bluff,  aged  58,  died  May  6, 
1932.  He  suffered  a stroke  of  paralysis  and 
death  resulted  in  less  than  forty-eight  hours. 

He  was  a native  of  Cleveland  County,  and 
after  his  graduation  from  the  Arkansas  Uni- 
versity, School  of  Medicine,  returned  to  Rison 
to  practice.  He  moved  to  Pine  Bluff  about 
nineteen  years  ago,  and  began  specializing  in 
the  work  of  the  eye,  ear,  nose  and  throat. 

Dr.  Crump  is  survived  by  his  -wife ; tw'o 
daughters,  Mrs.  Lauriene  Gore  and  Miss 
Hazel  Crump,  and  two  sons,  Jesse  and  George 
Crump,  all  of  Pine  Bluff ; also  by  two  broth- 
ers, R.  E.  Crump,  Shawnee,  Okla.,  and  George 
E.  Crump,  Millsaps,  Texas. 


MUNN,  JESSE  B.— Dr.  Jesse  B.  Munn  of 
Vilonia,  aged  78,  pioneer  physician  of  Faulk- 
ner County,  died  May  5,  1932. 

Dr.  Munn  was  a native  of  Tennessee,  where 
he  was  born  March  28,  1854,  but  came  with 
his  parents  to  Arkansas  at  the  age  of  seven. 
He  was  a graduate  of  the  medical  college  of 
the  University  of  Arkansas  and  had  prac- 
ticed medicine  at  Vilonia  for  nearly  a half- 
century.  He  was  one  of  the  most  widely 
known  and  highly  respected  citizen  of  the 
county.  For  almost  forty  years  he  was  a 
member  of  the  school  board  of  the  Vilonia 
district  and  gave  much  of  his  time  and  ef- 
forts to  the  development  of  educational  in- 
terests. For  a number  of  years  he  was  one 
of  the  directors  of  the  Bank  of  Conway. 

Dr.  Munn  is  survived  by  his  wife  and  one 
son.  Dr.  Elmer  J.  Munn  of  El  Dorado,  and 
three  grandchildren. 


COTHAM,  EDWARD  RALPH— Dr.  E.  R. 
Cotham  of  Monticello,  aged  51,  died  April  30, 
1932.  He  had  been  in  ill  health  for  several 
months,  and  had  just  returned  from  New  Or- 
leans where  he  had  been  for  treatment.  He 
was  a graduate  of  the  Jefferson  Medical  Col- 
lege, Philadelphia,  and  had  practiced  medi- 
cine in  Monticello  since  finishing  his  interne 
work  about  thirty  years  ago. 

Dr.  Cotham  enlisted  in  the  United  States 
Medical  Corps  at  the  beginning  of  the  World 
War,  serving  overseas  for  several  months. 

He  is  survived  by  his  wife,  a son,  Ralph 
Cotham,  Jr.;  his  mother,  Mrs.  N.  L.  Cotham 
of  Tillar;  two  sisters,  Mrs.  Jeff  Harrell,  Til- 
lar,  and  Mrs.  Una  McCrory,  Hot  Springs ; 
four  brothers.  Judge  C.  T.  Cotham  and  Bruce 
Cotham,  Hot  Springs,  Terrell  Cotham,  San 
Antonio,  Texas,  and  A.  T.  Cotham,  Monti- 
cello. 


DRENNEN,  CHARLES  TRAVIS— Dr.  C.  T. 
Drennen,  Hot  Springs,  died  April  26,  1932. 
Aged  67. 

Dr.  Drennen  was  born  at  Hanby’s  Mills, 
Alabama,  and  Avas  a graduate  of  the  Rush 
Medical  School,  noAv  the  University  of  Chi- 
cago. He  had  been  a resident  of  Hot  Springs 
for  nearly  forty  years,  and  had  served  as 
president  of  the  Garland  County  Medical  So- 
ciety, the  Arkansas  IMedieal  Society,  and  the 
Tri-States  Medical  Association. 

He  organized  the  first  training  school  for 
nurses  in  Hot  Springs  and  for  several  years 
Avas  closely  identified  in  an  official  capacity 
Avith  that  organization.  He  Avas  secretary  of 
the  first  Board  of  Medical  Examiners  ap- 
pointed by  the  government,  and  it  Avas  mainly 
through  his  efforts  the  present  Gantt  Law 
Avas  passed,  Avhich  put  an  end  to  the  drum- 
ming and  soliciting  of  patients  in  this  State. 

Dr.  Drennen  is  survived  by  his  Avife,  a sis- 
ter, Mrs.  F.  M.  Aldridge,  Tulsa,  Okla. ; and 
two  brothers,  J.  L.  Drennen,  Washington, 
and  Walter  Drennen,  Orlando,  Fla. 


COTHERN,  THADDEUS  E.— Dr.  Thad 
Cothern  of  Jonesboro,  aged  52,  died  May  17, 
1932. 

Born  at  Walcott,  July  27,  1880,  of  pioneer 
stock,  his  parents  having  migrated  from  the 
Atlantic  Coastal  plains  of  the  Carolinas  and 
Georgia.  His  life  should  be  an  inspiration  to 
youth.  As  in  the  case  of  many  successful 
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men,  it  was  young  Cothern’s  mother  who 
planted  in  the  boy  the  seeds  of  ambition.  Like 
many  other  country  lads,  he  relieved  lonely 
nights  by  reading.  AVhat  newspa))ers  that 
were  available  were  read  and  re-read,  and  an 
autobiography  of  L3enjamin  Franklin  became 
a sort  of  bible  to  him,  and  no  better  incentive 
to  ambition  and  effort  could  have  been  af- 
forded him. 

At  the  age  of  seventeen,  he  went  to  Para- 
gould,  where  he  attended  the  Thompson  Class- 
ical Institute,  and  finally  emerged  with  a 
B.  S.  degree.  The  next  step  was  to  get  a medi- 
cal education.  He  taught  school,  worked  in 
lumber  camps,  clerked  in  stores,  did  any  and 
everything  which  he  could  get  to  do  to  earn 
money.  Then  he  entered  the  Hospital  Medi- 
cal College  at  Memphis,  where  he  graduated 
in  1905.  He  returned  to  AValcott,  where  he 
practiced  his  profession  for  a short  time  be- 
fore moving  to  Jonesboro. 

Dr.  Cothern  first  joined  the  Greene  County 
Medical  Society,  and  after  moving  to  Jones- 
boro, transferred  his  membership  to  Craig- 
head County.  In  1909  he  attended  the  Ark- 
ansas Medical  Society’s  annual  meeting,  and 
since  then  had  been  a consistent  worker  for 
organized  medicine. 

When  the  call  to  arms  came,  he  tried  to  en- 
list but  at  first  was  rejected  because  of  over 
weight.  He  was  rejected  four  times,  but  per- 
sisted and  finally  was  accepted  and  was  given 
a captain’s  commission.  After  the  war  he 
was  commissioned  a captain  in  the  Medical 
Reserve  Corps.  Later  he  was  advanced  to 
major.  He  has  served  as  Councilor  of  the 
State  Medical  Society  and  as  a member  of  the 
State  Board  of  Medical  Examiners.  He  was 
chosen  President-Elect  of  the  Arkansas  Medi- 
cal Society  at  the  El  Dorado  meeting  in  1928. 
and  was  advanced  to  the  presidency  in  1929. 

He  is  survived  by  his  wife,  two  daughters, 
Letha  Cothern  of  Jonesboro  and  Mrs.  Gladys 
Barbee  of  Memphis;  a son,  William  Cothern 
of  Jonesboro;  two  sisters,  Mrs.  Elmer  Harris 
and  Mrs.  Joe  Parker,  both  of  Paragould ; a 
brother,  Tom  Cothern  of  near  Jonesboro,  and 
his  father,  Presley  Cothern  of  Paragould. 


IN  MEMORIAM 

DRENNEN — Another  prop  and  pioneer  of 
the  medical  profession  has  left  us  all  too  sud- 
denly and  too  soon,  at  the  age  of  68. 

Charles  Travis  Drennen  was  a friend  to 
man ; he  was  a friend  to  the  friends  of  Ark- 
ansas and  Hot  Springs  as  a civilian  and  pro- 
fessional gentleman ; he  was  a fighter  and 
usually  on  the  winning  side — the  side  of 
right ; he  was  positive  in  all  his  .stands,  with- 
out being  dogmatic.  Some  people  maybe 
could  not  understand  his  motives,  but  those 
who  were  capable  of  thinking  reasonably 
were  his  admirers  and  they  were  many.  Per- 
mit me  to  say  that  I have  always  thought  I 
was  one  of  these  many  who  understood  and 
admired  his  courage  and  will  always  miss  him 
greatly. 

A Friend — J.  C.  Minor. 
« 

County  Societies 


LAWRENCE  COUNTY 
(Reported  by  H.  R.  MeCarroll,  Sec.) 

The  Lawrence  County  Medical  Society  held 
its  regular  monthly  meeting  in  Walnut  Ridge, 
Tuesday  afternoon.  May  10,  1932,  with  Dr. 
T.  C.  Neeee. 

Present : C.  C.  Ball,  T.  C.  Guthrie,  W.  W. 
Hatcher,  A.  G.  Henderson,  J.  C.  Hughes, 
W.  S.  Kendall,  J.  C.  Land,  H.  R.  MeCarroll, 
T.  C.  Neece  and  AV.  J.  Robinson.  Visitors 
were : Drs.  E.  L.  Gibson,  J.  C.  Poindexter 
and  C.  C.  Townsend. 

The  following  papers  were  read : 

‘ ‘ Hydrocephalus,  ’ ’ Report  of  a Case,  by 
C.  C.  Ball,  Ravenden. 

“Tularemia,”  by  W.  W.  Hatcher,  Imboden. 

“ Episiotomy,  ” by  H.  R.  MeCarroll,  Wal- 
nut Ridge. 

It  was  decided  to  hold  the  next  meeting  at 
AVau  Taugua  Springs,  near  Ravenden. 

♦ 

MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  See.) 

The  Mississippi  County  Medical  Society 
held  its  regular  meeting  at  the  Blytheville 
Hospital,  May  3,  1932.  The  following  were 
present ; Oscar  Barksdale  and  N.  B.  Ellis, 
AA^ilson;  C.  M.  Harwell  and  W.  J.  Sheddan, 
Osceola ; T.  F.  Hudson,  Luxora ; J.  A.  Saliba, 
P.  L.  Tipton,  I.  R.  Johnson,  A.  M.  AVash- 
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burn,  C.  E.  AYilson,  M.  0.  Usrey,  P.  L.  Hus- 
band, AV.  A.  Grimmett  and  F.  D.  Smith, 
Blytheville.  A^isitors : Thos.  D.  Aloore,  J.  L. 
McGehee,  Lyle  Motley  and  AV.  D.  Stinson, 
Memphis,  Tenn. ; J.  R.  McDaniel  and  J.  AV. 
Robbins,  Steele,  Mo.,  and  Lawrence  Cooper, 
Cooler,  Mo. 

The  scientific  program  was  as  follows : 

“The  Present  Day  Mortality  Rate  of  Ap- 
pendicitis,” by  J.  L.  McGehee,  Memphis. 

“Alalaria,  ” by  T.  F.  Hudson,  Luxora. 

Refreshments  were  served  by  the  hospital 
personnel. 

The  next  meeting  will  be  held  at  AVilson, 
June  7. 

♦ 

SALINE  COUNTY 
(Reported  by  Thos.  C.  AVatson) 

The  Saline  County  Aledical  Society  was 
host  to  members  of  Grant  and  Hot  Spring 
Counties  Societies,  Monday  evening.  May  2, 
at  dinner  at  the  “Corner  Cupboard.”  Guests 
were  Colonel  Denton  and  Alajor  Trout  of  the 
Army  and  Navy  Hospital,  Hot  Springs,  and 
Dr.  R.  F.  Darnall  of  Little  Rock. 

The  scientific  program  was  furnished  by 
Major  Trout  and  Dr.  Darnall.  Major  Trout 
discussed  Army  and  Navy  Hospital  proced- 
ures in  “Dehydration  Treatment  of  Head  In- 
juries,” “Hand  Infections,”  and  “Diagnosis 
of  Appendicitis.” 

Dr.  Darnall  discu.ssed  “Mental  Sickness.” 
He  spoke  of  its  early  diagnosis  and  treatment 
by  the  family  physician  before  the  patient  is 
seen  by  the  trained  psychiatrist. 

The  Hot  Spring  County  Medical  Society 
extended  an  invitation  to  meet  with  them 
Tuesday  evening,  June  7,  at  Malvern. 

♦ 

YELL-POPE  COUNTY 
(Reported  by  Roy  I.  Millard,  Sec.) 

The  A^ell-Pope  County  Medical  Society  met 
in  regular  session  at  the  Ploss  Hotel  in  Dard- 
anelle,  April  14,  1932. 

Present  were : Griffin  of  Atkins ; Love, 
Haster  and  Millard  of  Dardanelle;  R.  L. 
Smith,  L.  M.  Smith,  Tate,  Scarlett,  AA^ebb  and 
Gardner  of  Russellville ; Clements  of  Rover, 


and  Gillum  of  Ola.  A^isiting  doctors  were : 
Robinson  of  Blaine ; Billingsley  and  Kirkland 
of  Port  Smith ; Bruce  of  Morrilton ; Colay  of 
Cleveland,  and  John  Smith  of  Paris. 

The  scientific  program  was  as  follows : 

“Preventive  Pediatric  Problems,”  by  Dr. 
C.  B.  Billingsley,  Fort  Smith.  The  paper 
covered  a broad  and  very  interesting  subject 
well,  and  inspired  much  favorable  comment. 

“AATat  Is  AVrong  AVith  Our  Medical  So- 
ciety,” by  Dr.  John  H.  Colay,  Cleveland.  It 
was  a friendly  criticism  that  might  be  ap- 
plied to  most  officers  and  members  of  the 
average  medical  society. 

Dr.  Scarlett  reported  the  action  of  the 
House  of  Delegates  at  the  State  meeting.  He 
suggested  that  at  the  next  meeting  the  ques- 
tion of  a Public  Relations  Committee  be  dis- 
cussed. 

The  next  meeting  will  be  held  at  St.  Mary’s 
Hospital  in  Russellville,  May  19.  Dr.  J.  D. 
Riley,  Superintendent  of  the  Arkansas  Tu- 
berculosis Sanatorium,  will  be  the  principal 
speaker. 

♦ 

Book  Reviews 


A Clinical  Study  of  Addison’s  Disease.  By 
Leonard  G.  Rowntree,  M.  D.,  and  Albert  M.  Snell, 
M.  D.,  Division  of  Medicine,  The  Mayo  Clinic  and 
The  Mayo  Foundation,  Rochester,  Minnesota. 
12mo  of  317  pages  with  41  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Cloth,  $4.00  net. 

The  authors  of  this  book  state  that  Addi- 
son’s description  constitutes  one  of  the  great 
classics  of  English  medicine  though  it  has  been 
seventy-five  years  since  Thomas  Addison  pre- 
sented his  work  on  disease  of  the  supravenal 
capsules,  and  described  the  syndrome  which 
bears  his  name. 

A study  of  patients  with  this  disease,  seen 
at  the  Alayo  Clinic  during  the  last  eighteen 
years  and  the  results  of  their  clinical  experi- 
ence, they  are  more  and  more  impressed  with 
the  prowess  of  Addison  and  with  his  uncanny 
insight  into  its  nature.  Physicians  generally 
will  be  interested  in  this  work  as  the  disease  is 
one  of  the  most  fatal  that  we  have  to  deal 
with. 
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This  book  gives  instructions  on  the  various 
methods  of  examining  the  patient,  descrip- 
tions of  normal  findings,  enumeration  of  path- 
ologic conditions  tvith  the  normal  and  patho- 
logic physical  signs,  and,  whenever  possible, 
the  reasons  for  such  signs. 

The  respiratory,  cardiac,  digestive  and 
nervous  systems  are  discu.ssed  fully  and 
minutely. 

New  material  in  this  edition  includes  the 
cardiac  blood  supply  and  innervation,  mas- 
sive pulmonary  collapse,  coronary  thrombosis, 


hyper-  and  hypertension,  and  the  diagnostic 
importance  of  certain  findings  in  the  cerebro- 
spinal fluid. 

MODERN  TOXICOLOGY 
Professor:  “What  is  the  most  potent 

imison  ? ’ ’ 

Student:  “An  aeroplane;  one  drop  and 
you  ’re  dead  ! ’ ’ — Excha  nge. 
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